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iy  sditob's  pbeface. 

Hunter,"  contains  tlie  fullest  exposition  of  the  views  of  M.  Ricord  that 
has  yet  been  published. 

Some  slight  modification  of  the  typographical  arrangement  has  been 
made,  in  order  to  render  more  distinct  the  authorship  of  the  different 
portions  of  the  work.  •  All  matter  added  to  the  original  text  of  Hun- 
ter is  inclosed  in  brackets.  The  notes  of  the  Editor  are  printed  in 
smaller  type,  and  the  additions  are,  moreover,  distinguished  by  the 
names  of  "Eicord,"  "Ho]ME,"  "G.  G.  B."  (the  initials  of  Mr.  Babing- 
ton),  or  "  Editor,"  as  respectively  contributed  by  them.  When  these 
additions  extend  over  more  than  one  page,  the  names  are  placed  at 
both  the  beginning  and  end,  in  order  that  the  reader  may  readily 
trace  the  authority. 

New  ToBKy  November,  1858. 


PEEFACE  TO  THE  FIRST  EDITION. 


The  school|  of  which  M.  Bicord  is  the  head,  has,  by  its  adherence 
to  some  of  the  most  important  views  of  the  immortal  Hunter,  and 
more  particularly  by  its  adoption  of  Hunter's  division  of  constitutional 
syphilis  into  two  periods,  and  of  his  belief  in  the  non-contagiousness 
of  secondary  symptoms,  acquired  for  itself  the  name  of  Hunterian, 
It  is  not  without  reason,  therefore,  that  the  names  of  these  two  distin- 
guished authors,  though  separated  by  more  than  half  a  century, 
appear  conjointly  on  the  title-page  of  this  volume. 

M.  Ricord's  annotations  to  Hunter's  Treatise  on  the  Venereal  Disease 
were  first  published  at  Paris,  in  1840,  in  connection  with  Dr.  G. 
Richelot's  translation  of  the  work,  including  the  contributions  of  Sir 
Everard  Home  and  Mr.  Babington.  In  a  second  edition,  which  has 
recently  appeared,  M.  Eicord  has  thoroughly  revised  his  part  of  the 
work,  bringing  it  up  to  the  knowledge  of  the  present  day,  and  so 
materially  increasing  it  that  it  now  constitutes  full  one-third  of  the 
volume. 

This  publication  has  been  received  with  great  favor  by  the  French, 
both  because  it  has  placed  within  their  reach  an  important  work  of 
Hunter,  of  whom  one  of  their  most  eminent  living  physicians  says: 
"  Un  sikcle  nous  separe  bientot  de  la  publication  de  see  premiers  travaux^ 
et  il  a  si  peu  vielli^  que,  sHl  est  mal  apprScie,  c^est  mains  parceque  nous 
Vavons  laissi  derriire  nous  que  parce  qv!il  nous  devance,^^  and  also  be- 
cause it  is  the  only  recent  practical  work  which  M.  Eicord  has  pub- 
lished, no  edition  of  his  Traite  des  Maladies  Veneriennes  having 
appeared  for  the  last  fifteen  years. 

■  TrotUBeau,  TraiU  de  Thiraptutique  et  de  Matiire  Midicale,  p.  L. 


Vi  PREFACE   TO   THE   FIRST   EDITION. 

The  present  volume  is  a  translation  by  the  Editor  of  M.  Ricord's 
annotations,  and  a  reprint  of  the  edition  of  Mr.  George  G.  Babington, 
which  was  first  published  in  1837.  It  is  hoped  that  the  notes  and 
additions  by  the  Editor  will  be  found  either  to  assist  the  reader  in  a 
correct  understanding  of  the  text,  or  to  contribute  additional  informa- 
tion on  some  of  the  important  subjects  herein  treated,  and  that  the 
index  which  has  been  added  will  increase  the  usefulness  of  the  work. 

278  Sixth  Avesue,  New  York,  | 
S f ptember  16,  1853.  f 


MR.  BABINGTON'S  PREFACE. 


Of  all  the  worka  of  John  Hunter,  there  is  none  on  which  he  bestowed 
more  labor,  or  which  he  was  more  solicitous  to  perfect  than  his  treatise 
on  the  Venereal  Disease.  "  I  am  resolved,"  said  he  to  a  friend,  "  that 
it  shall  not  be  a  mere  bookseller's  job,  every  subsequent  edition  ren- 
dering the  former  useless.  The  truth  of  the  doctrines  I  have  proved 
so  long  as  to  reduce  them  to  conviction ;  and,  in  order  to  render  the 
language  intelligible,  I  meet  a  committee  of  three  gentlemen*  to  whose 
correction  every  page  is  submitted."  It  would  seem  that  this  correction 
of  style  was  adopted  in  the  second  edition.  On  comparing  it  with  the 
first  we  find  numberless  verbal  alterations,  which  were  evidently  in- 
tended to  render  the  expressions  more  lucid  and  more  elegant.  It  is 
doubtful  whether  much  has  been  gained  by  the  change.  The  language 
is  certainly  less  rugged,  but  it  is  also  less  forcible,  and  occasionally  less 
distinct  and  decided.  However,  as  the  corrections  have  extended  in 
some  instances  to  points  of  more  consequence  than  style,  the  second 
edition  must  undoubtedly  be  considered  as  containing  the  latest  expe- 
rience and  ultimate  conclusions  of  the  author.  The  third  edition  was 
published  after  his  death  by  Sir  Everard  Home,  who  has  in  general 
followed  the  text  of  the  first  edition,  and  has  introduced  some  passages 
which  were  certainly  never  written  by  John  Hunter.  For  these  reasons 
the  text  of  the  second  edition  has  been  followed  as  the  most  genuine: 
but,  as  the  alterations  of  Sir  E.  Home  profess  to  be  derived  from  mate- 
rials left  by  the  author,  it  has  been  thought  best  not  to  omit  them  en- 
tirely, and  consequently  such  of  them  as  are  more  than  verbal  have 
been  added  in  notes  at  the  bottom  of  the  page. 

It  cannot  be  disputed  that  the  work  thus  produced  bears  marks  of  the 
mind  that  gave  it  birth.  To  form  a  just  estimate  of  its  merits,  it  is 
necessary  to  compare  it  with  the  books  on  the  same  subject  which  had 
previously  appeared  in  this  country.  These  seem,  for  the  most  part,  to 
have  been  written  less  with  the  design  of  increasing  the  knowledge  of 
the  disease,  than  with  a  view  to  temporary  notoriety,  and  to  the  emolu- 
ments which  such  notoriety  might  bring.    John  Hunter  always  had 

*  The  three  gentlemen  were,  Dr.  (afterwards  Sir  GKlbert)  Blane,  Dr.  George  Fordjce, 
And  Dr.  Darid  Pitoaim,  and  with  these  Mr.  MarshaU  appears  to  hare  been  associated. 
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higher  objects.  He  has  labored  to  apply  to  this  disease  the  general 
principles  of  pathology,  and  to  subject  it  to  the  same  scrutinizing  ana- 
lysis which  generally  guided  his  philosophical  researches.  The  facts  he 
has  selected  from  his  daily  experience  are  valuable,  not  for  their  singu- 
larity, but  for  the  inferences  to  which  they  lead.  Where  the  practice 
was  previously  uncertain  and  contradictory,  he  has  often  established 
systematic  principles  of  treatment ;  and  where  the  practice  was  right, 
he  has  placed  it  on  a  sure  foundation,  by  substituting  the  deductions  of 
reason  for  the  habits  of  empiricism.  With  respect  especially  to  dis- 
eases of  the  bladder  and  urethra,  the  observations  contained  in  this 
work  first  threw  light  on  those  affections,  and  formed  the  basis  on 
which  our  present  accurate  knowledge  of  them  has  been  founded. 

Yet  at  the  same  time  it  must  be  admitted  that  this  treatise  is  not 
without  defects,  and  that  the  reputation  of  John  Hunter  rests  more  on 
his  other  works  than  on  this.  Many  of  the  remarks  are  rather  theore- 
tical than  practical,  and  some  of  the  doctrines  have  not  obtained  that 
general  assent  which  has  crowned  most  of  bis  other  labors.  The  causes 
of  these  imperfections  are  to  be  found  in  the  nature  of  the  subject  and 
the  character  of  the  author. 

A  little  reflection  will  show  that  the  venereal  disease  was  less  adapted 
than  many  other  subjects  to  the  peculiar  genius  of  John  Hunter,  The 
faculties  which  chiefly  distinguished  him  from  other  men  of  science,  and 
which  generally  insured  his  success,  were  an  ardor  and  an  energy  which 
nothing  could  damp,  and  an  industry  which  nothing  could  tire.  Under 
the  influence  of  these  qualities  he  pushed  his  investigations  with  unex- 
ampled activity,  and  brought  to  light  a  multitude  of  facts,  which  the 
less  energetic  inquiries  of  other  philosophers  had  failed  to  discover. 
Wherever  our  previous  knowledge  was  partial  and  indistinct,  the  new 
facts  which  he  collected  by  observation,  or  discovered  by  dissection,  or 
established  by  experiment,  illuminated  the  whole  subject,  and  substi- 
tuted the  clear  distinctness  of  the  day  for  the  obscurity  and  uncertainty 
of  twilight.  His  view  was  always  large  and  comprehensive ;  and  by 
combining  these  new  discoveries  with  what  was  known  before,  he  de- 
duced without  difficulty  laws  which  had  eluded  previous  research,  and 
then  verified  his  deductions  by  a  farther  observation  and  a  more 
extended  experiment.  It  is  more  to  the  activity  of  his  inquiries  than 
to  the  strength  of  his  reasoning  powers  that  we  owe  his  discoveries. 
Indeed,  his  powers  of  reasoning  were  scarcely  on  a  level  with  his  other 
faculties,  but  the  errors  of  his  logic  were  perpetually  corrected  by  the 
variety  and  accuracy  of  his  experiments. 

Now  it  so  happens  that  in  the  venereal  disease  he  had  little  opportu- 
nity for  the  exercise  of  his  usual  means  of  investigation.  Experiments 
on  animals  are  impossible  in  this  case,  as  the  disease  seems  to  be  con- 
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fined  to  the  haman  species.  Dissections  give  little  informatioD,  for  the 
virus  itself  altogether  eludes  our  sight ;  and  such  of  its  effects  as  are 
not  obvious  are  for  the  most  part  too  minute  to  be  distinguished  by  the 
eye.  As  most  syphilitic  symptoms  occur  in  parts  which  are  superficial 
and  exposed  to  view,  their  general  form  and  character  have  long  been 
fiimiliar  to  surgeons ;  the  minuter  changes  are  not  discoverable  by  sim- 
ple inspection,  nor  easily  demonstrable  to  the  senses.  The  casual 
observations  of  every  day  were  open  to  John  Hunter  as  to  others,  but 
he  was  exposed  to  the  same  difficulties  which  had  checked  the  progress 
of  his  predecessors,  and  was  liable  to  be  misled  by  the  same  causes  of 
error.  In  the  venereal  disease  we  have  abundance  of  facts,  of  a  certain 
kind,  on  record.  It  is  not  additional  experience  that  we  want,  but  a 
more  correct  discrimination,  which  would  enable  us  better  to  understand 
our  experience,  to  disentangle  its  perplexities,  and  reconcile  its  apparent 
contradictions.  The  facts  noticed  by  John  Hunter  are  not  sufficiently 
novel  or  important  to  throw  of  themselves  much  additional  light  on  the 
pathology  of  the  malady.  He  was  therefore  reduced  to  the  necessity 
of  reasoning  from  the  old  experience,  and  of  endeavoring,  by  subjecting 
it  to  a  more  correct  process  of  induction,  to  correct  the  errors  and  im- 
prove on  the  knowledge  of  those  who  had  preceded  him.  Consequently, 
it  is  not  surprising  that  his  labors  should  have  been  less  successful  here 
than  in  some  other  branches  of  pathology,  and  that  he  should  often 
have  failed  in  removing  the  obscurity  which  envelops  this  malady.  It 
may  even  be  doubted  whether  his  natural  appetite  for  generalization 
has  not  sometimes  misled  him,  and  whether,  in  his  desire  to  ascertain  a 
general  law,  he  has  not  sometimes  abandoned  his  hold  of  the  acknow- 
ledged facts  of  the  disease,  and  left  it  even  more  obscure  than  before. 
There  was  one  way  in  which  the  investigation  might  have  been  con- 
ducted which  would  have  promised  higher  results.  The  symptoms  of 
the  venereal  disease,  though  very  obvious,  are  at  the  same  time  infinitely 
various,  ai^d  even  to  this  day  they  have  never  been  accurately  dis- 
criminated. If  the  author  had  bent  the  full  powers  of  his  keen  and 
penetrating  mind  to  tracing  out  in  the  first  instance  a  correct  descrip- 
tion of  each  separate  symptom ;  if  he  had  then  pursued  the  research  so 
as  to  have  ascertained  in  each  case  the  particular  structure  affected,  and 
the  particular  nature  of  the  morbid  alteration,  he  would  have  laid  a  firm 
basis  for  his  reasoning,  and  could  not  have  failed  to  elucidate  both  this 
malady  and  many  which  resemble  it.  It  is  probable  that  he  would 
have  so  ascertained  the  laws  which  regulate  the  peculiar  action  of  the 
venereal  virus,  as  to  have  left  no  room  forconfounding  its  effects  with 
diseases  from  other  causes.  It  is  probable  that  he  would  have  ex- 
plained the  apparent  contradictions  in  the  effect  of  remedies,  and,  by 
appropriating  each  to  its  peculiar  class  of  affections,  have  rendered  the 
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system  of  treatment  no  longer  dubious  and  empirical,  but  clear  and 
intelligible.  It  is  certain  that  he  would  have  opened  the  way  for  sub- 
sequent discoYeries  to  an  extent  which  cannot  be  calculated,  and  that, 
not  only  in  the  disease  under  consideration,  but  also  in  other  maladies 
which  have  hitherto  been  little  studied  by  pathologists,  especially  in 
eruptions  and  other  diseases  of  the  skin. 

That  such  a  task  as  this  was  well  adapted  to  the  powers  of  John 
Hunter  cannot  be  questioned.  The  descriptions  he  has  given  in  the 
work  before  us  are  sufficient  of  themselves  to  establish  his  reputation. 
In  accuracy  and  distinctness  they  have  never  been  surpassed,  and  they 
remain  at  the  end  of  half  a  century  the  standard  definitions  to  which 
all  subsequent  writers  have  referred.  But  the  plan  here  sketched  out 
would  have  been  toilsome  and  long.  It  would  have  required  the  labor 
of  a  life.  The  fruit  which  it  promised  was  remote  and  uncertain.  It 
might  never  have  been  gathered  by  the  author,  but  might  have  re» 
mained  to  be  the  spoil  of  a  future  generation.  He  followed  his  natural 
inclination.  He  preferred  the  more  delusive,  apparently  the  more  direct 
road  which  has  seduced  so  many  philosophers.  He  sought  to  arrive  at 
the  general  laws  of  nature  at  once  by  conjecture ;  rather  than,  by  a 
close  and  detailed  study  of  her  inferior  operations,  to  ascend,  step  by 
step,  through  a  slow  and  gradual  induction  to  those  laws  which  govern 
her  general  procedure.  "  Altera  (via)  a  sensu  et  particularibus  advolat 
ad  axioraata  maxime  generalia,  atque  ex  iis  principiis  eorumque  immota 
veritate  judicat  et  invenit  axiomata  media;  altera  a  sensu  et  particu- 
laribus excitat  axiomata,  ascendendo  continenter  et  gradatim,  ut 
•ultimo  loco  perveniatur  ad  maxime  generalia."* 

But  though  this  treatise  is  tainted  more  than  any  other  of  the  works 
of  John  Hunter  with  the  vice  of  a  too  hasty  generalization,  yet  it  is 
full  of  practical  observations  of  the  highest  value,  and  must  always 
form  an  essential  part  of  the  study  of  every  surgeon  who  wishes  to 
make  himself  acquainted  with  the  disease  of  which  it  treats.  In  the 
present  edition  it  has  been  attempted  to  render  it  more  generally  useful 
by  engrafting  on  it  the  labors  of  other  surgeons.  The  opinions  of  the 
author  have  been  treated  with  the  respect  which  is  due  to  his  high 
reputation ;  but  where  important  facts  have  been  brought  to  light  by 
others,  either  in  confirmation  or  in  correction  of  his  principles,  they 
have  been  presented  to  the  reader,  in  order  that  he  may  have  before 
him  in  one  view  the  present  state  of  the  science,  and  that,  by  comparing 
the  reasoning  of  others  with  that  of  the  author,  he  may  be  enabled  to 
form  a  just  opinion  of  the  truth  or  the  error  of  his  conclusions. 

G.  G.  BABINQTOK 

LoxDoir,  June  13, 1835. 

'  Bacon,  Aphorism,  ziz. 
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A  TREATISE 


OV  THB 


VENEREAL    DISEASE. 


INTRODUCTION, 

Two  motives  have  induced  me  to  publish  the  following  treatise.  In 
the  first  place,  I  am  not  without  hope  that  several  new  observations 
contained  in  it  will  be  deemed  worthy  of  the  public  attention ;  in  the 
next  place,  I  am  desirous  to  have  an  opportunity  of  showing  from 
whom  some  opinions  that  have  made  their  way  into  the  medical  world 
originated. 

But  as  much  of  the  theory  which  will  often  be  referred  to  in  the 
course  of  this  work  is  peculiar  to  myself,  it  seems  necessary  to  give 
an  introductoiT  explanation  of  some  parts  of  it,  in  order  that  the  terms 
used  may  be  tne  more  intelligible  to  the  reader.  * 

%1.  Of  Sympathy. 

I  divide  sympathy  into  two  parts,  universal  and  partial 
Universal  sympathy  is  an  affection  wherein  the  whole  constitution 
sympathizes  with  some  sensation  or  action.    Partial  sympathy  is  an 
affection  wherein  one  or  more  distinct  parts  sympathize  with  some  local 
sensation  or  action. 

The  universal  sympathies  are  different  in  different  diseases;  but 
those  that  occur  in  the  venereal  disease  are  principally  two,  the  symp- 
tomatic fever  and  the  hectic  fever.  The  symptomatic  fever  is  an 
immediate  effect  of  some  local  injury,  and  seldom  takes  place  in  the 
venereal  disease  in  any  great  degree  under  any  of  its  forms,  except 
in  the  case  of  a  swelled  testicle,  which  is  itself  an  instance  of  a  par- 
tial sympathy ;  the  symptomatic  fever  here,  therefore,  is  a  universal 
sympathy  arising  from  a  partial  one.  The  hectic  fever  is  a  universal 
sympathy  with  a  local  disease,  which  the  constitution  is  not  ab^  to 
overcome.  This  takes  place  oftener  and  in  a  greater  degree  in  the 
lues  yeneiea  than  in  any  other  form  of  the  disease. 
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I  divide  partial  sympathy  into  three  kinds;  the  remote,  the  contiguous^ 
and  the  continu/ms.  The  remote,  is  where  there  appears  to  be  no  visible 
connection  of  parts  &om  whence  we  can  account  for  such  effects,  as 
in  the  case  of  pain  of  the  shoulder  in  an  inflammation  of  the  liver. 
The  contiguous,  is  that  which  appears  to  have  no  other  connection 
than  what  arises  from  vicinity  or  contact  of  separate  parts,  an  instance 
of  which  we  have  in  the  stomach  and  intestines  sympathizing  with 
the  integuments  of  the  abdomen.  The  continuous,  is  where  there  is 
no  interruption  of  parts,  and  the  sympathy  runs  along  from  the  irri- 
tating point,  as  from  a  centre,  which  is  the  most  common  of  all  sym- 
pathies. We  have  an  example  of  this  in  the  spreading  of  inflammation. 

%2.  0/  Morbid  Actions  being  incompatible  with  each  other. 

The  venereal  disease  is  not  only  suspected  to  be  present  in  many 
cases  where  the  nature  of  the  disorder  is  not  well  marked,  but  it  is 
supposed  that  it  can  be  combined  with  other  diseases,  such  as  the  itch 
and  the  scurvy.  Thus,  we  hear  of  pocky  itch  and  of  scurvy  and  the 
venereal  disease  combined;  but  this  supposition  appears  to  me  to  be 
founded  in  error.  I  have  never  seen  any  such  cases,  nor  do  they  seem 
to  be  consistent  with  the  principles  of  morbid  action  in  the  animal 
economy.  It  appears  to  me,  beyond  a  doubt,  that  no  two  actions  can 
take  place  in  the  same  constitution,  or  in  the  same  part,  at  one  and  the 
same  time.  No  two  different  fevers  can  exist  in  the  same  constitution, 
nor  two  local  diseases  in  the  same  part,  at  the  same  time;  yet  as  the 
Tenereal  disease,  when  it  attacks  the  skin,  bears  a  resemblance  to  those 
symptoms  which  are  vulgarly  called  scorbutic,  they  are  often  supposed 
to  be  mixed,  and  to  exist  in  the  same  part. 

What  has  been  called  a  scorbutic  constitution  is  no  more  than  a 
constitution  very  susceptible  of  an  action  producing  eruptions  on  the 
skin  whenever  an  immediate  cause  takes  place ;  and  there  are  some 
parts  of  the  body  more  susceptible  of  this  than  others,  in  which,  there- 
fore, a  slighter  immediate  cause  is  sufficient  to  excite  the  action;  but 
the  easy  susceptibility  with  respect  to  one  disease  is  not  a  reason  why 
a  constitution  should  not  likewise  be  susceptible  of  other  diseases.  A 
man  may  have  the  pox  and  the  smallpox  at  the  same  time;  that  is, 
parts  of  his  body  may  have  been  contaminated  by  the  venereal  poison, 
and  the  smallpox  may  take  place,  and  both  diseases  may  appear  together, 
but  not  in  the  same  parts.  If  both  were  consequences  of  fever,  and 
each  followed  the  fever  nearly  about  the  same  time,  it  would  be  im- 
possible for  each  to  have  its  respective  eruption,  eveti  in  different  parts, 
at  the  same  time ;  two  fevers,  antecedent  to  these  different  diseases, 
cannot  be  coexistent' 

'  RiooRD. — ^Huiier  does  not  b^eUeve  it  possible  for  two  dlstinot  morbid  actions  to  take 
place  in  the  same  part  at  the  same  time.  Hunter's  doctrine  taken  literaUj,  woold  be 
a  rery  serions  error.  Onr  dailj  practice  presents  Individnals  affected  at  the  same  time 
with  scabies,  and  primary  or  constitutional  syphilis ;  also  with  scnny  or  scrofula,  and 
m^litic  symptoms.  These  are  cases  in  which  there  is,  strictly  speaking,  no  ^  jiookj 
itolp  nor  syphilitic  scurry  or  scrofula,  but  a  complication  of  two  concomitant  affections, 
iW6h  singly  or  together  assume  an  acute  form.  Moreoyer,  we  meet  with  numerous 
in  which  sonrfUa,  an  herpetic  or  dartrous  diathesis,  or  seunrf,  toprwaea  upon 
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From  this  principle,  I  think  I  may  fairly  put  the  following  queries. 
Does  not  the  failure  of  inoculation,  and  the  power  of  resisting  many 
infections,  sometimes  arise  from  the  person's  having  at  the  same  time 
some  other  disease,  and  therefore  being  incapable  of  a  new  action  ? 
Does  not  the  great  difference  in  the  time,  from  the  application  of  the 
cause  to  the  appearance  of  the  effect,  in  many  cases,  depend  upon  the 
same  principle  i  It  has  been  sometimes  observed  that  the  puncture  in 
the  arm  has  shown  no  sign  of  inflammation  in  fourteen  days  after  the 
application  of  the  variolous  poison.  Has  there  not  been  another  disease 
in  the  constitution  at  the  time  of  inoculation  ?  Does  not  the  cure  of 
some  diseases  depend  upon  the  same  principle  ?  The  suspension  or 
cure  of  a  gonorrhcea  by  a  fever  may  be  an  instance  of  this. 

Let  me  illustrate  this  principle  still  farther,  by  one  of  many  cases 
which  have  come  under  my  own  observation.  On  Thursday,  March 
16, 1775, 1  inoculated  a  gentleman's  child,  in  whose  arms  it  was  observed 
I  made  large  punctures.  On  the  Sunday  following,  he  appeared  to 
have  received  the  infection,  a  small  inflammation  or  redness  appearing 
round  each  puncture,  and  a  small  tumor  above  the  surface  of  the  skin 
having  been  observed.  On  the  20th  and  21st,  the  child  was  feverish, 
but  I  declared  that  the  fever  was  not  variolous,  as  the  inflammation  had 
not  all  advanced  since  the  19th.  On  the  22d,  a  considerable  eruption 
appeared,  which  was  evidently  the  measles;  upon  this,  the  sores  on  the 
arms  appeared  to  go  back,  becoming  less  inflamed.  On  the  23d,  he 
was  very  full  of  the  measles,  the  punctures  on  the  arms  being  in  the 
same  state  as  on  the  preceding  day.  On  the  25th,  the  measles  began 
to  disappear.  On  tne  26th  and  27th,  the  punctures  began  to  look  a 
little  red.  On  the  29th,  the  inflammation  increased,  and  there  was  a 
little  matter  formed.  On  the  80th,  he  was  seized  with  fever.  The 
smallpox  appeared  at  the  regular  time,  went  through  its  usual  course, 
and  terminated  favorably.^    In  like  manner,  it  jnay  be  observed  that 

the  Bjphiliiio  symptoms  a  peculiar  stamp,  in  wliicli  we  are  forced  to  recognize  a  com- 
bination of  these  morbid  causes,  acting  together  on  the  same  region  and  on  the  same 
tisanes. 

If  Hunter's  doctrine  can  be  sustained  with  regard  to  acute  and  especiaUy  febrile 
aflfoctiona,  where,  bj  the  laws  of  revulsion,  the  stronger  disease  may  moderate  or  sus- 
pend the  feebler  for  the  time  being,  it  is  often  untrue  of  diseases  analogous  to  syphilis. 
There  is  no  disease  which  is  an  absolute  protection  against  contracting  syphilis ;  and 
the  latter,  in  turn,  cannot,  while  it  lasts,  protect  against  any  other,  if  it  be  not  against 
a  new  oonstitntional  syphilis. — Rioosd. 

>  Edxtob. — ^The  following  case  is  added  in  the  French  edition  of  this  work.  It  was 
reported  in  the  Zdtschrift  fUr  die  gesamtnte  Medicin,  for  NoYember,  1836,  and  was  also 
inserted  by  Dr.  Olehn,  in  the*  Transacttons  of  the  Medical  Society  of  St,  Petersburg, 
under  the  head  of  "  Struggle  between  Scarlatina  and  SmaUpoz." 

On  the  25th  of  November,  1834,  at  a  time  when  epidemics  of  scarlatina  and  smaU- 
pox  were  prevailing,  a  young  naval  officer  was  seized  with  vomiting,  without  any 
apparent  cause.  He  was  better  on  the  26th ;  but  on  the  27th  he  experienced  headache, 
vertigo,  and  extreme  prostration ;  his  pulse  was  frequent,  his  tongue  coated,  and  his 
eyes  injeoted.  Chills  alternated  with  flushes  of  heat.  These  symptoms  became  very 
violent  on  the  28th ;  and  on  the  29th  an  eruption  of  scarlatina,  in  patches  of  a  dark- 
red  ocdor,  appealed  on  his  face,  neck,  chest,  and  upper  extremities.  At  the  same  time, 
isolated  pustules  were  observed  on  the  forehead  and  face.  The  velum  palati  and  uvula 
w«re  in&med,  and  deglutition  was  rery  difficult.  The  next  day,  the  eruption  of 
anrlatiaa  ISaded  and  disappeared,  whilst  the  pustules,  on  the  contrary,  became  more 
1IUB610VS  and  oleariy  defined,  and  were  at  once  recognized  as  belonging  to  that  form 
of  tr^ft'^ri*^  whloh  is  oaUed  varioloid.    The  variolous  eruption  afterwards  extended 
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the  venereal  disease  makes  its  appearance  at  diflferent  periojcls  after  in- 
fection.   Is  not  this  explicable  on  the  same  principle? 

%  S.  0/  the  Comparative  Powers  of  different  Parts  of  the  Body— from 

SitucUion—from  Structure. 

We  shall  have  occasion  to  observe,  that  the  parts  affected  assume 
the  morbid  action  more  readily  and  continue  it  more  rapidly  when  near 
to  the  source  of  the  circulation  than  when  far  from  it ;  for  the  heart 
exerts  its  influence  upon  the  different  parts  of  the  body  in  proportion 
to  their  vicinity  to  it ;  and  the  more  distant  that  the  parts  are,  the 
weaker  are  their  powers. 

This  is  perhaps  better  illustrated  by  disease  than  by  any  actions  in 
health;  for  in  health  we  have  no  comparative  trials,  as  no  two  parts  of 
the  machine,  at  unequal  distances  from  the  heart,  can  be  thrown  into 
equal  action,  and  therefore  no  conclusions  can  be  drawn.  It  may  be 
observed  that  all  the  vital  parts  are  near  the  heart. 

In  diseases,  we  see  mortification  arising  from  debility,  in  the  ex- 
tremities oftener  than  in  other  parts,  more  especially  if  the  person  is 
tall,  the  heart  not  propelling  the  blood  to  these  distant  parts  with  equal 
force.  In  such  a  state  of  constitution,  those  who  labor  under  a  hemi- 
plegia are  often  found  to  die  at  last  from  a  mortification  in  the  extremi- 
ties of  the  paralytic  side.  In  some  of  these  cases,  the  arteries  give 
way,  and  allow  of  an  extravasation  of  the  blood,  and  therefore  we  may 
reasonably  suppose  that  they  are  proportionally  weak  in  health.  We 
also  find  that  such  extravasation  commonly  begins  in  the  extremities. 
This  principle  is  not  only  evident  in  these  two  diseases,  but  also  in 
every  disease  that  can  affect  an  animal  body.  It  appears  in  the  readi- 
ness with  which  diseases  come  on  and  proceed  in  parts  distant  from 
the  source  of  the  circulation,  and  also  in  the  steps  towards  a  cure. 

I^irts  differ  not  only  in  their  powers,  in  proportion  as  they  are  nearer 
or  farther  from  the  heart,  but  likewise  according  to  their  peculiar  struc- 
ture, whereby  they  vary  as  much  in  the  progress  of  morbid  actions  as 
in  the  operations  of  health. 

An  animal  body  is  composed  of  a  variety  of  substances ;  as  muscle, 
tendon,  cellular  membrane,  ligament,  bone,  nerve,  &c.  We  have,  there- 
fore, an  opportunity  of  observing  the  comparative  progress  of  diseases 
ii)  th«m,  and  their  comparative  powers  of  performing  a  cure;  and  we 
And  that  they  differ  very  much  from  one  another  in  those  respects. 
How  far  these  differences  take  place  in  all  diseases,  I  have  not  been 
able  to  determine;  but  should  suppose  that  in  specific  diseases,  as 
Hcrofula  and  cancer,  there  is  in  general  no  difference  in  the  mode  of 
action  in  any  of  the  structures,-'  these  diseases  producing  the  same 

orer  tliA  whole  bodj.  AH  the  alarming  sjmptoms  disappeared  with  the  soarlatina, 
ftnd  the  varioloid  ran  its  coarse  very  mildlj. 

Hufoland  relates  a  similar  fact  in  his  Observations  on  Smcdlpox  and  Vaccination  at 
Wdmar^  in  1798.  In  this  case,  also,  the  smallpox  held  the  ascendency.  For  several 
other  cases  of  coexisting  variola  and  soarlatina,  see  the  Archives  Gin.  de  Mid.,  for 
Jan.,  1848;  also  Valleix,  Guide  du  Midecin  Practicien,  vol.  v.  p.  412. — Ed. 

I  li«*re  it  is  to  be  understood  that  we  do  not  include  those  parts  which  have  a  greater 
tendency  to  speoific  diseases  than  what  many  others  have  ;  as  the  lymphatics  to  the 
•orofala,  the  breast  to  the  cancer. 
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specific  effects  in  all  the  ^arts  that  are  capable  of  being  affected  by 
tnem ;  but  in  diseases  arising  from  accident,  a  great  difference  in  the 
degrees  of  action  takes  place,  the  parts  from  such  a  cause  being  allowed 
to  act  according  to  their  natures ;  which  observation  holds  good  also 
in  the  venereal  disease.  This  difference  appears  to  be  chiefly  in  the 
degrees  of  strength  and  weakness  in  resisting  morbid  action.  The 
less  the  natural  powers  of  action  are  in  any  particular  structure  of 
parts,  the  leas  they  are  able  to  resist  disease ;  therefore  bone,  tendon, 
ligament,  and  cellular  membrane  go  through  their  morbid  actions 
more  slowly  than  muscle  or  skin ;  and  this  principle  is  applicable  to 
the  venereal  disease.^ 

%  4c,  0/  parts  susceptible  of  particular  Diseases. 

There  are  some  parts  much  more  susceptible  of  specific  diseases  than 
others.  Poisons  take  their  different  seats  in  the  body  as  if  allotted  for 
them.  Thus  we  have  the  skin  attacked  with  what  are  vulgarly  called 
scorbutic  eruptions,  and  many  other  diseases ;  it  is  also  the  seat  of  the 
smallpox  and  the  measles ;  the  throat  is  the  seat  of  the  hydrophobia 
and  the  hooping-cough.  The  scrofula  attacks  the  absorbent  system, 
especially  the  glands.  The  breasts,  testicles,  and  the  conglomerate 
glands,  are  the  seat  of  cancer.  The  skin,  throat,  and  nose,  are  more 
readily  affected  by  the  lues  venerea  than  the  bones  and  periosteum ; 
which,  on  the  other  hand,  suffer  sooner  than  many  other  parts,  particu- 
larly the  vital  parts,  which,  perhaps,  are  not  at  all  susceptible  of  the 
disease. 

[RicORD. — I  exhibited  to  the  Academy  of  Medicine  some  syphilitic 
tubercles  of  the  brain,  which  coexisted  with  tubercles  of  the  cellular 
tissue,  in  a  patient  with  tertiary  syphilis.  My  colleague,  M.  Cullerier, 
presented  another  case  of  the  same  affection  to  this  learned  Society,  a 
short  time  after.] 

[Ebitob. — ^The  early  writers  on  syphilis  assigned  it  as  a  freqaent  cause  of 
disease  of  the  internal  organs,  and  particularly  of  the  lungs.  Subsequently, 
the  opinion  which  Hunter  expresses  prevailed :  that  the  vital  organs  are  not 
Busceptible  of  this  disease ;  but  within  the  last  few  years,  the  subject  has  again 
excited  attention,  and  sufficient  facts  have  been  brought  forward  to  warrant 
the  belief  that  these  parts  are  not  exempt  from  syphilitic  manifestations. 

Dr.  Schutzenberger,  in  the  Strasbourg  Medical  Gazette^  for  March,  1850, 
details  several  cases  of  severe  cerebral  symptoms  which  depended  on  consti- 
tntional  syphilis.  They  consisted  of  vertigo,  tremor,  epilepsy,  and  muscular 
debility,  in  one  or  more  extremities.  In  two  of  these  cases,  the  symptoms 
disappeared  under  the  use  of  iodide  of  potassium. 

Sandras,  in  his  excellent  work  on  nervous  diseases,  relates  a  case  of  epi- 
lepsy which  resisted  treatment  for  years,  when  the  physician  of  the  patient 
accidentally  discovered  symptoms  of  secondary  syphilis.     He  subjected  him 

'  Some  exceptions  should,  however,  be  made  with  regard  to  venereal  diseases.  Next 
to  the  macous  membranes  and  the  skin,  the  cellular  tissue  is  doubtless  most  subject  to 
the  morbid  action  of  syphilis ;  and,  of  aU  the  tissues,  the  serous  resists  it  most. — Ricobd. 
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to  antisyphilitic  treatment,  and  the  epilepsj  disappeared,  never  to  return. 
Sandras  concludes  that  the  epilepsj  in  this  case  was  dependent  on  some 
syphilitic  tumor  of  the  brain,  which  was  removed  by  the  treatment. 

Syphilitic  affections  of  the  lungs,  heart,  and  liver,  will  also  be  described 
in  the  latter  part  of  this  work,  when  we  come  to  consider  tertiary  syphilis. 

In  the  present  state  of  science,  we  may  conclude : — 

1.  That  the  existence  of  syphilitic  lesions  of  the  viscera  is  proved  by 
analogy,  by  certain  cases  in  pathological  anatomy,  and  by  cures  effected  by 
antisyphilitics,  after  other  means  have  failed,  in  serious  affections  of  the  vis- 
cera, coexisting  with  undoubted  specific  symptoms. 

2.  That  these  lesions  cannot  be  recognized,  at  present,  by  any  pathogno- 
monic sign,  aside  from  the  history  of  the  case  and  the  coexisting  symptoms ; 
but  that  the  possibility  of  their  existence  should  always  be  borne  in  mind, 
and  an  appropriate  treatment  be  employed,  whenever  a  syphilitic  cause  is 
suspected. — ^Editor.  ] 

§  5.  Of  InjiamwaJLiya, 

I  consider  common  inflammation  to  be  an  increased  action  of  the 
smaller  vessels  of  a  part,  joined  with  a  peculiar  mode  of  action,  by 
which  they  are  enabled  to  produce  the  following  efiects ;  to  unite  parts 
of  the  body  to  each  other,  to  form  pus,  and  to  remove  parts  of  the 
solids.  These  eflfects  are  not  produced  by  a  simple  increase  of  action 
or  enlargement  of  the  vessels,  but  by  a  peculiar  action,  which  is  at 
present,  perhaps,  not  understood. 

These  three  effects  of  inflammation  I  have  called  distinct  species  of 
inflammation.  That  which  unites  parts,  I  have  called  the  adhesive 
inflammation ;  that  which  forms  pus,  the  suppurative  inflammation ; 
and  that  which  removes  parts,  the  ulcerative  inflammation. 

In  the  adhesive  inflammation,  the  arteries  throw  out  coagulable 
lymph,  which  becomes  the  bond  of  union.  This,  however,  is  not  sim- 
ply extravasated,  but  has  undergone  some  change  before  it  leaves  the 
arteries,  since  in  inflamed  veins  it  is  found  lying  coagulated  upon  the 
internal  surface  of  the  vessel,  which  could  not  have  happened  if  simply 
extravasated.  In  the  suppurative  inflammation,  a  still  greater  change 
is  produced  upon  the  blood  before  it  is  thrown  out  by  the  arteries, 
whereby  it  is  formed  into  pus :  which  change  is  probaoly  similar  to 
secretion.  In  the  ulcerative  inflammation,  the  action  of  the  arteries 
does  not  remove  the  parts ;  that  office  is  performed  by  the  absorbent 
vessels  which  are  brought  into  action. 

In  the  first  two  species  of  inflammation,  there  must  be  a  change  in 
the  disposition  and  mode  of  action  of  the  arteries ;  for  the  suppura- 
tive species  cannot  be  considered  as  simply  an  increase  of  action  of  the 
adhesive,  as  its  effects  are  totally  different ;  but,  in  the  third  species, 
there  is  probably  no  change  of  action  in  the  arteries  from  that  of  the 
second;  the  action  only  of  the  absorbents  being  superadded,  by  which 
solid  parts,  and  of  course  the  arteries  themselves,  are  removed. 
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§  6.  Q^  Mortification. 

Mortifications  are  of  two  kinds,  one  preceded  by  inflammation,  the 
other  not.  But  as  the  cases  of  mortifications  which  will  be  mentioned 
in  this  work  are  all  of  the  first  kind,  I  shall  confine  my  observations 
to  that  species. 

I  consider  inflammation  as  an  increased  action  of  that  power  which 
a  part  is  naturally  in  possession  of.  This  increased  action,  in  healthy 
inflammations  at  least,  is  probably  attended  with  an  increase  of  power; 
but  in  inflammations  which  terminate  in  mortification  there  is  no 
increase  of  power.  On  the  contrary,  there  is  a  diminution  of  power, 
which,  joined  to  an  increased  action,  becomes  the  cause  of  mortifica- 
tion, by  destroying  the  balance  which  ought  to  subsist  between  the 
power  and  action  of  every  part. 

If  this  account  of  mortifications  be  just,  we  shall  find  it  no  difficult 
matter  to  establish  a  rational  practice.  But,  before  we  attempt  this, 
let  us  just  take  a  view  of  the  treatment  hitherto  recommended,  and 
see  how  far  it  agrees  with  our  theory. 

It  is  plain,  from  the  common  practice,  that  the  weakness  has  been 
attended  to,  but  it  is  as  plain  that  the  increased  action  has  been  over- 
looked, and,  therefore,  the  whole  aim  has  been  to  increase  the  action, 
with  a  view  to  remove  the  weakness.  The  Peruvian  bark,  confectio 
cardiaca,  serpentaria,  &c.,  have  been  given  in  as  large  quantities  as  the 
case  appeared  to  require,  or  the  constitution  could  bear;  by  which 
means  an  artificial  or  temporary  appearance  of  strength  has  been  pro- 
duced, while  it  was  only  an  increased  action.  The  cordials  and  wine, 
upon  the  principle  on  which  they  have  been  given,  are  rationally 
administered;  but  there  are  strong  reasons  for  not  recommending 
them,  arising  from  the  general  efiect  which  all  cordials  have  of  increas- 
ing the  action  without  giving  real  strength ;  and  the  powers  of  the 
body  are  afterwards  sunk  proportionally  as  they  have  been  raised;  by 
which  nothing  can  be  gained,  but  a  great  deal  may  be  lost ;  for,  in  all 
cases,  if  the  powers  are  allowed  to  sink  below  a  certain  point,  they  are 
irrecoverable. 

The  local  treatment  has  been  as  absurd  as  the  constitutional.  Scari- 
fications have  been  made  quite  to  the  living  parts,  that  stimulating  and 
antiseptic  medicines  might  be  applied  to  them,  such  as  turpentines,  the 
warmer  balsams,  and  sometimes  the  essential  oils.  Warm  fomenta- 
tions have  been  also  applied  as  congenial  to  life ;  but  warmth  always 
increases  action,  and  stimulants  are  improper  where  the  actions  are 
already  too  violent. 

Upon  the  principles  here  laid  down,  the  bark  is  the  only  medicine 
that  can  be  depended  upon,  as  it  increases  the  powers  and  lessens  the 
action.  Upon  many  occasions,  opium  will  be  of  singular  service  by 
lessening  tne  action,  although  it  aoes  not  give  real  strength.  I  have 
seen  good  effects  from  it,  both  when  given  internally,  in  large  doses, 
and  when  applied  to  the  part.  To  keep  the  parts  cool  is  proper ;  and 
all  the  applications  should  be  cold.  The  above  mentionea  practice 
is  to  be  kept  in  view  in  mortifications  that  happen  in  the  venereal  dis- 
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CHAPTER  I. 

OF  THE  VENBRBAL  POISON. 

The  venereal  disease  arises  from  a  poison,  which,  as  it  is  prodnced 
by  disease,  and  is  capable  of  again  producing  a  similar  disease,  I  call 
a  morbid  poison,  to  aistinguish  it  from  the  other  poisons,  animal,  vege- 
table, and  mineral. 

The  morbid  poisons  are  many,  and  they  have  different  powers  of 
contamination.  Those  which  infect  the  body  either  locally  or  consti- 
tutionallv,  but  not  in  both  ways,  I  call  simple.  Those  which  are  capable 
of  aflFectmg  the  body  both  locally  and  constitutionally,  I  call  com- 
pound. The  venereal  poison,  when  applied  to  the  human  body,  possesses 
a  power  of  propagating  or  multiplying  itself;  and,  as  it  is  also  capable 
of  acting  both  locally  and  constitutionally,  it  is  a  compound  morbid 
poison.  Like  all  such  poisons,  it  may  be  communicated  to  others  in 
all  the  various  ways  in  which  it  can  lie  received,  producing  the  same 
disease  in  some  one  of  its  forms. 

§  1,  Of  the  first  Origin  of  the  Poison. 

Though  the  first  appearance  of  this  poison  is  certainly  within  the 
period  of  modem  history,*  yet  the  precise  time  and  manner  of  its  origin 
nas  hitherto  escaped  our  investigation,  and  we  are  still  in  doubt  whether 
it  arose  in  Europe  or  was  imported  from  America.  I  shall  not  attempt 
to  discuss  this  question ;  and  those  who  wish  to  examine  at  length  the 
fiEUits,  authorities,  and  arguments  brought  in  favor  of  the  latter  opinion, 
may  consult  Astruo ;  and,  for  the  former,  a  short  treatise*  published  in 

'  This  is  not  jyrored. — Rioobd. 

'  Entitled  A  DissertctHon  on  the  Origin  of  the  Venereal  Disease ;  proying  that  it  was 
not  brought  from  America,  bnt  began  in  Enrope  from  an  epidemical  distemper.  Trans- 
lated from  the  original  manuscript  of  an  eminent  physician.  London,  printed  for 
Robert  Griffiths,  1751. 

[The  author's  name  is  Antonio  Nun^s  Ribeiro  Sanchez.  He  was  bom  at  Pogna-Ma- 
coen,  Portugal,  in  1699,  and  died  at  Paris,  October  14, 1783.  His  work  was  published 
in  French,  and  entitled  Dissertation  on  the  Origin  of  the  Venereal  Disease^  proving  that 
it  was  not  brought  from  America^  and  that  it  commenced  in  Europe  by  an  Epidemic,  Paris, 
1753.  He  afterwards  published  An  Historical  Investigation  on  the  Appearance  of  fA« 
Venereal  Disease  in  Europe,  Lisbon,  1774.  Finally,  still  another  work  by  Sanchez  was 
published  i^ter  his  death,  entitled  Observations  on  Venereal  Diseases,  Paris,  1785.— £o.] 
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1751,  without  a  name.  Tlie  author  of  this  treatise  appears  to  have 
considered  the  subject  very  fully,  and,  as  far  as  reasoning  goes  on  a 
subject'of  this  kind,  proves  that  the  disease  was  not  brought  from  the 
West  Indies.  Not  contented  with  this,  he  goes  on  to  account  for  its 
first  rise  in  Europe ;  but  in  this  he  is  not  equally  successful.  The  sub- 
ject is  a  difficult  one,  and  the  want  of  a  sufficient  number  of  facts  leaves 
too  much  room  for  conjecture. 

We  shall  not,  therefore,  enter  fiurther  into  this  question ;  nor  is  it 
material  to  know  at  what  period,  and  in  what  country,  this  disease 
arose ;  but  we  may  in  general  affirm  that,  as  animals  are  not  naturally 
formed  with  disease,  or  so  as  to  run  spontaneously  into  morbid  actions, 
but  with  a  susceptibility  of  such  impressions  as  produce  such  actions, 
diseases  must  always  arise  from  impressions  made  upon  the  body;  and 
as  man  is  probably  susceptible  of  more  impressions  that  become  the 
immediate  cause  of  disease  than  any  other  animal,  and  is  besides  the 
only  animal  which  can  be  said  to  form  artificial  impressions  upon  him- 
self he  is  subject  to  the  greatest  variety  of  diseases.  In  one  of  those 
self-formed  situations,  therefore,  the  impression  most  probably  was 
given  which  produced  the  venereal  disease. 

§  2.  It  began  in  the  Human  Bace,  and  in  the  Parts  of  Generation. 

In  whatever  manner  it  arose,  it  certainly  began  in  the  liuman  race, 
as  we  know  no  other  animal  that  is  capable  of  being  infected  with  this 
poison.*  It  is  probable,  too,  that  the  parts  of  generation  were  the  first 
aflFected ;  for  if  it  had  taken  place  in  any  other  part  of  the  body,  it 
might  probably  never  have  gone  farther  dian  the  person  in  whom  it 
first  arose,  and  therefore  never  have  been  known;  but  being  seated  in 
the  parts  of  generation,  where  the  only  natural  connection  takes  place 
between  one  human  being  and  another,*  except  that  between  the  mother 
and  child,  it  was  in  the  most  favorable  situation  for  being  propagated; 
and  as  we  shall  find  hereafter,  in  the  history  of  the  disease  itself,  that 
no  constitutional  effect  of  this  poison  can  be  communicated  to  others, 
we  are  led  of  necessity  to  conclude  that  its  first  effects  were  local.' 

%Z,  Of  ike  Nature  of  the  Poison. 

We  know  nothing  of  the  poison  itself  but  only  its  effects  on  the 
human  body.    It  is  commonly  in  the  form  of  pus,  or  united  with  pus, 

'  Hunter's  opinion  appears  to  be  correct.  I  Iiave  taken  syphilitic  pus  in  every  pos- 
sible condition,  and  attempted  to  inoculate  with  it  dogs,  cats,  rabbits,  guinea-pigs,  and 
pigeons,  which,  it  has  been  asserted,  are  soon  killed  by  the  absorption  of  the  virus.  In 
no  case,  in  spite  of  the  variety  of  my  experiments,  has  it  been  possible  to  communicate 
the  disease.  Some  persons  have  lately  succeeded,  after  numerous  failures,  in  inocu- 
lating primary  symptoms  {non-indurated  chancres)  upon  various  animals,  monkeySf 
oats,  &c.,  and  then  inoculating  man  from  these  animals ;  but  without  the  prodooiion 
of  buboes  or  constitutional  symptoms.    But  this  is  not  syphilis  1 

We  must  not,  as  the  physiological  school  has  done  in  later  times,  confound  aimple 
ulcerations  and  catarrhal  affections,  to  which  animals  are  subject  as  well  as  man,  with 
true  syphilis ;  nor  primary  with  secondary  symptoms. — BiooKD. 

'  This  is  not  absolutely  true. — Ricord. 

*  This  proposition  is  true. — Rioobd. 
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or  some  such  secretion,  and  produces  a  similar  matter  in  others,  which 
shows  that  it  is  most  generally,  although  not  necessarily,  a  consequence 
of  inflammation.  It  produces  or  excites,  therefore,  in  most  cases,  an 
inflammation  in  the  parts  contaminated ;  besides  which  inflammation, 
the  parts  so  contaminated  have  a  peculiar  mode  of  action  superadded, 
different  from  all  other  actions  attending  inflammation ;  ana  it  is  this 
specific  mode  of  action  which  produces  the  specific  quality  in  the 
matter.  It  is  not  necessary  that  inflammation  should  be  present  to 
keep  up  this  peculiar  mode  of  action,  because  the  poison  continues  to 
be  formed  long  after  all  signs  of  inflammation  have  ceased.  This  ap- 
pears from  the  following  facts :  men  having  only  what  is  called  a  gleet, 
or  healing  chancre,  give  the  disease  to  sound  women ;  and  many  vene- 
real gonorrhoeas  happen  without  any  visible  signs  of  inflammation.* 

In  women,  the  innammation  is  frequently  very  slight,  and  often  there 
is  not  the  least  sign  of  it,  for  they  have  been  known  to  infect  men, 
though  they  themselves  have  had  no  symptoms  of  inflammation,  or  of 
the  disease  in  any  form.*  Therefore,  the  inflammation  and  suppuration, 
when  present,  are  only  attendants  on  the  peculiar  mode  of  action,  the 
degree  in  which  they  take  place  depending  more  on  the  nature  of  the 
oonstitution  than  on  that  oi  the  poison. 

The  formation  of  matter,  also,  though  a  very  general,  is  not  a  con- 
stant attendant  on  this  disease ;  for  we  sometimes  find  inflammation 
produced  by  the  venereal  poison  which  does  not  terminate  in  suppura- 
tion ;  such  inflammation  I  suspect  to  be  of  the  erysipelatous  kina.  It 
ifl  the  matter  produced,  with  or  without  inflammation,  which  alone 
contains  the  poison ;  for  without  the  formation  of  matter  no  venereal 
poison  can  exist.  Therefore,  a  person  having  the  venereal  irritation 
m  any  form,  not  attended  with  a  discharge,  cannot  communicate  the 
disease  to  another.  To  communicate  the  disease,  therefore,  it  is  neces- 
sary that  the  venereal  action  should  first  take  place,  that  matter  should 
be  formed  in  consequence  of  that  action,  and  that  the  matter  should 
be  applied  to  a  sound  person  or  part.' 

I  By  the  word  if^awmationf  in  this  place,  Hnnter  evidentlj  means  aonte  inflamma- 
tion ;  for,  otherwise,  he  would  be  inconsistent  with  his  own  doctrine  that  pus  is  a 
product  of  inflammation,  and  a  necessary  vehicle  of  syphilitic  yims. 

Chancres,  which  are  ahiolutely  undergoing  the  healing  process,  become  simple  uloeniY 
and  cease  to  be  contagious.  My  experimental  inoculations  place  this  truth  beyond  a 
donbt.  Where  the  contrary  is  apparently  the  case,  the  reparative  stage  is  incomplete, 
and  some  part  of  the  ulcer  remains  in  the  period  of  specific  ulceration. — Rioord. 

'  If  this  were  true,  Hunter  would  again  be  at  complete  variance  with  himself. 
Women  can  communicate  syphilis  only  during  the  time  that  they  are  themselves  in- 
fected. When  they  apparently  communicate  the  disease,  without  offering  any  trace 
of  it  themselves,  it  is  because  their  symptoms  are  deep-seated  and  concealed  from 
Tiew,  and  not  discovered  for  want  of  a  speculum-examination ;  or,  else,  having  had 
previous  connection  with  infected  men,  they  harbor  virulent  pus  for  a  time  in  their 
organs,  and  then  communicate  it  to  others,  without  becoming  diseased  themselves. — 

BlOOBD. 

*  Hunter's  proposition  is  entirely  correct ;  no  syphilitic  virus  is  produced  without 
suppuration,  and  no  xsontagion  nor  transfer  of  the  vims  is  possible  without  virulent 
pus.  The  exception  which  Hunter  seems  to  make  to  this  law  is  only  an  apparent  one ; 
and  is  due  to  the  fact  that  he  does  not  recognize  the  two  distin^  properties  of  virulent 
pva,  which  may  act  as  a  simple  agent,  like  other  kinds  of  pus,  such  as  the  erysipela- 
tow ;  bat  which,  when  it  acts  primarily  in  virtue  of  its  specific  character,  inevitably 
uleerg  and  ttq^pwration. — ^Bioobd. 
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That  the  venereal  disease  is  to  be  propagated  only  by  matter,  is 

S roved  every  day  by  a  thousand  instances.  Married  men  contract  the 
isease,  and,  not  suspecting  that  they  have  caught  it,  cohabit  with 
their  wives,  even  for  weeks.  Upon  discovering  symptoms  of  the  dis- 
ease, they,  of  course,  desist ;  yet  m  all  my  practice  I  never  once  found 
that  the  complaint  was  communicated  under  such  circumstances,  except 
where  they  had  not  been  very  attentive  to  the  symptoms,  and  there- 
fore continued  the  connection  after  the  discharge  had  appeared.  I 
have  gone  so  far  as  to  allow  husbands,  while  infected,  but  before  the 
appearance  of  discharge,  to  cohabit  with  their  wives  in  order  to  save 
appearances,  and  always  with  safety.  I  could  carry  this  still  farther, 
and  even  allow  a  man  who  has  a  gonorrhoea  to  have  connection  with 
a  sound  woman,  provided  that  great  care  be  taken  to  clear  all  the  parts 
of  an V  matter,  by  first  syringing  the  urethra,  making  water,  and  wash- 
ing the  glans.^ 

The  matter  which  is  impregnated  with  this  poison,  when  it  comes 
in  contact  with  a  living  part,  irritates  that  part,  and  inflammation  is 
the  common  consequence.  It  must  be  applied  either  in  a  fluid  state, 
or  rendered  fluid  by  the  juices  of  the  part  to  which  it  is  applied.  There 
is  no  instance  where  it  has  given  the  infection  in  the  form  of  vapor, 
as  is  the  case  in  many  other  poisons.' 

[G.  G.  B. — The  omission  of  the  last  sentence  of  the  last  paragraph 
but  one,  in  Sir  Everard  Home's  edition,  is  not  without  reason,  since 
the  truth  of  the  doctrine  is,  to  sajr  the  least,  very  questionable,  and 
the  practice  which  is  deduced  from  it  is  undoubtedly  most  mischievous 
and  reprehensible. 

The  author's  doctrine  is,  that  the  virus  resides  in  pus,  or  some  such 
secretion,  and  hence  he  draws  two  practical  conclusions : — 

1.  That  when  there  is  no  pus,  or  puriform  secretion,  the  disease 
cannot  be  communicated.  So  that  before  the  appearance  of  a  gonor- 
rhoea, or  after  the  healing  of  a  chancre,  there  is  no  possibility  of  in- 
fection. 

2.  That  even  when  pus  actually  exists,  yet  if  particular  care  be 
taken  to  remove  it  in  the  first  instance,  by  very  careful  ablution,  the 
individual  may  have  connection  with  a  sound  woman  without  danger 
of  infecting  her. 

The  second  conclusion  cannot  be  too  strongly  reprobated.  It  is  op- 
posed to  every  day's  experience;  and  from  the  omission  of  the  passage 
m  Sir  E.  Home's  edition,  it  may  be  supposed  that  farther  observation 
had  led  the  author  himself  to  change  his  opinion  before  the  termination 
of  his  life. 

The  former  position,  also,  is  by  no  means  free  from  danger,  as  will 
be  seen  by  the  following  instances,  which  are  far  from  singular : — * 

'  The  last  sentence  omitted. — Home. 

*  Hunter's  remark  is  veiy  just ;  vimlent  pus,  in  order  to  act,  mnst  be  in  a  liquid 
form.  The  scabs  which  form  on  chancres,  and  dry  there,  preserve  their  yirnlent  pro- 
perty ;  and,  after  being  kept  a  long  time,  they  may  be  inoculated,  like  smallpox  or 
vaccine  scabs,  when  diluted  with  water. — Rioord. 

*  Hunter's  first  conclusion  cannot  be  caUed  in  question ;  but  Mr.  Babington's  oases 
are  open  to  criticism  in  every  point  of  view. — Rioord. 


ITS   NATUBE.  45 

A  married  woman  was  seized  with  the  usual  symptoms  of  gonorrhoea, 
which  greatly  surprised  her,  as  her  husband  was  free  from  complaint. 
On  questionmg,  however,  the  husband,  he  confessed  that  he  had  had 
connection  with  a  common  girl  about  a  week  before  his  wife  com- 
plained ;  but  he  positively  asserted  that  he  had  had  no  discharge  or 
uneasiness  whatever,  and  certainly  then  showed  no  signs  of  disease. 
In  about  four  days  afterwards,  that  is  to  say,  nearly  a  fortnight  after 
the  impure  connection,  and  a  week  after  he  must  have  communicated 
the  disease  to  his  wife,  a  gonorrhoeal  discharge  appeared  on  him. 

A  gentleman,  when  absent  from  home,  exposed  himself  to  the  hazard 
of  infection.  At  the  end  of  three  days  he  returned  home,  and  in  about 
four  days  afterwards  his  wife  had  a  gonorrhoea.  On  the  tenth  day 
after  the  connection,  the  gentleman  first  perceived  a  discharge,  and 
the  other  symptoms  of  gonorrhoea. 

But  it  may  be  said  that,  though  such  cases  show  that  the  conclusion 
at  which  the  author  has  arrived  is  practically  unsafe,  they  by  no  means 
disprove  the  truth  of  the  general  principle  on  which  it  was  founded. 
It  may  be  said  that  in  these  cases  it  is  an  error  to  suppose  that  there 
is  no  purulent  secretion ;  that  in  the  very  early  stage  of  a  gonorrhoea 
it  is  probable  that  the  pus  is  too  small  in  quantity  to  flow  from  the 
urethra;  that  it  lodges  in  the  lacunae,  and  is  washed  out  by  the  urine, 
and  is  thus  concealed  from  observation;  but  that  it  not  less  really 
exists;  and  that  the  position,  therefore,  remains  xmtouched — that  where 
there  is  no  matter  there  can  be  no  infection. 

However,  there  is  another  class  of  cases  which  go  still  farther  to 
throw  doubts  on  the  truth  of  this  doctrine. 

A  gentleman  waj  exposed  to  infection  when  in  London.  A  day  or 
two  afterwards,  he  set  off  for  Ireland,  where  his  family  resided.  He 
made  some  stay  at  Cheltenham,  and  while  there,  there  appeared  on  the 
inner  prepuce  two  or  three  small  indurations  or  tubercles.  He  showed 
them  to  a  surgeon,  who  convinced  himself  that  there  was  no  ulceration, 
and  did  not  believe  the  affection  to  be  venereal.  After  a  short  inter- 
val, he  returned  to  Ireland,  these  indurations  still  existing,  and  infected 
his  wife,  who  suffered  from  primary  sores. 

A  gentleman  had  an  induration  on  the  penis,  which  remained  after 
the  healing  of  a  chancre.  He  suffered  repeatedly  from  secondary 
symptoms,  which  were  as  often  removed  by  appropriate  treatment ; 
but  the  induration  always  remained.  At  length,  when  ^  considerable 
interval  had  passed  without  a  relapse,  and  he  believed  himself  to  be 
finally  cured,  he  married,  though  the  induration  was  not  removed. 
His  wife  was  infected. 

Cases  of  this  kind  might  be  multiplied  without  diflBculty,  and  almost 
necessarily  lead  to  the  inference  that  infection  may  take  place  from  the 
contact  of  a  simple  chancrous  thickening,  although  no  ulceration 
whatever  is  present.  A  misconception  of  this  truth  has  often  led  to 
consequences  which  are  most  lamentable.  In  a  considerable  propor- 
tion of  those  cases  in  which  a  wife  has  been  infected  in  consequence 
of  marriage  with  a  man  laboring  under  syphilis,  the  communication 
seems  to  have  taken  place  from  the  cicatrix  of  a  sore  which  has  been 
healed.— a.  G.  B.] 
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[RiOOBD. — In  the  present  state  of  science,  it  is  impossible  to  accept 
the  cases  by  which  Mr.  Babington  attempts  to  refute  Hunter's  propo- 
sitions. 

With  the  uniform  results  of  experimental  inoculation  as  mj  proof, 
I  assert  that  no  surface  which  is  not  smeared  with  yirulent  pus,  and 
which  secretes  none  during  coitus,  however  prolonged,  can  ever  com- 
municate syphilis. 

But,  following  out  this  doctrine,  we  cannot,  as  Hunter  did,  allow 
intercourse  to  a  patient,  with  the  use  of  lotions  as  the  sole  guarantee 
against  infection;  for  the  morbid  secretion  is  incessant,  and  becomes 
more  active  during  the  increased  vitality  which  takes  place  in  sexual 
intercourse.  But  before  all  suppuration,  and  without  its  development 
during  the  sexual  act,  can  the  disease  be  conmiunicated?  Doubtless 
no.  There  must  be  virulent  pus ;  the  quantity  may  be  very  small, 
and  may  pass  unseen  by  the  patient  in  the  early  stage ;  but  no  effect 
can  be  produced  without  it.  To  be  convinced  of  the  truth  of  these 
assertions,  follow  the  results  of  artificial  inoculation.  Often  on  the 
second  day  the  budding  pustule  already  furnishes  contagious  pus,  but 
in  quantities  so  minute  that,  if  it  were  concealed  in  the  urethra  or 
vagina,  the  most  careful  observation  of  the  patient's  linen,  or  of  the 
external  parts  of  the  affected  organs,  would  discover  nothing.  Again, 
it  is  well  known  how  little  of  this  pus  on  the  point  of  a  lancet  is  suSl- 
cient  to  communicate  the  disease. 

In  opposition  to  these  incontestable  facts,  is  it  possible  to  offset  Mr. 
Babington's  two  cases  of  gonorrhoea,  whose  whole  value  is  based  on 
the  morality  of  the  patients  alone  ?  Without  discussing  in  this  place 
the  nature  and  diagnosis  of  gonorrhoea,  who  does  not  see,  from  the 
order  in  which  the  symptoms  in  these  two  cases  were  developed  in 
the  husbands,  that  the  aisease  was  really  communicated  to  them  by 
their  wives ;  either  because  the  parties  overindulged  in  coitus  after 
long  abstinence,  and  produced  the  affection  by  mechanical  irritation, 
or  because  the  two  women  had  previous  disease  of  the  parts,  of  which 
they  were  ignorant,  or  which  they  were  interested  in  concealing,  untQ 
a  convenient  time  for  confession.  These  cases  are  so  common  in  prac- 
tice, that  they  do  not  need  farther  comment. 

Does  an  induration  without  suppuration;  does  the  perfect  cicatrix 
of  a  chancre,  allow  the  communication  of  syphilis,  as  Mr.  Babington 
asserts  ?  Here  again  his  observations  are  founded  on  female  morality, 
and  on  the  supposition,  in  every  case,  that  the  disease  could  have  been 
communicatea  to  the  wives  only  through  their  husbands. 

The  following  are  the  results  that  facts,  looked  at  in  a  different  light, 
have  taught  me : — 

Chancres  may  be  developed  in  a  follicle,  in  the  cellular  tissue,  or  in 
the  superficial  lymphatic  vessels,  and  be  accompanied  by  surrounding 
induration,  which  incloses  them  in  a  kind  of  shell  or  cyst.  Under 
these  circumstances,  they  may  appear  to  be  simple  indurations  without 
suppuration;  whilst,  during  sexual  intercourse,  the  walls  of  the  abscess 
gape,  the  pus  escapes  and  communicates  the  disease,  which  is  wrong- 
fully attributed  to  a  consecutive  ulceration.  These  cases  a^e  common, 
and  I  have  shown  a  large  number  of  them  at  my  dinique.    But  in 
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every  case  where  the  induration  has  been  complete,  and  free  from 
primary  pus  shut  np  within,  if,  from  any  cause,  ulcerations  or  mecha- 
nical lesions  ensued  upon  the  induration  without  new  infection,  the 
pus  then  ftimiahed  has  never  been  inoculable. 

However,  in  any  case,  in  which  there  remain  any  suspicious  symp- 
toms, and  if  there  be  any  uncertainty  as  to  the  cicatrix  being  perfect, 
or  any  possibility  of  any  hidden  points  of  suppuration,  it  is  necessary 
to  abstain  from  sexual  intercourse,  and  especially  from  marriage. — 

BiCOBD.] 

%  ^.  0/  the  greater  or  less  Acrimony  of  the  Poison. 

Yenereal  matter  must  in  all  cases  be  the  same ;  one  quantity  of 
matter  cannot  have  a  greater  degree  of  poisonous  quality  than  another ; 
and,  if  there  is  any  di&rence,  it  is  only  in  its  being  more  or  less  diluted, 
which  produces  no  difference  in  its  effects.  One  can  conceive,  how- 
ever, that  it  may  be  so  far  diluted  as  not  to  have  the  power  of  irrita- 
tion. Thus,  any  fluid  taken  into  the  mouth,  capable  of  stimulating 
the  nerves  to  taste,  may  be  so  diluted  as  not  to  be  tasted.  But  if  the 
poison  can  irritate  the  part  to  which  it  is  applied  to  action,  it  is  all 
that  is  required ;  the  action  will  be  the  same,  wnether  from  a  large  or 
small  quantity,  from  a  strong  or  a  weak  solution.^ 

We  find  from  experience  that  there  is  no  difference  in  the  kind  of 
matter ;  and  no  variation  can  arise  in  the  disease  from  the  matter^s 
being  of  different  degrees  of  strength,  for  it  appears  that  the  same 
matter  affecte  very  difterently  different  people.  Two  men  having  been 
connected  with  one  woman,  and  both  catching  the  disease,  one  ox  them 
shall  have  a  violent  gonorrhoea,  or  chancre,  while  the  other  shall  have 
merely  a  slight  gonorrhoea.  I  have  known  one  man  give  the  disease 
to  different  women,  and  some  of  the  women  have  had  it  very  severely, 
while  in  others  it  Las  been  very  slight.  The  same  reasoning  holds 
^ood  with  regard  to  chancres.  The  variations  of  the  symptoms  in 
different  persons  depend  upon  the  constitution  and  habit  of  the  pa- 
tient at  the  time.  W  hat  happens  in  the  inoculation  of  the  smallpox 
strengthens  this  opinion.  Let  the  symptoms  of  the  patient  from  whom 
the  matter  is  taken  be  good  or  bad ;  let  it  be  from  one  who  has  had  a 

Seat  many  pustules,  or  from  one  who  has  had  but  few;  let  it  be  from 
e  confluent  or  distinct  kind,  applied  in  a  large  quantity  or  a  small 
one,  it  produces  always  the  same  effect.  This  could  only  be  known 
by  the  great  numbers  that  have  been  inoculated  under  all  these  differ- 
ent circumstances.* 

'  These  words  added :  **  Since  those  men  who  have  taken  great  pains  in  washing 
the- parts  immediatelj  after  connection  have  canght  the  disease,  and  the  sjmptoms 
kare  been  eqoaUy  serere  as  in  others  who  used  no  such  precaution." — Home. 

'  Sir  B.  Home  has  here  added  a  note,  in  which  he  oaUs  in  question  the  truth  of  this 
doctrine,  as  far  as  regards  smaUpox.  He  says  that  he  has  in  many  instances  diluted 
fhe  rariolous  matter,  and  always  found  that  the  disease  produced  from  such  matter 
was  milder  than  when  employed  for  inoculation  in  an  undiluted  state.  However,  in 
iha  T^nereal  disease,  it  must  be  acknowledged  that  there  are  no  facts  which  prove  the 
czlitence  of  a  similar  difference  in  the  v&ulence  of  the  contagion,  or  would  Juatify 
the  oonoluaion  that  tbe  variations  in  the  sjrmptoms  depend  on  any  other  cause  than 
Uie  constitation  and  habits  of  the  recipient.--0.  Q.  B. 
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%  5.  0/  the  Poison  being  the  same  in  OonorrhoRa  and  in  Chancre. 

It  has  been  supposed  by  many  that  the  gonorrhoea  and  the  chancre 
arise  from  two  distinct  poisons;  and  their  opinion  seems  to  have  some 
foundation,  when  we  consider  only  the  different  appearances  of  the 
two  symptoms,  and  the  different  methods  of  cure;  which,  with  respect 
to  the  nature  of  many  diseases,  is  too  often  all  we  have  to  lead  our 
judgment.  Yet,  if  we  take  up  this  question  upon  other  grounds,  and 
also  have  recourse  to  experiments,  the  result  of  which  we  can  abso- 
lutely  depend  upon,  we  snail  find  this  notion  to  be  erroneous. 

If  we  attend  to  the  manner  in  which  the  venereal  poison  was  com- 
municated to  the  inhabitants  of  the  islands  of  the  South  Seas,  there 
are  many  circumstances  which  tend  to  throw  light  upon  the  present 
question.  It  has  been  supposed,  as  no  mention  is  made  of  a  gonorrhoea 
at  Otaheite,  that  it  must  have  been  the  chancre  that  was  first  introduced 
into  that  island,  and  that  of  course  nothing  but  a  chancre  could  be 
propagated  there ;  for,  as  no  gonorrhoea  had  been  communicated,  no 
such  disease  could  take  place.  But  if  we  were  to  reason  upon  all  the 
probable  circumstances  attending  the  voyages  to  that  part  of  the  world, 
we  should  conclude  the  contrary;  for  it  was  almost  impossible  to  carry 
a  chancre  so  long  a  voyage  withouti  its  destroying  the  penis;  while  we 
know  from  experience  that  a  gonorrhoea  may  continue  for  a  great 
length  of  time.  It  is  mentioned  in  Oook'^s  Voyage,  that  the  people  of 
Otaheite,  who  had  this  disease,  went  into  the  country,  and  were  cured ; 
but  when  it  became  a  pox  it  was  then  incurable.  This  shows  that  the 
disease  which  they  had  must  have  been  a  gonorrhoea,  for  we  know 
that  it  is  only  a  gonorrhoea  that  can  be  cured  by  simple  means;  and 
farther,  if  it  had  been  a  chancre,  and  they  had  been  acquainted  with 
the  means  of  curing  it,  they  could  also  have  cured  the  lues  venerea.' 

Wallis  left  Plymouth  in  August,  1766,  and  arrived  at  Otaheite  in 
July,  1767,  eleven  months  after  his  embarkation ;  and,  if  none  of  his 
men  had  the  disease  when  he  sailed,  there  was  hardly  a  possibility  of 
their  contracting  it  anywhere  afterwards  in  the  voyage.  This  appears 
to  be  too  long  for  a  gonorrhoea  to  last.  But  let  us  suppose  even  that 
Wallis  carried  it  thither  in  his  ship,  one  or  two  of  his  crew  having 
the  disease ;  as  he  stayed  there  five  weeks,  it  was  very  possible,  even 
very  probable,  that  such  person  or  persons  might  have  communicated 
it  so  quickly  as  to  have  become  the  cause  of  contamination  of  the 
whole  crew  of  his  ship.  But  as  this  did  not  happen,  it  is  a  presump- 
tive proof  that  Wallis  did  not  carry  it  thither. 

Bougainville  left  France  in  December,  1766;  but  he  touched  at 
several  places  where  some  of  his  people  might  have  got  the  disease, 
the  last  of  which  places  was  Eio  de  la  rlata,  which  he  left  in  November, 
1767,  and  arrived  at  Otaheite  in  April,  1768,  five  months  afl«r.  This 
interval  of  time  agrees  better  with  the  usual  continuance  of  the  dis- 
ease than  the  length  of  Wallis's  voyage;  and,  therefore,  from  this 

'  Hunter,  it  appears,  did  not  know  tliat  obanores  may  last  several  months,  or  even 
seyeral  years,  and  continue  inocnlable.  He  was  also  ignorant  of  a  fact,  which  every 
day's  experience  teaches,  that  a  chancre  may  get  weU  of  itself^  or  by  the  use  of  simple 
remedies,  and  never  give  rise  to  constitntioxial  syphilis. — ^Bioobd. 
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circumstance,  it  becomes  more  probable  that  Bougainville  carried  it 
thither.  Besides,  it  is  likely  that  he  could  guard  his  people  less 
against  the  disease  than  Wallis ;  for  Wallis  could  have  his  choice  of 
men  at  his  first  setting  out,  which  was  all  that  was  necessary  to  pre- 
vent his  carrying  the  disease  with  him;  for  he  ran  no  risk  of  contract- 
ing  it  afterwards;  but  although  Bougainville  had  the  same  advantage 
at  first,  yet  he  had  it  not  afterwards,  for  his  men  were  in  the  way  of 
infection  in  several  places,  and  he  had  no  opportunity  of  changing 
them,  and  probably  no  great  chance  of  having  them  cured.  The  cir- 
cumstance of  the  disease  being  found  by  Bougainville  at  Otaheite  soon 
after  his  arrival  is  a  kind  of  proof  that  he  carried  it  thither  himself; 
for  I  observed  before,  that  if  Wallis  had  carried  it  by  one  man  only, 
this  man  could  in  a  very  few  days  have  so  far  propagated  it  as  to  have 
spread  it  through  the  whole  ship^  crew ;  and  as  Bougainville  arrived 
at  the  island  ten  months  after  Wallis,  there  was  a  sufficient  time  for 
the  inhabitants  of  the  whole  island  to  have  been  infected,  and  the 
ravages  of  the  disease  must  have  been  evident  to  them  immediately 
upon  their  arrival.  Bougainville  remained  only  nine  days  at  the  island 
of  Otaheite,  and  observed  nothing  of  the  disease  till  some  weeks  after 
his  departure,  when  it  was  found  that  several  of  the  crew  were  infected, 
which  most  probably  must  have  happened  in  consequence  of  the  poison 
being  carried  there  by  some  of  his  own  people.  It  is  also  mentioned 
by  Cook  that  the  Otaheiteans  ascribed  the  introduction  of  the  disease 
to  Bougainville ;  and  we  can  hardly  suppose  that  they  would  be  so 
complaisant  to  our  countrymen  as  to  accuse  Bougainville,  when  they 
must  have  known  whether  the  disease  was  imported  by  Wallis  or  not, 
especially  as  they  had  no  reason  to  be  partial  in  favor  of  the  people 
who  accompanied  the  latter.  But  as  we  find  in  Cook's  last  voyage 
that  the  disease  in  every  form  is  new  there,  and  as  we  have  no  new 
intelligence  of  a  gonorrhoea  being  since  introduced,  we  must  suppose 
that  every  form  of  the  disease  has  been  propagated  from  one  root, 
which  most  probably  was  a  gonorrhoea.^ 

If  any  doubt  still  remain  with  respect  to  the  two  diseases  being  of 
the  same  nature,  it  will  be  removed  by  considering  that  the  matter 
produced  in  both  is  of  the  same  kind,  and  has  the  same  properties ; 
the  proo&  of  which  are,  that  the  matter  of  a  gonorrhoaa  will  produce 
either  a  gonorrhoea,  a  chancre,  or  the  lues  venerea ;  and  the  matter  of 
a  chancre  will  also  produce  either  a  gonorrhoea,  a  chancre,  or  the  lues 
venerea,' 

The  following  case  is  an  instance  of  a  gonorrhoea  producing  a  lues 

'  Hunter's  cliarges  against  BongainviUe  are  without  fonndation.  In  the  firat  place, 
it  does  not  foUow  from  the  fact  that  WaUis's  sailors  were  not  diseased  at  the  time  of 
setting  ont,  that  the  disease  maj  not  have  appeared  a  few  days  later.  And,  in  the 
next  place,  since  Bougainville  discovered  that  his  men  were  infected  a  few  dajs  after 
leaving  Otaheite,  why  should  he  not  have  discovered  it  as  easily,  if  they  had  first  con- 
tracted the  disease  in  another  port  ? — Ricord. 

'  The  following  paragraph  is  here  inserted : — 

"  That  chancre  is  sometimes  the  consequence  of  gonorrhoea  is  rendered  probable  by 
the  foUowing  case :  A.  B.  had  a  gonorrliGea  about  the  beginning  of  January,  1788 ; 
the  inflammation  went  off,  the  discharge  continued ;  about  a  month  after,  a  chancre 
appeared  on  the  glana  penis,  for  which  he  took  mercury,  and  it  got  well  in  about  a 
month.  "—HoMB. 

4 


« 


-•••:/v/;.     /    :?->?::  A:-. 


60  THS   YENEBSAL  POISON. 

venerea:  A  gentleman  twice  contracted  a  gonorrhoea,  of  which  he 
was  cured  both  times  without  mercury.  About  two  months  after  each, 
he  had  symptoms  of  the  lues  venerea.  Those  in  consequence  of  the 
first  infection  were  ulcers  in  the  throat,  which  were  removed  by  the 
external  application  of  mercury ;  the  symptoms  in  consequence  of  the 
second  were  blotches  on  the  skin,  for  which  also  he  used  the  mercurial 
ointment,  and  was  cured.  With  regard  to  the  lues  venerea  proceeding 
from  chancres,  instances  occur  so  frequently  to  every  one's  observation 
as  to  require  no  Earther  proof  here. 

Since,  then,  it  appears  that  the  gonorrhoea  and  chancre  are  the 
efiects  of  the  same  poison,  it  may  be  worthy  of  inquiry  to  what  cir- 
cumstances two  sucn  different  forms  of  the  disease  are  owing. 

To  liccount  for  these  two  very  diflferent  effects  of  the  same  poison, 
it  is  only  necessary  to  observe  the  difference  in  the  mode  of  action  of 
the  parts  affected  when  irritated,  let  the  irritation  be  what  it  may. 
The  gonorrhoea  always  proceeds  from  a  secreting  surface,*  and  the 
chancre  is  formed  on  a  non-secreting  surface;  and  in  this  last  the  part 
to  which  the  poison  is  applied  must  become  a  secreting  surface  before 
matter  can  be  produced.  All  secreting  surfaces  in  the  body  being 
probably  similar,  one  mode  of  application  only  is  necessary  to  produce 
this  disease  in  them  all,  which  ig  by  the  poisono.us  matter  simply 
coming  in  contact  with  them.  But  to  produce  the  chancre,  the  vene- 
real matter  may  be  applied  in  three  different  ways :  the  first  and  most 
certain  is  by  a  wound,  into  which  it  may  be  introduced ;  the  second 
is  by  applying  the  matter  to  a  surface  with  a  cuticle,  and  the  thinner 
that  is,  it  allows  the  matter  to  come  more  readily  to  the  cutis;  and 
the  third  is  by  applying  the  matter  to  a  common  sore  already  formed. 

The  poison,  then,  being  the  same  in  both  cases,  why  do  they  not 
always  happen  together  in  the  same  person  ?  For  one  would  naturally 
suppose  that  the  gonorrhoea,  when  it  has  appeared,  cannot  fail  to  be- 
come the  cause  of  a  chancre ;  and  that  this,  when  it  happens  first,  must 
produce  a  gonorrhoea.  Although  it  does  not  often  happen  so,  yet  it 
sometimes  does ;  at  least,  there  is  great  reason  to  believe  so.  I  have 
seen  cases  where  a  gonorrhoga  came  on ;  and  in  a  few  days  after  in 
some,  in  others  in  as  many  weeks,  a  chancre  has  appeared;  and  I  have 
also  seen  cases  where  a  chancre  has  come  first ;  and  in  the  course  of  its 
cure,  a  running  and  pain  in  making  water  have  succeeded.  It  may  be 
supposed  that  the  two  diseases  arose  from  the  original  infection,  and 
only  appeared  at  different  times ;  and  their  not  occurring  oftener  to- 
gether would  almost  induce  us  to  believe  it  was  so,  since  the  matter  is 
the  same  in  both,  and  therefore  capable  of  producing  either  the  one  or 
the  other. 

I  suspect  that  the  presence  of  one  irritation  in  these  parts  becomes 

1  Bj  secreting  surfaces,  I  mean  all  the  passages  for  eztraneoos  matter,  including 
also  the  ducts  of  glands,  such  as  the  mouth,  nose,  eyes,  anus,  and  urethra ;  and  hy 
non-secreting  surfoces,  the  external  skin  in  general.  To  which  I  may  add  a  third 
kind  of  surface,  leading  from  the  one  to  the  other,  as  the  glans  penis,  prolabium  of 
the  mouth,  the  inside  of  the  lips,  the  pudendum ;  which  surfsoes,  partaking  of  the 
properties  of  each,  but  in  a  less  degree,  are  capable  of  being  affected  in  both  ways, 
sometimes  by  being  excited  to  secretion,  and  at  other  times  to  nloenitloii. 


THE   SAME   IN   GONOBBHCBA   AND   CHANCBE?  51 

in  general  a  prerentive  of  the  other.  I  have  already  observed,  that 
the  two  parts  sympathize  in  their  diseases ;  and  it  is  possible  that 
that  very  sympathy  may  prevent  the  appearance  of  the  real  disease ; 
for  if  an  action  has  already  taken  place  which  is  not  venereal,  it  is 
impossible  that  another  should  take  place  till  that  ceases ;  and  it  is 
probable  that  this  sympathy  will  not  cease  while  the  cause  exciting  it 
exists ;  and  therefore  when  both  happen  in  the  same  person  at  the 
same  time,  I  suspect  that  either  the  urethra  never  had  sympathized 
with  the  chancre,  or  if  it  did  at  first,  that  the  sympathy  had  ceased, 
and  then  the  venereal  matter  might  stimulate  the  parts  to  action. 

[G.  G.  B. — There  is  yet  a  stronger  argument  than  any  which  is  here 
given.  The  author  inoculated  himself  with  the  matter  of  gonorrhoea, 
and  the  consequence  was  the  production  of  chancres,  followed  by  bubo, 
and  by  secondary  symptoms.  The  experiment  is  related  at  length  in 
Part  VI.,  Chap.  II.,  Sect.  2,  of  the  present  work. 

But,  nevertheless,  the  identity  of  the  poison  of  gonorrhoea  with  that 
of  chancre  has  been  disputed,  and  that  on  no  slight  grounds. 

In  reply  to  the  argument  drawn  from  the  transfer  of  the  venereal 
disease  to  the  islands  in  the  South  Seas,  it  has  been  denied  that  the 
disease  exists  there  at  all.  Mr.  Wilson,  surgeon  to  His  Majesty's  ship 
Porpoise,  visited  Otaheite  in  1801,  and,  after  a  careful  investigation, 
came  to  the  conclusion  that  the  venereal  disease  was  then  unknown  in 
that  island. 

It  may  also  be  alleged  that  even  if  the  disease  actually  prevails 
there,  as  has  been  reported  by  others,  it  by  no  means  follows  that  it 
must  have  been  originally  carried  thither  m  the  form  of  gonorrhoea. 
The  facts  stated  by  John  Hunter  do  not  bear  out  his  conclusion. 
Bougainville  left  the  Rio  de  la  Plata  in  November,  1767,  and  arrived 
at  Otaheite  in  April,  1768.  It  is  very  possible  that  a  chancre  might 
have  existed  during  the  five  months  which  intervened.  Gases  fre- 
quently occur  in  which  primary  sores  continue  for  a  much  longer 
period,  without  occasioning  any  remarkable  destruction,  and  certainly 
without  at  all  rendering  the  subject  incapable  of  sexual  intercourse. 

The  author  affirms  that  cases  occur  in  which  true  chancres  are  pro- 
duced in  those  parts  which  are  steeped  in  the  discharge  of  a  gonorrhoea. 
At  the  same  time,  he  acknowledges  that  such  a  circumstance  is 
extremely  rare.  Yet  nothing  is  more  common  than  that  excoriations 
should  arise  on  the  surface  of  the  glans,  or  on  the  inside  of  the  pre- 
puce, from  the  contact  of  gonorrhoeal  matter.  These  excoriations,  if 
neglected,  will  last  for  an  indefinite  period ;  but  if  the  irritating  matter 
is  carefully  removed  by  very  frequent  ablution,  they  will  heal  in  two 
or  three  days,  without  tne  least  necessity  for  the  exhibition  of  mercury. 
Why  do  they  not  assume  the  characters  of  chancres,  or  infect  the 
system  ?  Surely  their  innocence  affords  a  negative  proof  of  the  diver- 
sity of  the  virus,  more  strong  than  the  very  rare  occurrence  of  true 
chancres  can  be  supposed  to  give  of  its  identity..  For  it  must  not  be 
forgotten  that,  in  these  cases,  Sie  chancre  may  be  attributed  to  another 
SMiae.  It  may  be  that  the  patient  has  again  exposed  himself  to  infec- 
tioiif  and  that  the  chancre  has  arisen  from  this  second  exposure.  The 
patient,  under  such  circumstances,  is  naturally  disposed  to  conceal  bis 


52  THE   VENBEEAL   POISON. 

misconduct.  Still,  lie  may  often  be  induced  to  confess  it,  on  a  strict 
examination ;  and  in  those  cases  where  no  such  avowal  can  be  elicited, 
it  is,  perhaps,  most  reasonable  to  suspect  that  it  is  only  prevented  by 
shame. 

It  cannot  be  denied  that  there  are  cases  in  which  secondary  symp- 
toms appear  to  be  the  consequence  of  gonorrhoea;  but  these  are  so  rare 
that  they  must  rather  be  considered  as  anomalies  which  we  cannot,  as 
yet,  account  for,  than  be  admitted  in  contradiction  to  the  general  cur- 
rent of  experience.  The  secondary  symptoms,  in  such  instances,  are 
rarely  of  an  indubitable  character.  It  may  be  doubted  whether  dis- 
tinct copper  tubercles  ever  followed  simple  gonorrhoea.  We  have 
ffeneraDv  a  mottled  state  of  the  skin,  or  the  lighter  and  more  fugitive 
K>rms  01  lichen,  or  slight  excoriation  of  the  surface  of  the  tonsil. 

It  has  been  asserted  that  women  who  are  affected  with  gonorrhoea 
alone,  will  frequently  produce  chancres  in  those  men  that  are  connected 
with  them.  Without  venturing  to  give  a  positive  denial  to  this  state- 
ment, it  may  be  suggested  that  its  truth  has  seldom,  if  ever,  been  satis- 
factorily ascertained.  The  investigation  of  the  surgeon  has  evidently 
been  confined  to  the  external  parts.  The  interior  of  the  vagina  has 
not  been  examined,  yet  it  is  certain  that  chancres  do  occur  here, 
though  more  rarely,  so  as  to  be  discovered  only  by  the  use  of  a  specu- 
lum. When  to  this  consideration  is  added  all  the  deception  which  is 
constantly  practised  in  regard  to  sexual  intercourse,  it  must  be  allowed 
that  these  statements  are  deserving  of  very  little  confidence. 

There  still  remains  the  experiment  of  John  Hunter ;  and  if  such 
experiments  were  multiplied,  it  cannot  be  denied  that  they  would  be 
decisive.  That  in  his  case  the  system  was  infected  with  the  venereal 
virus  can  scarcely  be  questioned ;  but  it  may  be  doubted  whether  the 
virus  might  not  have  been  derived  from  some  other  source  than  inocula- 
tion with  the  matter  of  gonorrhoea.  The  chances  of  falling  into  error 
are  so  numerous,  that  such  experiments  should  be  frequently  repeated. 
As  it  is,  the  case  stands  alone,  opposed  to  the  general  course  of  expe- 
rience, and  opposed  to  a  series  of  other  experiments,  which  rest  on  the 
authority  of  Mr.  Benjamin  Bell.  The  subjects  were  medical  students, 
who  instituted  the  experiments  expressly  with  the  view  of  deciding 
this  question.  They  are  thus  related  by  Mr.  Bell  (Bell  On  Venereal 
Disease,  vol.  i.  p.  439) : — 

**  *  Matter,'  says  one  of  these  individuals,  'was  taken  upon  the  point 
of  a  probe,  from  a  chancre  on  the  glans  penis,  before  any  application 
was  made  to  it,  and  completely  introduced  into  the  urethra,  expecting 
thereby  to  produce  gonorrhoea.  For  the  first  eight  days,  I  felt  no  kind 
of  uneasiness,  but  about  this  period,  I  was  attacked  with  pain  in  pass- 
ing water.  On  dilating  the  urethra  as  much  as  possible,  nearly  the 
whole  of  a  large  chancre  was  discovered,  and  in  a  few  days  thereafter, 
a  bubo  was  formed  in  each  groin.  No  discharge  took  place  from  the 
urethra  during  the  whole  course  of  the  disease ;  but  another  chancre 
was  soon  perceived  in  the  opposite  side  of  the  urethra,  and  red  pre- 
cipitate was  applied  to  it,  as  well  as  to  the  other,  by  means  of  a  probe, 
previously  moistened  for  the  purpose.  Mercurial  ointment  was  at  the 
same  time  rubbed  on  the  outside  of  each  thigh,  by  which  a  profuse 
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salivation  was  excited.  The  buboes,  whicb  till  then  had  continued  to 
increase,  became  stationary,  and  at  last  disappeared  entirely;  the 
chancres  became  clean,  and  by  a  due  continuance  of  mercury,  a  com- 
plete cure  at  last  was  obtained.' 

"  The  next  experiment  was  made  with  the  matter  of  gonorrhoea,  a 
portion  of  which  was  introduced  between  the  prepuce  and  glans,  and 
allowed  to  remain  there  without  being  disturbed.  In  the  course  of  the 
second  day,  a  slight  degree  of  inflammation  was  produced,  succeeded 
hj  a  discharge  of  matter,  which,  in  the  course  of  two  or  three  daySy 
disappeared. 

"The  same  experiment  was,  by  the  same  gentleman,  repeated  once 
again,  after  rendering  the  parts  tender  to  which  the  matter  of  gonor- 
rhoea was  applied ;  but  no  chancre  ever  ensued  from  it. 

**  Two  young  gentlemen,  while  prosecuting  the  study  of  medicine, 
became  anxious  to  ascertain  the  point  in  question;  with  which  view 
they  resolved  on  making  the  following  experiments,  at  a  time  when 
neither  of  them  had  ever  labored  under  either  gonorrhoea  or  syphilis ; 
and  both  in  these  and  in  the  preceding  experiments,  the  matter  of 
infection  was  taken  from  patients  who  had  never  made  use  of  mercury. 

"  A  small  dossil  of  lint  soaked  in  the  matter  of  gonorrhoea  was  by 
each  of  them  inserted  between  the  prepuce  and  glans,  and  allowed  to 
remain  on  the  same  spot  for  the  space  of  twenty-four  hours.  From 
this  they  expected  that  chancres  would  be  produced ;  but,  in  the  one  a 
very  severe  degree  of  inflammation  ensued  over  the  whole  glans  and 
preputium,  giving  all  the  appearances  of  what  is  usually  termed  gonor- 
rhoea spuria ;  a  considerable  quantity  of  fetid  matter  was  discharged 
from  the  surface  of  the  inflamed  parts ;  and  for  several  days  he  had 
reason  to  fear  that  an  operation  would  be  necessary  for  the  removal  of 
a  paraphimosis-  By  the  use  of  saturnine  poultices,  however,  laxatives, 
and  low  diet,  the  inflammation  abated,  the  discharge  ceased,  no  chan- 
cres took  place,  and  he  soon  got  entirely  well. 

"The  other  gentleman  was  not  so  fortunate.  The  external  inflam- 
mation, indeed,  was  slight,  but  by  the  matter  finding  access  to  the 
urethra,  he,  on  the  second  day,  was  attacked  with  a  severe  degree  of 

Sonorrhcea,  which  continued  for  a  considerable  time  to  give  him  a  great 
eal  of  distress ;  nor  did  he  for  upwards  of  a  year  get  entirely  free 
from  it. 

"By  this  he  was  convinced  of  the  imprudence  and  hazard  of  all  such 
experiments;  nor  could  he  be  prevailed  on  to  carry  them  farther, 
although  they  were  keenly  prosecuted  by  his  friend,  who,  soon  after 
the  inflammation  arising  from  his  first  experiment  was  removed,  in- 
serted the  matter  of  gonorrhoea  on  the  point  of  a  lancet  beneath  the 
skin  of  the  preputium,  and  likewise  into  the  substance  of  the  glans ; 
but  although  this  was  repeated  three  different  times,  no  chancres  ensued. 
A  slight  degree  of  inflammation  was  excited,  but  it  soon  disappeared, 
without  anything  being  done  for  it.  His  last  experiment  was  attended 
with  more  serious  consequences.  The  matter  of  a  chancre  was  inserted 
on  the  point  of  a  probe  to  the  depth  of  a  quarter  of  an  inch,  or  more, 
in  the  urethra,  lio  symptoms  of  gonorrhoea  ensued ;  but  in  the  course 
of  five  or  six  days  a  painful  inflammatory  chancre  was  perceived  on 
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the  spot  to  which  the  matter  was  applied.  To  this  succeeded  a  bubo, 
which  ended  in  suppuration,  notwithstanding  the  immediate  application 
of  mercury ;  and  the  sore  arising  from  this  proved  both  painful  and 
tedious.  Ulcers  were  at  last  perceived  in  the  throat ;  nor  was  a  cure 
obtained  till  a  very  large  quantity  of  mercury  was  given,  under  a  state 
of  close  confinement,  for  a  period  of  thirteen  weeks." 

These  experiments,  which  strictly  accord  with  the  general  results  of 
experience,  must  be  admitted  to  disprove  altogether  the  argument 
derived  from  the  difference  between  a  secreting  and  a  non-secreting 
surface,  and  to  afford  a  very  strong  presumption  that,  at  least  in  the 
great  majority  of  cases,  the  poison  of  gonorrnoea  is  not  identical  with 
that  of  chancre. — Q.  G.  B.] 

[RicoRD. — The  question  has  been  long  discussed,  and  is  still  dis- 
cussed at  the  present  day,  whether  gonorrhoea  is  identical  with  syphilis 
in  its  cause  and  constitutional  effects,  and  whether  it  differs  from  it 
only  in  its  primary  form,  owing  to  the  peculiar  locality  and  the  ana- 
tomical and  physiological  nature  of  the  tissues  which  it  affects. 

It  must  be  confessed,  that,  in  spite  of  the  numerous  works  which 
have  been  written  to  solve  this  interesting  problem,  at  the  head  of 
which,  since  the  time  of  Tode,*  I  rank  the  remarkable  work  of  Her- 
nandez, which  in  1810  received  the  prize  from  the  Socidtd  M^icale 
de  Besan9on,  no  solution  which  has  satisfied  every  mind  has  been 
attained.  Facts  calculated  to  elucidate  this  question,  and  experiments 
capable  of  solving  it,  have  not,  however,  been  wanting ;  but  the  sys- 
tematic spirit,  which  has  ruled  the  observations  of  some  men,  and 
falsely  guided  others,  has  of  necessity  conducted,  in  most  cases,  to 
erroneous  conclusions.  Authors  have  found  it  often  necessary  to  evade 
a  contradictory  case,  to  suspect  the  good  faith  of  an  opponent,  or  even 
to  expressly  deny  a  fact ;  the  work  of  Hernandez,  the  most  complete 
on  this  subject,  is  an  example. 

For  my  part,  I  find  the  most  weighty  arguments  in  the  absolute 
agreement  of  all  these  writers,  and  in  admitting,  without  exception,  the 
materials  which  they  have  furnished;  for  a  fact  is  a  material  thing  that 
cannot  be  destroyed  by  another  fact,  but  a  good  explanation  may 
destroy  false  explanations. 

Hunter  inoculated  gonorrhceal  pus  and  produced  a  chancre,  followed 
by  its  characteristic  constitutional  symptoms.  Harisson  conveyed  pus 
from  a  chancre,  by  means  of  a  sound,  into  the  urethra,  and  produced  a 
gonorrhoea ;  whence  it  has  been  concluded  that  the  cause  of  the  two  is 
identical.  On  the  other  hand,  Tode  and  Duncan,  as  well  as  Bell,  in 
his  experiments,  have  never  succeeded  in  producing  a  chancre  with 

>  ToDB,  J.  G«  Uber  die  Erkenntnias  und  Heilnng  des  Trippers.  Koppenh.  and 
Leipzig,  1790. 

Herkaitdbz. — Analytioal  Essay  on  the  Non-identitj  of  the  Gonorrhoeal  and  Syphilitic 
Virus.    Tonlon,  1812. 

SwBDiAUB,  F.  X. — Practical  Observations  on  the  More  Obstinate  and  Inveterate 
Venereal  Complaints.    London,  1784. 

Bbll,  BBNJAMUf. — A  Treatise  on  Gonorrhoea  Vimlenta  and  Lues  Venerea.  Edin- 
burgh, 1793. 

DuncAir. — ^Medical  Cases  selected  from  the  Reoorda  of  the  PubUo  DisiiensaiT'  at 
Edinburgh.    Edinburgh,  1778.— Ed. 
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gonorrhoea!  matter ;  whilst  pus  £rom  a  chancre  introduced  into  the 
urethra  was  followed  by  a  chancre  in  that  canal ;  which  facts  have,  of 
necessity,  led  them  to  admit  a  difTerence  in  the  intimate  nature  of  the 
two  diseases.  And  yet,  all  these  experiments  are  true,  although  con- 
tradictory ;  for  their  difference  is  only  apparent,  and  dependent  upon 
an  erroneous  interpretation. 

In  order  to  draw  a  rigorous  conclusion  from  facts,  no  circumstance 
connected  with  them  should  be  disregarded.  *  Every  time  that  experi- 
menters, to  whatever  school  belonging,  have  taken  pus  from  the  surface 
of  a  chancre,  and  have  applied  it  to  a  surface  which  was  exposed  to 
direct  observation,  they  have  produced  chancres.  It  is  only  then,  when 
the  morbid  matter  was  derived  from  deeply  hidden  parts,  the  actual 
condition  of  whose  tissue  could  not  be  directly  observed,  or  when  virus 
was  implanted  in  such  parts,  that  results  have  seemed  different  and 
conclusions  opposed.  We  find  no  experimenter  asserting  that  muco- 
pus  taken  from  a  gonorrhoeal  ophthalmia,  or  from  a  balanitis  free  from 
ulceration,  and  inoculated  upon  the  skin,  or  any  visible  mucous  surface, 
has  given  rise  to  a  chancre.  M.  Puche's  cases  of  inoculation  of  the 
muco-pus  of  a  balano-posthitis,*  that  were  thought  to  prove  the  con- 
trary, have  been  withdrawn  by  M.  Puche  himself,  after  farther  experi- 
ments more  carefully  made.  On  the  other  hand,  when  pus  from  a 
chancre  has  been  properly  inoculated,  on  any  of  the  tissues  whatever, 
without  exception,  it  has  invariably  produced  a  chancre ;  and  when  a 
gonorrhoea  alone  has  seemed  to  follow  its  application  to  mucous  sur- 
faces, one  of  two  things  was  true;  either,  as  I  have  elsewhere  said,  the 
pus  did  not  act  specifically,  and  gave  rise  only  to  a  catarrhal  affection, 
which,  in  its  turn,  was  incapable  of  inoculation ;  or  else  the  chancre, 
wtich  was  produced,  escaped  observation  from  its  situation,  and  only 
famished  a  discharge  externally,  which  was  mistaken  for  a  gonorrhoea. 

The  following  is  a  summary  of  the  results  of  my  experiments  and 
observations,  collected  during  a  period  of  more  than  twenty  years : — 

I.  Whenever  muco-pus  is  taken  from  a  surface  free  from  ulceration 
— no  matter  what  the  previous  symptoms  may  have  been,  the  seat  of 
the  disease,  its  duration,  or  its  degree  of  intensity — the  results  of  its 
artificial  inoculation  are  negative,  on  whatever  tissue  the  experiment 
is  made. 

n.  The  existence  of  a  mere  ulceration,  without  distinction  of  kind, ' 
upon  mucous  surfaces  affected  with  a  running,  is  not  sufficient  to  pro- 
duce a  chancre.  A  gonorrhoea,  like  any  other  inflammation,  may 
induce  simple  ulceration  of  the  tissues  which  it  affects ;  but  to  produce 
a  chancre,  there  must  bo  pus  from  a  chancre  in  the  stage  of  specific 
progress. 

III.  When  I  take  muco-pus,  or  pure  pus,  from  a  mucous  surface 
that  I  have  not  previously  explored,  and  am  able  to  obtain  positive 
results  by  inoculation,  I  am  forced  to  infer  the  existence  of  a  con- 
cealed chancre.  This  rational  diagnosis  is  always  verified  in  women 
by  means  of  the  speculum,  which,  in  these  cases,  never  fails  to  reveal 

*  Inflammation  of  the  mucoas  membrane  of  the  glans,  and  of  the  internal  surface 
of  the  prepuoe. — Ed. 
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a  chancre.  In  man,  by  separating  the  lips  of  the  meatus,  it  is  often 
easy  to  see  the  specific  ulcer  at  a  greater  or  less  depth  in  the  urethra. 
At  other  times,  too  deeply  situated  to  be  seen,  the  chancre  only  shows 
itself  externally  by  the  development  of  an  induration  of  greater  or 
less  extent,  or  by  perforating  the  canal  and  involving  the  external 
parts. 

And,  lastly,  pathological  anatomy  has  added  a  final  argument,  which 
ought  to  carry  conviction  with  it.  I  have  shown  to  fiie  Academy  of 
Medicine  two  urethras  taken  from  patients  who  died  with  symptoms 
of  gonorrhoea,  and  in  whom  I  had  diagnosed  urethral  chancres.  As 
the  autopsy  proved,  both  had  chancres  at  different  depths  of  the  canal, 
and  one  of  tnem  even  in  the  bladder.*    (See  PI.  8.) 

rv.  Deeply-seated  chancres  of  the  vagina  and  uterus  are  more  com- 
mon than  deeply-seated  chancres  of  the  urethra ;  and  the  latter  are 
found  more  frequently  in  women  than  in  men.  We  see  also— and  this 
accords  with  what  authors  say — more  women  than  men  with  apparent 
gonorrhoeas  communicate  chancres;  and  in  women  much  more  than  in 
men  constitutional  symptoms  occur  preceded  only  by  a  running,  whose 
source  has  not  been  explored. 

V.  The  occurrence  of  syecondary  symptoms  in  man,  as  a  sequence 
of  an  apparently  gonorrhoeal  discharge,  is  still  rarer  than  the  occur- 
rence of  urethral  chancres;  since  every  chancre,  whatever  its  seat, 
does  not  of  necessity  cause  syphilitic  infection  of  the  system. 

VI.  There  does  not  exist  a  single  authentic  fact  in  science  which 
proves  that  an  individual,  whose  mucous  membrane  was  open  to  inspec- 
tion during  the  course  of  a  gonorrhoeal  attack,  without  being  compli- 
cated with  chancre,  has  afterwards  shown  any  symptoms  of  constitu- 
tional syphilis. 

VII.  There  are  not  two  kinds  of  gonorrhoea,  the  one  virulent  and 
the  other  mild ;  differing  only  in  the  nature  of  their  cause,  the  quality 
of  their  secretion,  and  their  possible  consequences,  but  without  any 
difference  in  their  effect  on  the  primarily  affected  tissvss.  What  authors 
have  called  virulent  gonorrhoea,  is  only  a  chancre  concealed  in  the 
urethra,  vagina,  &c.,  recognizing  necessarily  a  specific  cause,  often 
assuming  the  appearance  of  a  gonorrhoeal  discharge,  but  existing  only 
in  virtue  of  an  ulceration,  which  alone  can  give  rise  to  constitutional 
infection.  No  exception  to  this  rule  can  be  deduced  from  a  rigorous 
observation  of  facts. 

Since  my  experiments,  the  difference  in  form  and  effect  between 
gonorrhoea  and  a  chancre  can  no  longer  be  sought  for,  either: — 

1.  In  the  nature  of  the  tissues,  as  Hunter  supposed,  who  thought 
that  a  secreting  surface  was  only  adapted  to  gonorrhoea,  whilst  non- 
secreting  surfaces  were  favorable  to  the  development  of  a  chancre;  or, 

2.  In  a  difference  of  intensity  in  the  action  of  the  specific  cause. 
For  here,  whilst  Swediaur  says  that  a  too  powerful  action  of  the  virus 
produces  a  running,  which,  by  protecting  the  surface,  prevents  ulcera- 
tion, the  absorption  of  the  virus  and  the  constitutional  effects;  M. 
Lagneau  maintains  the  contrary,  and  regards  gonorrhoea  as  only  a 

>  See  my  Practical  Treatise  on  Venereal  Diseases.    Paris,  1888. 
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Buperficial  eiSbct  of  the  venereal  virus,  which,  in  this  case,  is  insuffi- 
cient to  produce  a  chancre ;  he  believes,  too,  that  the  virus  requires 
the  neigTihoring  surfaces  to  he  intact^  in.  order  to  he  ahsorhed  hy  them ;  or, 

8.  In  idiosyncrasies,  as  Thomas  Rose  does ;  or, 

4,  As  Hufeland  does,  in  certain  conditions  of  the  virus ;  free  in 
chancre ;  and  confined  in  gonorrhoea  by  a  covering  of  mucus,  which, 
isolating  it  from  the  surfaces  which  secrete  it,  prevents  them  from  ulcer- 
ating I 

At  the  present  day  inoculation  proves  that  gonorrhoea  and  chancre 
are  two  distinct  diseases ;  and  this  is  the  only  diflFerential  pathogno- 
monic sign  between  two  affections,  which  it  is  more  important  to 
distinguish  than  Hunter  supposed. — Ricord.] 

[Editor — M.  Tidal,  in  his  recent  work  on  venereal  diseases  (Paris,  1853), 
while  he  admits  the  existence  of  non-vimlent  gonorrhoea,  still  maintains  that 
in  most  cases  gonorrhoea  and  syphilis  are  due  to  the  same  cause,  viz.,  a  spe- 
cific virus.  From  M.  Vidal's  well-known  opposition  to  M.  Ricord  (which 
jots  out  on  every  page  of  his  work),  and  from  the  fact  that  this  is  one  of  the 
chief  points  in  dispute  between  Ricord  and  his  opponents,  it  is  to  be  supposed 
that  the  work  in  question  sums  up  all  the  arguments  which  science  can  furnish 
at  the  present  day  in  favor  of  the  identity  of  the  two  diseases,  and  makes  oat 
the  best  case  possible. 

After  stating  that  gonorrhoea  may  be  produced  by  many  non-specific  causes, 
such  as  the  presence  of  a  foreign  body  in  the  urethra,  too  frequent  coitus,  etc. 
etc.,  M.  Vidal  says :  "In  my  opinion,  the  most  frequent  and  most  effective 
cause  of  gonorrhoea  is  virulent  pus,  that  is,  pus  bearing  syphilitic  virus. 
Syphilitic  virus  is  therefore  to  come  in  for  a  large  share  of  the  etiology  of 
gonorrhoea,  a  fad  which  should  never  he  forgotten  in  the  treatment,'*^  Without 
detailing  the  arguments  which  are  adduced  to  support  this  opinion,  suffice  it 
to  say  that  there  are  none  that  are  new,  and  none  that  are  not  fully  discussed 
by  M.  Ricord  in  these  notes ;  that  M.  Yidal  does  not  admit  inoculation  as  a 
diagnostic  sign  between  simple  and  virulent  gonorrhoea ;  that  he  denies  the 
existence  of  urethral  chancres  posterior  to  the  fossa  navicularis  (and  yet  in 
this  very  book  he  gives  a  plate  of  a  chancre  in  the  bladder,  with  a  full  report 
of  the  case,  which  occurred  in  his  own  practice  I),  and  that  he  makes  no 
attempt  to  explain  why,  though  ''  virulent  pus  is  the  most  frequent  cause  of 
gonorrhoea,"  secondary  symptoms,  apparently  following  it,  are  so  rare. 

But  how  does  he  distinguish  a  case  of  specific  gonorrhoea  from  one  which 
is  not  ?  What  course  does  he  pursue  in  his  treatment  ?  These  are  the  all« 
important  questions  for  the  great  majority  of  practical  surgeons,  and  for  the 
patients  who  apply  to  them.  M.  Yidal's  answer  to  the  former  question  is 
not  so  long  but  that  it  may  be  quoted  in  toto.  ''  It  is  difficult  to  distinguish 
the  two,"  he  says ;  "  but  if  you  can  satisfy  yourself  that  there  was  true  incu- 
bation in  the  case,  and  if  the  discharge  tend  to  a  chronic  state,  you  will 
incline  to  believe  it  specific,  and  vice  versa;  and  if  syphilitic  symptoms  after- 
wards appear,  the  diagnosis  will  be  plain."(!)    Pray;  in  what  case  of  gonor- 
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rhoea  was  incobation  (so-called)  ever  absent  ?  Does  the  discharge  e?er  com- 
mence immediately  after  the  sexual  act?  Again,  is  not  a  tendency  to  become 
chronic  characteristic  of  all  cases  of  urethral  gonorrhoea;  a  disease  which,  left 
to  itself,  rarely  terminates  in  less  than  three  months  ? 

But,  since  Yidal  believes  that  gonorrhoea  is  most  frequently  due  to  yimlent 
pus,  and  states  that  **  this  fact  should  never  be  forgotten  in  the  treatment," 
we  are  led  to  infer  that  he  treats  most  of  his  patients  with  antisyphilitics. 
We  turn  to  his  book,  where  fourteen  pages  are  devoted  to  the  treatment  of 
gonorrhoea,  but  we  search  in  vain  to  find  anything  relative  to  constitutional 
antisyphilitic  treatment.  There  is  not  a  word  on  the  subject  1  In  the  fol* 
lowing  section,  however,  where  six  pages  are  devoted  to  the  treatment  of 
gleet,  we  find  one  sentence,  and  one  only,  on  this  point,  as  follows :  ''  When 
there  is  reason  to  suppose  that  gleet  is  a  primary  syphilitic  symptom,  which 
has  become  chronic,  or  that  it  is  a  consecutive  (secondary)  symptom,  the 
constitutional  treatment  of  syphilis  should  be.  folio  wed." 

These  quotations  are  all  the  light  which  M.  Yidal  gives  us,  to  guide  our 
diagnosis  between  a  virulent  and  non-virulent  affection,  and  to  guide  our 
treatment  in  warding  off  a  constitutional  infection  and  its  sad  consequences  I 
Could  there  be  a  more  virtual  confession  that  M.  Yidal  and  his  school  cannot 
distinguish  gonorrhoea  virulenta  from  gonorrhoea  benigna,  and  that,  whatever 
their  theory  of  the  nature  of  gonorrhoea  may  be,  in  practice  they  treat  it  as 
a  simple  inflammation? — ^Editor. ]^ 

§  6.  0/  the  Causes  of  the  Poisonous  Quality — Fermeniation — Action. 

As  the  consideration  and  explanation  of  this  point  will  throw  some 
light  upon  the  disease  and  cure,  I  may  be  allowed  to  dwell  a  little 
upon  it.  It  has  been  supposed  by  some  that  the  poisonous  quality  of 
the  matter  arises  from  a  fermentation  taking  place  in  it  as  soon  as  it  is 
formed.  But  whether  this  poisonous  quality  arises  from  that  cause,  or 
whether  the  animal  body  has  a  power  of  producing  matter  according  to 
the  irritation  given,  whereby  the  living  powers,  whenever  irritated  in  a 
particular  manner,  produce  such  an  action  in  the  parts  as  to  generate 
a  matter  similar  in  quality  to  that  which  excited  the  action,  is  what  I 
am  now  to  consider. 

In  the  examination  of  this  subject,  I  shall  confine  myself  to  gonor- 
rhoea. In  support  of  either  of  the  two  opinions,  it  must  be  supposed 
that  the  venereal  matter  has,  by  its  specific  properties,  a  power  of  irri- 
tation beyond  common  matter.  I  have  already  observed  that  it  has 
the  power  of  exciting  inflammation  even  on  the  common  skin,  and  of 
forming  a  chancre,  which  power  is  not  possessed  by  common  matter. 
In  the  first  opinion,  it  must  be  supposed  that  there  is  no  specific  inflam- 
mation or  suppuration  producea  by  the  application  of  the  venereal 
matter,  but  only  a  common  inflammation  and  suppuration ;  and  that 
the  matter  capable  of  producing  these  eflects  acts  as  a  ferment  upon 

'  This  and  other  points,  upon  which  Rloord  and  his  opponents  differ,  are  most  ablx 
discussed  by  M.  Diday ;  Nouvelles  Doctrines  sur  la  SifphtliSf  Paris,  1858. 
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the  new-formed  matter,  rendering  it  venereal  as  soon,  or  nearly  as 
soon,  as  it  is  formed ;  and  as  there  is  a  succession  of  secretions,  there 
immediately  follows  a  succession  of  fermentations.  Now,  let  us  see 
how  far  this  idea  agrees  with  all  the  variety  of  phenomena  attending 
the  disease.  First,  it  may  be  asked,  what  becomes  of  this  ferment  in 
many  cases  where  the  suppuration  does  not  come  on  for  some  weeks 
after  the  irritation  and  inflammation  have  taken  place?  In  such 
oases,  we  can  hardly  suppose  the  original  venereal  matter  to  remain, 
and  to  act  as  a  ferment  Secondly,  when  there  is  a  cessation  of  the 
discharge,  and  no  matter  formed,  wnich  sometimes  happens  for  a  con- 
siderable time,  and  yet  all  the  symptoms  recur,  what  is  it  that  pro- 
duces this  fermentation  a  second  time?  Nothing  can  but  a  new 
application  of  fresh  venereal  matter.  When,  for  example,  the  irrita- 
tion is  translated  to  the  testicle,  and  the  discharge  is  totally  stopped, 
as  often  happens,  what  becomes  of  the  virus,  and  how  is  a  new  virus 
formed  when  the  irritation  falls  back  upon  ihe  urethra?^  Thirdly,  if 
the  poisonous  quality  were  produced  by  fermentation  taking  place  in 
the  matter  already  formed,  it  would  not  be  an  easy  matter  to  account 
for  the  symptoms  ever  ceasing,  for,  according  to  ray  idea  of  a  ferment, 
it  would  never  cease  to  act  if  new  matter  were  continually  added ;  nor 
could  anything  possibly  check  it  but  a  substance  immediately  applied 
to  the  part^  which  could  stop  or  prevent  the  fermentation  in  the  new 
matter.  But  as  the  venereal  inflammation  in  this  species  of  the  disease 
is  not  kept  up  bevond  a  certain  time,  the  production  of  the  poison 
cannot  depend  on  fermentation.  Fourthly,  if  it  depended  on  a  fer- 
mentation in  the  secreted  matter,  all  venereal  cases  would  be  alike, 
nor  would  one  be  worse  than  another,  except  from  a  greater  or  smaller 
number  of  fermenting  places.  Upon  this  supposition,  also,  all  cases 
would  be  equally  easy  of  cure,  for  the  fermentation  would  be  equally 
strong  in  a  slignt  case  as  in  a  bad  one.  It  can  only  be  fermentation 
in  the  matter  a^^r  it  has  left  the  vessels. 

When  the  venereal  matter  has  been  applied  to  a  sore,  so  as  to  irri- 
tate, it  produces  a  venereal  irritation  and  inflammation.  But  even 
this  does  not  always  take  place,  for  the  common  matter  from  the  sore 
may  remove  the  venereal  matter  applied  before  it  can  affect  the  sore 
so  as  to  produce  the  venereal  inflammation  and  suppuration  there. 
This  experiment  I  have  made  several  times,  and  have  only  once  pro- 
duced the  venereal  inflammation.  But  if  the  venereal  matter  were 
capable  of  acting  as  a  ferment,  then  it  would  in  all  cases  produce 
venereal  matter  without  altering  the  nature  of  the  sore. 

The  effects  produced  by  venereal  poison  appear  to  me  to  arise  from 
ite  peculiar  or  fi^)ecific  irritation,  joined  with  the  aptness  of  the  living 
principle  to  be  irritated  by  such  a  cause,  and  the  parts  so  irritated  act- 
mg  accordingly.  I  shall  therefore  consider  it  as  a  poison,  which,  by 
irritating  the  living  parts  in  a  manner  peculiar  to  itself,  produces  an 
inflammation  peculiar  to  that  irritation,  from  which  a  matter  is  pro- 

'  TliiB  proof  is  defeotive,  since  gonorrlioeal  epididTmitis  is  no  more  due  to  sjpliilitio 
tlnis  tlum  the  preoeding  gonorrhoea  is.  With  this  exception,  Hunter  is  right. — Ricobd. 
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duced  peculiar  to  the  inflammation.    Let  ns  consider  how  far  this 
opinion  agrees  with  the  various  phenomena  attending  the  disease. 

First,  the  venereal  matter  having  a  greater  power  of  irritating  than 
common  matter,  conveys  more  the  idea  of  irritation  than  of  fermenta- 
tion. Secondly,  its  producing  a  specific  disease  with  specific  symptoms 
and  appearances  shows  that  it  has  a  specific  power  of  irritation,  the 
living  powers  necessarily  acting  according  to  that  irritation.  Thirdly, 
the  circumstance  of  the  inflammation  having  its  stated  time  of  appear- 
ance  and  termination  is  agreeable  to  the  laws  of  the  animal  economy 
in  most  cases,  as  it  is  a  circumstance  th^t  takes  place  in  other  diseases 
that  have  a  crisis ;  and  when  the  disease  is  longer  of  duration  in  some 
than  in  others,  it  is  because  they  are  much  more  susceptible  of  this 
kind  of  irritation ;  and  there  may  be  perhaps  other  concurrent  cir- 
cumstances. Fourthly,  the  venereal  inflammation  being  confined  to  a 
specific  distance,  is  more  agreeable  to  the  idea  of  a  specific  irritation 
than  that  of  a  fermentation.  Fifthly,  we  have  a  farther  proof  of  this 
opinion  from  the  appearance  of  the  disease  being  translated  from  one 
part  of  the  body  to  another,  as  in  the  case  of  the  swelled  testicle,  in 
which  the  discharge  is  often  stopped  or  otherwise  affected.  Sixthly, 
the  discharge  often  stops  from  the  constitution  being  attacked  by  a 
fever,  and  returns  after  some  days  or  weeks,  or  not  at  all,  according  to 
the  continuance  of  the  fever.  Now  we  can  plainly  see  why  the  fever 
should  put  a  stop  to  the  discharge,  as  the  disposition  produced  by  it 
in  a  part  is  very  different  from  that  disposition  which  formed  the 
matter ;  we  can  plainly  see  why  the  same  disposition  to  form  matter 
should  often  return ;  but  how  that  return  should  be  venereal,  upon 
the  principles  of  fermentation,  we  do  not  see.  Seventhly,  the  produc- 
tion by  art  of  an  irritation  of  another  kind,  which  is  not  specific, 
removes  the  specific  irritation;  now  an  irritation  of  another  kind 
cannot  prevent  the  fermentation  from  going  on,  but  may  destroy  the 
venereal  irritation.  Eighthly,  the  circumstance  of  particular  parts  of 
our  body  being  much  more  readily  irritated  than  others  by  the  vene- 
real poison,  when  in  the  constitution,  shows  that  it  arises  from  an  irri- 
tation, and  that  of  a  particular  kind.'    Ninthly,  we  know  of  no  other 

*  The  Frenoh  translator  of  this  work  remarks  that "  in  order  to  understand  Honter's 
views,  we  must  not  lose  sight  of  the  fact  that  he  often  uses  the  word  irritation  in  a 
Terj  different  sense  from  that  in  which  it  is  almost  nniversally  understood  at  the 
present  daj.  With  him,  this  word  expresses  the  immediate  effect  of  eveiy  vital  action, 
whether  morhid  or  not ;  in  other  words,  that  modification  of  the  tissues  which  is 
immediately  interposed  between  the  application  of  a  cause  and  the  falfilment  of  its 
action.  For  example,  let  a  man  be  attacked  with  fever  after  being  exposed  to  the 
influence  of  a  certain  miasm ;  Hunter  expresses  this  fact  bj  saying  that  the  miasm 
introduced  into  the  constitution  excites  an  irritation,  which  produces  action,  and  this 
action  is  fever.  Irritation,  produced  by  a  miasm,  is  nothing  else  than  the  organic 
modification,  whatever  its  nature  is,  which  is  the  immediate  result  of  the  application 
of  the  morbid  agent,  which  is  followed  by  the  morbid  action  called  fever. 

**  Take  another  example ;  Hunter  admits  that  the  venereal  virus  is  absorbed  and 
mingles  with  the  general  circulation ;  then  he  says :  'It  irritates  to  action  ;*  in  other 
words,  it  produces  an  irritation  or  a  sttmu/a/ton,  which  causes  a  morbid  action.  Thus, 
Hunter's  irritation  is  that  state  of  the  tissues  which  immediately  precedes  every  action 
in  the  system,  and  which  is  produced  by  the  direct  infiuence  of  the  exciting  cause  of 
the  action,  lliis  explanation  is  important,  lest  a  theoretical  value  should  be  attached 
to  certain  of  Hunter's  phrases,  which  they  do  not  possess."-— Bd. 
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animal  that  is  susceptible  of  the  venereal  irritation,  for  repeated  trials 
have  shown  that  it  is  impossible  to  give  it  to  a  dog,  a  bitch,  or  an  ass.' 
It  is  much  easier  to  suppose  that  a  dog  or  an  ass  is  not  susceptible  of 
many  irritations  of  which  the  human  body  is  susceptible,  as  we  find 
to  be  the  case  in  aU  other  specific  diseases  and  most  poisons,  than  that 
the  matter  of  the  human  body  is  not  susceptible  of  a  change,  of  which 
that  of  the  dog  or  ass  is  not.^ 

This  argument  is  still  farther  supported  by  comparing  the  venereal 
poison  with  other  morbid  poisons.  The  animal  poison  productive  of 
the  hydrophobia  seems  to  be  produced  by  a  particular  irritation  affect- 
ing certain  {)arts,  which  shows  that  if  the  body,  or  any  part  of  the 
body,  is  irritated,  it  takes  a  disposition  to  act  in  a  peculiar  manner, 
and  that  this  mode  of  action  is  capable  of  secreting  such  juices  as  will 
throw  another  animal  into  the  same  action.  In  the  hydrophobia,  the 
throat  and  its  glands  are  particularly  affected;  and  how  the  saliva 
should  become  of  such  a  nature  from  the  same  kind  of  matter  being 
either  carried  into  the  constitution  or  perhaps  only  by  the  general 
sympathy  of  the  constitution  with  a  local  infection,  and  more  particu- 
larlv  with  the  parts  about  the  throat,  is  not  easily  to  be  accounted  for, 
without  a  supposition  either  that  the  absorbed  poison  circulating  can 
produce  a  specific  constitutional  action  capable  of  affecting  the  throat 
and  glands  there,  just  as  the  poison  of  the  smallpox  affects  the  skin, 
or  that  the  circulating  poison  has  power  to  affect  or  irritate  the  glands 
of  the  mouth  only,  or  that  those  parts  onlv  are  capable  of  immediately 
sjrmpathizing  with  the  part  irritated,  as  the  muscles  of  the  lower  jaw 
are  when  they  produce  the  locked  jaw. 

If  this  theory  be  just,  it  explains  why  epidemical  diseases,  arising 
from  particular  seasons,  particular  constitutions  of  air,  &c.,  irritate  in 
such  a  manner  as  to  produce  a  fever,  the  effluvia  of  which  shaU  irritate 
in  the  same  manner ;  for  it  is  not  in  the  least  material  how  the  original 
irritation  arises ;  it  is  only  necessary  that  there  should  exist  in  the 
animal  a  power  of  acting  according  to  the  stimulus  given  by  that 
irritation. 

I  I  have  repeatedly  soaked  lint  in  matter  from  a  gonorrhoea,  diancre,  and  bubo,  and 
introduoed  it  into  tlie  vagina  of  bitches,  without  producing  any  effect.  I  have  also 
introduced  it  into  the  vagina  of  asses,  witliout  any  effect.  I  have  introduced  it  under 
the  prepuce  of  dogs  without  anj  effect.  I  have  also  made  incisions  and  introduced  it 
under  the  skin,  and  it  has  only  produced  a  common  sore.  I  have  made  the  same 
einperiments  upon  asses,  wiUi  the  same  result. 

'  The  intrinsic  nature  of  the  venereal  virus  is  certainly  unknown,  and  also  the  in- 
timate modifications  which  it  causes  in  the  tissues  which  it  affects  and  which  repro- 
duce it.  It  is  indisputably  true  that  it  does  not  owe  its  origin  to  any  alteration  which 
the  secreted  pus  undergoes,  but  to  a  peculiar  state  of  the  tissues.  Thus,  if  you  excise 
a  chancre  and  remove  the  whole  ulcerated  surface,  you  sometimes  see  a  new  chancre 
succeed  the  first,  although  you  may  have  cut  in  the  non-suppurating  tissues ;  pro- 
vided, however,  that  your  section  was  not  made  at  too  great  a  distance  from  the  part 
which  was  first  contaminated. 

I  have  seen,  as  Hunter  did,  suppurating  blistered  surfaces  bathed  with  virulent  pus 
from  a  neighboring  chancre  without  becoming  infected,  or  any  change  taking  place  in 
the  nature  of  the  secretion. — Ricobd. 
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CHAPTER   II. 

THE  MODE  OF  VENEREAL  INFECTION. 

Every  infectious  disease  has  its  peculiar  manner  of  being  caught; 
and  among  mankind  there  is  generally  something  peculiar  in  the  way 
of  life,  or  some  attending  circumstance,  which  exposes  them  at  one 
time  or  other  to  contract  such  diseases,  and  which,  if  avoided,  would 
prevent  their  propagation.  The  itch,  for  instance,  is  generally  caught 
Dy  a  species  of  civility,  the  shaking  of  hands ;  therefore,  the  hand  is 
most  commonly  the  part  first  affected.  And  as  the  venereal  infection 
is  generally  caught  by  the  connection  between  the  sexes,  the  parts  of 
generation  commonly  suffer  first.  From  this  circumstance,  people  do 
not  suspect  this  disease  when  the  symptoms  are  anywhere  else,  while 
they  always  suspect  it  in  every  complaint  of  those  parts. 

in  the  lower  class  of  people,  one  as  naturally  thinks  of  the  itch  when 
there  is  an  eruption  between  the  fingers,  as  in  young  men  of  the  vene- 
real disease  whose  genitals  are  affected ;  but  as  every  secreting  surface, 
whether  cuticle  or  not  cuticle  (as  was  explained  before),  is  li^le  to  be 
infected  by  the  venereal  poison  when  it  is  applied  to  it,  it  is  possible 
for  many  other  parts  besides  the  genitals  to  receive  this  disease.  There- 
fore, it  appears  in  the  anus,  mouth,  nose,  eyes,  ears,  and,  as  has  been 
said,  in  the  nipples  of  women  who  suckle  children  affected  by  it  in 
their  mouths,  which  children  have  been  infected  in  the  birth  from  the 
diseased  parts  of  the  mother. 

[RicORD. — The  infection  of  nurses  by  children,  and  children  by 
nurses,  is  perhaps  one  of  the  most  interesting  questions  connected 
with  the  propagation  of  syphilis,  and  one  which  we  are  called  upon 
to  answer  every  day. 

I  believe,  with  Hunter,  that  children  can  communicate  only  the  pri- 
mary affection  (chancre),  which  they  may  contract  either  during  delivery 
or  after  birth.  Since  the  first  edition  of  this  work,  no  incontestable 
observation  to  the  contrary  has  appeared ;  and  M.  Oullerier,  Surgeon 
to  the  Lourcine  Hospital,  has  lately  read  an  interesting  paper  before 
the  Academy  of  Medicine,  in  support  of  this  opinion.] 
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CHAPTEK    III. 

OF  THE  DIFFERENT  FORMS  OF  THE  DISEASE. 

The  venereal  poison  is  csapable  of  affecting  the  human  body  in  two 
different  ways ;  locally,  that  is,  in  those  parts  only  to  which  it  is  first 
applied ;  and  constitutionally,  that  is,  in  consequence  of  the  absorption 
of  the  venereal  pus  which  affects  parts  while  diffused  in  the  circulation. 

Between  the  first  and  second  kind,  or  the  local  and  constitutional,^ 
certain  intermediate  complaints  take  place  in  the  progress  of  absorp- 
tion; these  are,  inflammations  and  suppurations,  forming  what  are 
call^  buboes,  in  which  the  matter  is  of  the  same  nature  as  that  of  the 
original  disease. 

When  the  matter  has  got  into  the  constitution,  and  is  circulating 
with  the  blood,  it  there  irritates  to  action.  There  are  produced  from 
that  irritation  many  local  diseases,  as  blotches  on  the  skin,  ulcers  in 
the  tonsils,  thickening  of  the  periosteum  and  bones. 

The  local,  or  first  kind,  is  what  I  have  called  immediate,  arising 
immediately  upon  the  application  of  venereal  pus.  Of  this  kind  there 
are  two  sorts,  seemingly  very  different  from  one  another.  In  the  first, 
there  is  a  formation  of  matter  without  a  breach  of  the  solids,  called  a 
gonorrhoea ;  in  the  second,  there  is  a  breach  in  the  solids,  called  a 
chancre.  Neither  of  these  two  ways  in  which  the  disease  shows  itself 
is  owing  to  anything  peculiar  in  the  kind  of  poison  applied,  but  to  the 
difference  in  tne  parts  contaminated.' 

The  readiness  with  which  the  parts  run  into  violent  action,  in  this 
species  of  inflammation,  is  greater  or  less,  according  to  the  nature  of 
tne  parts  affected,  which  perhaps  does  not  arise  from  any  specific  dif- 
ference in  the  parts,  but  is  according  to  the  common  principle  of  sen- 
sibility and  irritability ;  for  we  find  that  the  vagina  is  not  so  much 
disposed  to  inflammation  in  this  disease  as  the  urethra'  is  in  the  same 
sex,  because  it  is  not  so  sensible.  However,  it  is  possible  that  there 
may  be  some  specific  disposition  to  irritation  and  inflammation  in  the 
urethra,  in  man ;  and  what  would  incline  me  to  think  so  is  that  this 
canal  is  •  subject  to  be  more  frequently  out  of  order  than  any  other, 
producing  a  great  variety  of  symptoms. 

*  I  have  called  this  form  of  the  disease  constitutional ;  yet  it  is  not  strictly  so,  for 
erery  complaint  in  consequence  of  it  is  truly  local,*  and  is  produced  by  the  simple 
application  of  the  poison  to  the  parts. 

*  Bee  Rioord's  addition  on  page  70. 

*  Hunter's  statement  Is  not  strictly  true.  Contrary  to  Swediaur's  opinion,  I  hare 
maintained  with  Bell,  and  others,  that  urethral  gonorrhcBa  in  women  is  more  common 
than  is  generally  supposed ;  still,  daily  experience  proves  that  vaginitis  is  far  more 
common. — ^Rioobd. 

• 

*  *  " L«ctl  I*  jM,  b«t  under  the  influenoe  of  %  oonatitational  Infection,  which  doea  not  eonaiat  in  a  cir- 
'~  of  the  Timleiit  poe  in  eabatanoe ;  otherwiae,  it  would  atill  alwaja  be  iAocalal)^e. — ^Bioord. 
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§  1.   Varieties  in  Different  Constitutions, 

This  disease,  when  it  appears  in  the  form  either  of  a  gonorrhoea  or  a 
chancre,  differs  very  much  in  the  violence  of  its  symptoms  in  different 
people.  In  some  it  is  extremely  mild,  in  others  extremely  violent.  When 
mild,  it  is  generally  simple  in  its  symptoms,  having  but  few,  and  those 
of  no  great  extent,  being  much  confined  to  the  specific  distance;  but 
when  violent,  it  becomes  more  complicated  in  its  symptoms,  having  a 
CTcater  variety,  and  extending  itself  beyond  the  specific  distance.  This 
aoes  not  arise  from  any  variety  in  the  specific  virtue  of  the  poison,  but 
from  a  difference  in  the  disposition  and  mode  of  action  of  the  body,  or 
parts  of  the  body,  some  being  hardly  susceptible  of  this  or  any  irri- 
tation, others  being  very  susceptible  of  it,  ana  of  every  other  irritation, 
80  as  to  readily  run  into  violent  action. 

The  venereal  irritation,  however,  does  not  always  follow  these  rules; 
for  I  have  known  young  men,  in  whom  a  sore  from  common  accident 
has  healed  up  readily,  yet  the  irritation  attending  a  gonorrhoea  has  been 
violent,  and  a  chancre  has  inflamed  and  spread  itself  with  great  rapidity, 
and  even  has  mortifi.ed.  On  the  other  hand,  I  have  known  young  men, 
in  whom  a  sore  from  common  violence  has  been  healed  with  great  diffi- 
culty, yet  when  they  had  contracted  a  gonorrhoea  or  chancre,  the  dis- 
ease has  been  mild  and  easily  curable. 

In  particular  people  it  is  either  mild  or  severe,  for  the  most  part, 
uniformly.  In  the  first  stated  dispositions  it  is  not  invariably  so;  but 
then  I  believe  there  is  some  indisposition  at  the  time.  I  have  known 
several  gentlemen  who  had  their  gonorrhoeas  so  slight  in  common,  that 
they  frequently  cured  themselves.  But  it  has  so  happened  that  a  gonor- 
rhoea has  been  remarkably  severe,  and  has  obliged  them  to  apply  for 
assistance;  but  then  they  were  soon  attacked  with  the  symptoms  of  a 
fever;  and  when  the  fever  has  gone  off,  the  symptoms  of  the  gonor- 
rhoea have  immediately  become  mild.  I  may  now  also  observe,  that 
when  the  disease  is  in  the  form  of  a  lues  venerea,  different  constitutions 
are  differently  affected.  In  some  its  progress  is  very  rapid,  in  others 
it  is  very  slow. 


CHAPTER   IV. 

OP  THE  LUES  VENEREA  BEING  THE  CAUSE  OP  OTHER  DISEASES. 

Every  animal  may  be  said  to  have  natural  tendencies  to  morbid 
actions,  which  may  be  considered  as  predisposing  causes ;  and  these 
may  be  called  into  action  whenever  the  immediate  cause  takes  place, 
which  maybe  such  as  to  have  no  connection  with  these  tendencies,  and 
cannot  therefore  be  considered  as  the  cause  of  the  disease.  One  disease 
excites  another,  and  therefore  is  supposed  to  be  the  sole  cause  of  it. 
Thus,  slight  fevers,  or  cold,  smallpox,  and  measles,  become  frequently 
the  immediate  cause  of  scrofula;  and  certain  derangements  of  the  n&- 
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tural  actions  of  the  body  often  bring  on  the  gout,  agues,  and  other 
diseases;  but  these  diseases  will  be  always  more  or  less,  according  to 
the  constitution  and  parts;  and  the  constitutions  will  differ  according 
to  circumstances,  which  may  be  numerous;  two  of  these,  however,  will 
be  local  situation  and  age. 

In  this  country,  the  tendency  to  scrofula  arises  from  the  climate, 
which  is  in  many  a  predisposing  cause,  and  only  requires  some  de- 
rangement to  become  an  immediate  cause  and  produce  the  whole 
disease. 

The  venereal  disease  also  becomes  often  the  immediate  cause  of  other 
disorders,  by  calling  forth  latent  tendencies  to  action.  This  does  not 
happen  from  its  being  venereal,  but  from  its  having  destroyed  the  na- 
tural actions,  so  that  the  moment  the  venereal  action  and  disposition 
have  terminated,  the  other  takes  place;  and  I  have  seen  in  many  cases 
the  tendency  so  very  strong  that  it  has  taken  place  before  the  venereal 
has  been  entirely  subdued;  for,  by  pursuing  the  mercurial  course,  the 
symptoms  have  grown  worse;  but  by  taking  up  the  new  disposition, 
and  rendering  it  less  active  than  the  venereal,  the  venereal  has  come 
into  action  anew;  and  these  effects  have  taken  place  alternately  several 
times.  In  such  cases  it  is  a  lucky  circumstance  when  the  two  modes 
of  treatment  can  be  united ;  but  where  they  act  in  opposition  it  is  very 
unfortunate.  If  the  venereal  disease  attacks  the  lungs,  although  that 
disposition  may  be  corrected,  consumption  may  ensue ;  and  in  like 
manner  where  the  bones  are  affected,  or  the  nose,  scrofulous  swellings 
or  fistula  lachrymalis  may  be  the  consequence,  though  the  disease  may 
have  been  cured. 

Many  of  the  diseases  arising  from  this  source  appear  to  be  peculiar 
to  such  causes,  and  seem  to  be  formed  out  of  the  constitution,  the  dis- 
ease, and  method  of  cure.  It  is  therefore  difficult  to  say  of  what  nature 
such  a  disease  may  be ;  but  it  will  in  general  have  a  particular  tendency 
from  the  constitution;  and  if  we  are  acquainted  with  the  general  tendf- 
ency  of  a  constitution,  we  are  to  suspect  that  as  the  strongest  cause, 
and  that  the  disease  will  partake  more  of  it  than  the  other.  In  this 
country,  these  complaints  have  most  commonly  a  scrofulous  tendency, 
and  are  often  truly  scrofulous,  the  disease  partaking  more  of  that  dis- 
position than  any  other.* 

Parts  have  also  their  peculiar  tendency  to  diseases,  which  are  stronger 
than  those  of  the  constitution  at  large,  and  when  injured  they  will  of 
course  fall  into  the  morbid  action  arising  from  such  tendencies.  There- 
fore, when  parts  have  had  their  natural  actions  destroyed  by  a  vene- 
real irritation,  those  tendencies  will  be  brought  into  action;  and, 
therefore,  the  diseases  arising  from  the  tendencies  of  such  parts  are 
to  be  kept  in  view.  They  will  be  assisted  likewise  by  local  situation 
and  age. 

In  particular  countries,  and  in  young  people,  the  tendency  to  scrofula 
will  be  predominant;  therefore  buboes  in  them  will  more  readily 
become  scrofulous.    In  old  people  they  may  form  cancers;  and  when 

'  What  Hanter  saya  here  is  entirely  confirmatorj  of  my  note  on  pages  34-35. — Ricobd. 
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in  parts  of  the  body  which  have  a  particular  tendency  to  cancer,  that 
disease  will  more  readily  take  place. 

The  want  of  knowleage  and  of  attention  to  this  subject  has  been 
the  cause  of  many  mistakes;  for  whenever  such  effects  have  been 
produced  in  consequence  of  the  venereal  disease,  it  has  immediately 
been  blamed,  and  not  only  as  a  cause,  but  it  has  been  supposed  to  be 
the  disease  itself.  This  is  an  inference  natural  enough  to  those  who 
cannot  see  that  a  variety  of  causes  are  capable  of  producing  one  effect; 
or,  in  other  words,  that  where  the  predisposing  cause  is  the  same,  a 
variety  of  immediate  causes  may  produce  the  same  action.  It  shows 
great  ignorance,  however,  to  suppose  the  venereal  disease  can  be  both 
the  predisposing  and  immediate  cause. 

When  the  venereal  disease  attacks  the  urethra,  it  often  becomes 
itself  the  predisposing  cause  of  abscesses  and  many  other  complaints; 
when  it  attacks  the  outside  of  the  penis,  forming  chancres,  they  often 
ulcerate  so  deep  as  to  communicate  with  the  urethra,  producing  fistula 
in  the  urethra,  and  often  a  continued  phimosis. 

In  describing  diseases,  which,  like  the  venereal  disease,  admit  of  a 
great  variety  of  symptoms,  we  should  keep  a  middle  line,  first  giving 
the  most  common  symptoms  of  the  disease  in  each  form,  then  the 
varieties  which  most  commonly  occur,  and  last  of  all  the  most  imcom- 
mon ;  but  it  will  not  be  easy  to  take  notice  of  every  possible  variety. 
Therefore,  when  a  variety  occurs  not  mentioned,  it  is  not  to  be  sup- 
posed that  the  author  is  leading  his  readers  astray,  or  is  unacquainted 
with  the  disease  at  large.  If  his  general  principles  are  just,  they  will 
help  to  explain  most  of  the  singularities  of  the  disease. 


PART  II. 

CHAPTER  I. 

OF  aONOBBHCEA. 

When  an  irritating  matter  of  any  kind  is  applied  to  a  secreting 
surface,  it  increases  that  secretion,  and  changes  it  from  its  natural 
state  (whatever  that  be)  to  some  other.  This,  in  the  present  disease, 
is  pus. 

W  hen  this  takes  place  in  the  urethra,  it  is  called  a  gonorrhoea ;  and 
as  it  arises  from  the  matter  being  applied  to  a  non-cuticular  surface 
which  naturaUv  secretes  some  fluid,  it  is  of  no  consequence  in  what 
part  of  the  body  this  surface  is ;  for  if  in  the  anus,  it  will  produce  a 
similar  discharge  there,  and  a  similar  effect  on  the  inside  of  the  mouth, 
nose,  eyes,  and  ears.  It  is  conceived  by  some  that  gonorrhoeas  may 
take  place  without  the  above-mentioned  immediate  cause,  that  is,  that 
they  may  arise  from  the  constitution ;  if  so,  they  must  be  similar  to 
what  is  supposed  to  be  venereal  ophthalmia.  But,  from  the  analogy 
of  other  venereal  affections  proceeding  from  the  constitution,  I  very 
much  suspect  the  existence  of  either  the  one  or  the  other ;  for  when 
the  poison  is  thrown  upon  the  mouth,  throat,  or  nose,  it  produces 
ulcers,  and  not  an  increased  secretion  like  a  gonorrhoea.  But  we 
never  find  An  ulcer  on  the  inside  of  the  eyelids  m  those  ophthalmiae; 
and  gonorrhoeas  in  the  urethra  are  too  frequent  to  proceed  from  such 
a  cause. 

Till  about  the  year  1753,  it  was  generally  supposed  that  the  matter 
from  the  urethra  in  a  gonorrhoea  arose  from  an  ulcer  or  ulcers  in  that 
passage ;  but  from  observation  it  was  then  proved  that  this  was  riot 
the  case.* 

It  may  not  be  improper  to  give  here  a  short  history  of  the  discovery 
that  matter  may  be  formed  by  inflammation  without  ulceration.  In 
the  winter  1749,  a  child  was  brought  into  the  room  used  for  dissection, 
in  Covent  Garden,  on  opening  of  whose  thorax  a  large  quantity  of 
pus  was  found  loose  in  the  cavity,  with  the  surface  of  the  lungs  and 
the  pleura  furred  over  with  a  more  solid  substance  similar  to  coagu- 
lable  lymph.  On  removing  this  from  those  surfaces,  they  were  found 
entire.    This  appearance  being  new  to  Dr.  Hunter,  he  sent  to  Mr. 

>  See  Ricord*8  note  on  jMige  64. 
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Samuel  Sharp,  desiring  his  attendance ;  and  to  him  it  also  appeared 
new.  Mr.  Sharp  afterwards,  in  the  year  1750,  published  his  Oritical 
Inquiry^  in  whicn  he  introduced  this  met:  "That  matter  may  be  formed 
without  a  breach  of  substance;"  not  mentioning  whence  he  had  derived 
this  notion.  It  was  ever  after  taught  by  Dr.  Hunter  in  his  lectures. 
We,  however,  find  writers  adopting  it  without  quoting  either  Mr. 
Sharp  or  Dr.  Hunter.  So  much  being  known,  I  was  anxious  to  ex- 
amine whether  the  matter  in  a  gonorrhoea  was  formed  in  the  same 
w^ay.  In  the  spring  of  1753,  there  was  an  execution  of  eight  men, 
two  of  whom  I  knew  had  at  that  time  very  severe  gonorrhoeas.  Their 
bodies  being  procured  for  this  particular  purpose,  we  were  very  accu- 
rate in  our  examination,  but  found  no  ulceration.  The  two  urethras 
appeared  merely  a  little  bloodshot,  especially  near  the  glans.  This 
being  another  new  fact  ascertained,  it  could  not  escape  Mr.  Gataker, 
ever  attentive  to  his  emolument,  who  was  then  attending  Dr.  Hunter's 
lectures,  and  also  practising  dissection  under  me.  He  published,  soon 
after,  in  1754,  a  treatise  on  this  disease,  and  explainea  fully  that  the 
matter  in  a  gonorrhoea  did  not  arise  from  an  ulc^r,  without  mention- 
ing how  he  acquired  this  knowledge;  and  from  that  time  successive 
writers  have  repeated  that  doctrine.  Since  the  period  mentioned  above 
I  have  constantly  paid  particular  attention  to  this  circumstance,  and 
have  opened  the  urethra  of  many  who  at  the  time  of  their  death  had 
a  gonorrhoea,  yet  have  never  found  a  sore  in  any;  but  always  observed 
that  the  urethra,  near  the  glans,  was  more  bloodshot  than  usual,  and 
that  the  lacunss  were  often  filled  with  matter ;  I  have,  indeed,  seen  an 
instance  of  a  sore  a  little  within  the  urethra,  but  this  sore  was  not 
produced  by  any  ulceration  of  the  surface,  but  from  an  inflammation 
taking  place,  probably  in  one  of  the  glands,  which  produced  an  abscess 
in  the  part,  and  that  abscess  opened  its  way  into  the  urethra.  The  very 
same  sore  opened  a  way  through  externally  at  the  fraonum,  so  that 
there  was  a  new  passage  for  the  urine.  Indeed,  the  method  of  curing 
a  gonorrhoea  might  have  shown  that  it  could  not  depend  upon  a  vene- 
real ulcer,  for  there  is  hardly  an  instance  of  a  venereal  ulcer  being 
cured  by  anything  but  mercury,  escharotics  excepted.^  We  know, 
however,  that  most  gonorrhoeas  are  curable  without  mercury,  and, 
what  is  still  more,  without  any  medical  assistance ;  which,  I  believe, 
is  never  the  case  with  a  chancre.  This  doctrine,  that  a  gonorrhoea 
does  not  depend  on  vdcers,  was  first  taught  publicly  by  Dr.  Hunter,  at 
his  lectures,  in  the  year  1750;  but  he  did  not  attempt  to  account  for  it. 
[EicoRD. — It  was  believed  for  a  long  time  that  the  discharge  in 
gonorrhoea  was  composed  only  of  pus.  Hence,  May  erne  {SyniagmcUa 
praoceos,  London,  1690),  who  attributed  it  to  an  ulceration  of  the  canal, 
gave  it  the  name  of  fcvppota.  It  is  now  known  that  these  discharges 
consist  of  a  mixture  of  pus  and  mucus,  to  which  I  have  given  the 
name  of  muco-pus;  this  renders  the  term  blennorrhagia  (/3x«va,  mucus), 
invented  by  Swediaur,  as  incorrect  as  that  of  Mayerne,  since  it  is  no 
more  pure  mucus  than  pure  pus. 

>  This  is  a  mistake ;  for  it  is  a  weU-established  fact  at  the  present  day  that  ohancret 
wUl  heal  without  the  use  of  mercuzy ;  consequently,  the  effect  of  mercury  upon  a  sore 
is  not  a  true  test  of  its  syphiUtio  nature. — Bd, 
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When  blennorrhagic  discharges,  so  called,  resulting  from  the  in- 
flammation of  mucous  membranes,  are  studied  with  care,  it  is  found 
that  the  more  intense  the  inflammation  is,  and  the  deeper  it  penetrates 
into  the  submucous  cellular  tissue,  the  larger  proportion  do  the  pus- 
globules  bear  to  the  mucous  element ;  and  when  the  secretion  comes 
from  a  neighboring  abscess,  or  from  an  ulcer  of  the  mucous  mem- 
brane, the  mucus  may  be  entirely  wanting. 

It  is  astonishing  that  Hunter  needed  the  case  of  pleurisy  with  false 
membranes,  whicn  he  quotes,  in  order  to  understand  how  matter  is 
secreted  in  the  urethra.  He  and  his  followers  should  have  been 
enlightened  on  this  point  by  what  takes  place  on  the  glans  and  prepuce 
in  balanitis,  and  by  the  phenomena  observed  in  coryza,  bronchitis, 
and  purulent  ophthalmia. 

In  this  chapter,  which  is  so  admirably  calculated  to  prove  that 
chancre  and  gonorrhoea  are  two  dilBFerent  diseases,  we  see  what  vain 
eflForts  Hunter  makes  to  prove  that  the  mucous  membrane  of  the 
urethra  is  incapable  of  ulceration,  although  he  gives  an  instance  of  it 
himself. 

Like  all  the  other  mucous  membranes,  that  of  the  urethra  may  be 
the  seat  of  ulcers,  under  the  influence  either  of  a  chancre  or  of  a 
simple  inflammation ;  and  if  Hunter  thought  that  he  never  met  with 
ulcerations  in  this  canal,  Astruc,  Frank,  Bell,  Wiseman,  Howard,  Ca- 
puron,  Spangenberg,  Swediaur,  Thomas  Bartholin,  Teytaud,  Lisfranc, 
and  myself,  have  found  them  at  different  depths. — Eicord.] 

[Editor. — Cockbnme,  in  his  work,  entitled  The  Symptoms,  Nature,  Cause, 
and  Cure  of  Gonorrhoea,  London,  1715,  was  the  first  to  prove  that  gonor- 
rhoea is  not  a  flow  of  semen. 

The  term  blennorrhagia,  which  is  in  ose  with  the  French,  is  preferable  to 
gonorrhoea,  bnt  it  is  thought  best  to  adopt  the  latter  in  the  present  translation, 
both  to  make  it  coincide  with  Hunter's  ose  of  the  word,  and  because  it  is 
almost  nniyersally  in  vogue  in  this  country.  It  must  be  understood,  however, 
as  a  generic  term,  including  not  only  inflammatory  discharges  from  all  the 
mocons  sni)aces  of  the  male  and  female  genital  organs,  but  also  discharges 
from  any  of  the  accessible  mucous  membranes  of  the  body,  when  directly  or 
indirectly  dependent  upon  the  former,  or  upon  sexual  intercourse.  Hence 
we  may  speak  of  gonorrhoea  of  the  urethra,  of  the  vagina,  of  the  uterus,  of 
the  anus,  of  the  eye,  etc.] 

§  1.    Cy*  the  Time  between  the  Application  of  the  Poison,  and  Effect    . 

In  most  diseases  there  is  a  certain  time  between  the  application  of 
ihe  cause  and  the  appearance  of  the  effect.  In  the  venereal  disease 
this  time  is  found  to  vary  considerably,  owing  probably  to  the  state  of 
the  constitution  when  the  infection  was  received.  Each  form  of  the 
disease  also  varies  in  this  respect ;  the  gonorrhoea  and  chancre  being 
earlier  in  their  appearance  after  contamination  than  the  lues  venerea 
and  of  the  two  former,  the  gonorrhoea  appearing  sooner  than  the 
chancre.    In  the  gonorrhoea,  the  times  of  appearance  are  very  differ- 
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ent ;  I  have  had  reason  to  believe  that  in  some  the  poison  has  taken 
effect  in  a  few  hours,  while  in  others  it  has  been  six  weeks;  and  I  have 
had  examples  of  it  in  all  the  intermediate  periods.  So  far,  however, 
as  we  can  rely  upon  the  veracity  of  our  patients  (and  farther  evidence 
we  cannot  have),  six,  eight,  ten,  or  twelve  days  should  appear  to  be 
the  most  common  period!  though  it  is  capable  of  afTecting  ^me  people 
much  sooner,  and  others  much  later.  I  was  informed  by  a  married 
gentleman,  who  came  from  the  country,  and  left  his  wife  behind  him, 
that  in  a  frolic  he  went  to  a  bagnio  and  had  connection  with  a  woman 
of  the  town.  The  next  morning  he  left  her,  and  he  had  no  sooner 
got  to  his  lodging  than  he  felt  a  moisture  of  the  part,  and  upon  inspec- 
tion he  found  a  beginning  gonorrhoea,  which  proved  a  very  trouble- 
some one.  I  was  told  by  another  gentleman  that  he  had  been  with  a 
woman  overnight,  and  in  the  morning  the  gonorrhoea  appeared;  and 
that  the  same  happened  to  him  twice.  I  was  informed  by  a  third 
gentleman  that  the  discharge  appeared  in  six  and  thirty  hours  after 
the  application  of  the  poison.  In  the  above-mentioned  patients  the 
infection  must  have  arisen  from  the  poison  applied  at  those  stated  times, 
as  neither  of  these  patients  Is  supposed  to  have  had  an  opportunity  of 
receiving  the  infection  for  many  weeks  before.' 

These  assertions  from  men  of  veracity,  and  where  there  could  be  no 
temptation  to  deceive,  not  even  an  imaginary  one,  are  suflBcient  evi- 
dences. On  the  other  hand,  upon  equally  good  authority,  I  have  been 
informed  that  six  weeks  after  the  application  had  passed  before  any 
symptom  appeared.  The  patient  had  strange  and  uncommon  com- 
plaints preceding  the  running,  such  as  unusual  sensation  in  the  parts, 
with  most  of  the  other  symptoms  of  gonorrhoea,  except  the  discharge. 
He  had  the  same  complaint  about  twelve  months  afterwards,  and  then 
it  was  four  weeks  from  the  application  of  the  poison  before  it  appeared, 
giving  for  some  part  of  that  time  the  former  disagreeable  sensations ; 
but  from  his  late  experience  he  suspected  what  was  coming.  From 
this  I  am  inclined  to  believe  that  it  seldom  or  never  lies  perfectly  quiet 
so  long,  and  that  the  inflammatory  state  may  take  place  for  some  con- 
siderable time  before  the  suppurative ;  and  in  these  cases  there  is  less 
disposition  for  a  cure,  as  the  very  disposition  which  forms  a  running  is 
in  general  a  salutary  one,  and  is  an  intermediate  step  between  the 
disease,  which  is  the  inflammation,  and  the  cure ;  for  in  the  time  of 
suppuration  a  change  has  taken  place  in  the  vessels,  producing  the 
formation  of  matter.  If  this  change  should  never  take  place,  it  is  not 
certain  what  would  be  the  consequence.  Whether  the  inflammation 
would  go  off  without  suppuration,  as  in  many  common  inflammations, 
I  have  not  been  able  to  determine,  but  should  suspect  that  it  would 
continue  much  longer  than  usual,  because  the  parts  have  not  completed 
their  actions;  and  I  also  suspect  that  such  cases  always  arise  from 
some  peculiarity  of  constitution. 

[RicoRD. — The  incubation  of  contagious  diseases,  and  especially 

'  The  following  case  added : — 

"  A  gentleman  had  a  chancre,  which  was  cured  hy  the  internal  use  of  mercury ; 
when  the  chancre  was  nearly  well,  a  gonorrhoea  made  its  appearance ;  this  was  nearly 
five  weeks  after  the  chancre." — Home. 
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syphilis,  is  generally  admitted ;  and  is  even  regarded  as  peculiar  to 
ibese  affections.  But  experimental  inoculation  does  not  permit  us  to 
admit  incubation  of  the  primary  ulcers  of  syphilis.  There  is  not,  as 
has  been  asserted,  a  time  intervening  between  the  application  of  the 
cause  and  its  first  effects.  The  moment  that  the  virus  is  deposited  in 
the  tissues  under  the  necessary  conditions  for  contagion  to  take  place, 
its  action  begins  and  produces  its  phenomena  with  a  more  or  less 
rapid  evolution.  In  a  word — as  any  one  may  convince  himself  by 
artificially  inoculating  a  chancre — there  is  no  more  incubation  after 
the  insertion  of  virulent  pus,  under  the  epidermis,  than  after  a  thorn 
planted  in  the  flesh ;  and  a  chancre  is  produced  in  the  first  case  by  a 
gradual  process,  just  as  an  abscess  is  formed  in  the  second,  after  the 
necessary  time  for  suppuration.  No  bronchitis,  pneumonia,  or  phleg- 
mon arrives  at  the  suppurative  period,  immediately  aflier  the  action  of 
its  exciting  cause. 

Since  gonorrhoea  may  be  due  to  other  causes  than  sexual  intercourse, 
we  should  give  but  little  weight  to  observations,  selected  to  prove  the 
existence  of  a  period  of  incubation,  in  which  the  disease  appears  a  very 
long  time  aft;er  the  suspected  sexual  act. 

There  are  some  patients,  such  as  Hunter  himself  observed,  more 
oommonly  women,  who,  a  short  time  after  exposure,  experience  the 
premonitory  symptoms  of  gonorrhoea.  Their  organs  are  red,  hot,  and 
swollen  ;  the  natural  secretion  of  the  parts  may  dry  up,  as  in  the  cases 
which  Fabre  called  dry  gonorrhoea,  or  it  may  increase ;  and  yet,  with- 
out any  pus  being  formed,  the  disease  stops  entirely,  and  often  suddenly, 
and  does  not  return. — Bicobd.] 

%2.  O/the  Difficulty  of  Distinguishing  the  Virulent  from  the  Simple 

0(morrhoea. 

The  surface  of  the  urethra  is  subject  to  inflammation  and  suppura- 
tion from  various  other  causes  besides  the  venereal  poison ;  and  some- 
times discharges  happen  spontaneously  when  no  immediate,  cause  can 
be  assigned.  Such  may  be  called  simple  gonorrhoeas,  having  nothing 
of  the  venereal  infection  in  them ;  though  those  persons  that  have  been 
formerly  subject  to  virulent  gonorrhoeas  are  most  liable  to  them.  It  is 
given  as  a  distinguishing  mark  between  the  ^mple  and  the  virulent 
gonorrhoea  that  the  simple  comes  on  immediately  after  copulation,  and 
is  at  once  violent ;  whereas  the  virulent  comes  on  some  days  aft;er,  and 
gradually.  But  the  simple  is  not  in  cdl  cases  a  consequence  of  a  man's 
having  bad  connection  with  women ;  it  does  not  always  come  on  at 
once,  nor  is.it  always  free  from  pain.  On  the  other  hand,  we  see  many 
venereal  gonorrhoeas  that  begin  without  any  appearance  of  inflamma- 
tion, and  I  have  been  very  much  at  a  loss  to  determine  whether  they 
were  venereal  or  not ;  for  there  is  a  certain  class  of  symptoms  common 
to  almost  all  diseases  of  the  urethra,  from  which  it  is  difficult  to  dis- 
tinguish the  few  that  arise  solely  from  the  specific  affection.  I  have 
known  the  urethra  sympathize  with  the  cutting  of  a  tooth,*  producing 

I  Natural  Hlstorj  of  the  Teeth,  Part  II.  p.  110. 
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all  the  symptoms  of  a  gonorrhoea.  This  happened  several  times  to  the 
same  patient.  The  urethra  is  known  to  be  sometimes  the  seat  of  the 
gout;*  I  have  known  it  the  seat  of  the  rheumatism.  The  urethra  of 
uiose  who  have  had  venereal  complaints  is  more  apt  to  exhibit  symp- 
toms similar  to  gonorrhoea  than  the  urethra  of  those  who  never  had 
any  such  complaint ;  and  it  is  generally  in  consequence  of  the  parts 
having  been  hurt  by  that  disease  that  the  simple  gonorrhoea  comes  on, 
which,  perhaps,  is  also  a  reason  why  they  are  in  some  measure  similar. 
A  discharge,  and  even  pain,  attacks  the  urethra;  and  strange  sensations 
are  every  now  and  then  felt  in  these  parts,  which  may  be  either  a 
return  of  the  symptoms  of  the  venereal  disease  without  virus,  may 
arise  as  it  were  spontaneously,  or  may  be  a  consequence  of  some  other 
disease.  "When  it  happens  in  consequence  of  some  former  venereal 
gonorrhoea,  it  is  seldom  constant,  and  may  be  called  a  temporary  gleet, 
ceasing  for  a  time  and  then  returning ;  out  in  such  cases  the  parts 
seldom  swell,  the  glans  does  not  change  to  the  ripe  cherry  color,  nor 
does  it  sweat  a  kind  of  matter.  Such  a  complaint  as  a  discharge  with- 
out virus  is  known  to  exist,  by  its  coming  on  when  there  has  been  no 
late  connection  with  women,  and  likewise  by  its  coming  on  of  its  own 
accord  where  there  had  never  been  any  former  venereal  complaint, 
nor  any  chance  of  infection.  From  its  commonly  going  off  soon,  both 
in  those  who  have  had  connection  with  women,  and  those  who  have 
not,  it  becomes  very  difficult  in  many  cases  to  determine  whether  or 
not  it  is  venereal ;  for  it  is  often  thought  venereal  when  it  really  is  not 
so ;  and,  on  the  other  hand,  it  may  be  supposed  to  be  only  a  return 
of  the  gleet  when  it  is  truly  venereal.  But,  perhaps,  this  is  not  so 
material  a  circumstance  as  might  at  first  be  supposea.  These  diseases, 
when  they  are  a  consequence  of  former  venereal  complaints,  may  be 
considered  only  as  an  inconvenience  entailed  on  those  who  have  had 
the  venereal  gonorrhoea.  No  certain  cure  for  them  is  known  ;  they 
are  similar  to  the  fluor  albus  in  women. 

[EicoRD. — Neither  a  suspicious  connection  as  an  antecedent,  an 
apparent  period  of  incubation,  the  greater  or  less  intensity  of  the 
symptoms,  their  duration  with  or  without  remission,  the  dark  or 
greenish  color  of  the  discharge,  its  peculiar  odor,  the  color  of  the  parts 
affected,  nor  the  seat  of  the  disease,  can  indicate  its  intimate  nature,  or 
betray  the  exact  cause  to  which  it  should  be  attributed.  I  appeal  to 
the  confession  of  Hunter  himself,  who  eludes  the  question,  as  Hecker 
did;  and  I  would  refer  especially  to  the  recent  discussion  in  the 
Academy  of  Medicine,  in  which  it  was  evident  to  all  candid  minds 
that  there  is  no  virulent  gonorrhoea,  except  that  complicated  with,  or 
dependent  upon,  a  concealed  chancre,  which  is  rigorously  demonstrable 
by  inoculation.] 

%S.  0/  the  Gommon  Final  Intention  of  Suppuration  not  answering  in 

the  present  Disease, 

"When  a  secreting  surface  has  once  received  the  inflainmatory  action, 
its  secretions  are  increased  and  visibly  altered.    Also,  when  the  irrita- 

'  EssajB  and  ObsenrationB,  PhTsical  and  Literaiy,  of  Edinburgh,  toI.  iii.  p.  425. 
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tion  has  produced  inflammation  and  an  ulcer  in  the  solid  parts,  a  secre- 
tion  of  matter  takes  place,  the  intention  of  which  in  both  seems  to  be 
to  wash  away  the  irritating  matter ;  so  that  it  is  the  end  of  irritations 
to  produce  their  own  destruction,  like  a  mote  in  the  eye,  which,  by  in- 
creasing the  secretion  of  tears,  is  itself  washed  away.  But  in  inflam- 
mations arising  from  specific  or  morbid  poisons,  this  efiect  cannot  be 
produced ;  for  although  the  first  irritating  matter  be  washed  away,  yet 
the  new  matter  form^  has  the  same  quality  with  the  original ;  and 
therefore,  upon  the  same  principle,  it  would  produce  a  perpetual  suc- 
cession of  irritations,  and  of  course  secretions,  even  if  there  were  no 
other  cause  for  the  continuance  than  its  own  matter.  But  the  venereal 
inflammation  is  not  kept  up  by  the  pus  which  is  formed ;  but,  like 
many  other  specific  diseases,  by  the  specific  quality  of  the  inflammation 
itself.  This  inflammation,  however,  it  would  appear,  can  only  last  a 
limited  time,  the  symptoms  peculiar  to  it  vanishing  of  themselves,  by 
the  parts  becoming  less  and  less  susceptible  of  irritation.  This  cir- 
cumstance is  not  peculiar  to  this  particular  form  of  the  venereal  disease; 
it  is,  perhaps,  common  to  almost  every  disease  that  can  affect  the 
human  body.  From  hence  it  will  appear,  that  the  consequent  vene- 
real matter  has  no  power  of  continuing  the  original  irritation ;  and 
indeed  if  this  were  not  the  case  there  would  be  no  end  to  the  disease. 

As  the  living  principle,  in  many  diseases,  is  not  capable  of  continu- 
ing the  same  action,  it  also  loses  this  power  in  the  present,  when  the 
disease  is  in  the  form  of  a  gonorrhoea;  and  the  effect  is  at  last  stopped, 
the  irritation  ceasing  gradually.  This  cessation  will  vary  according  to 
circumstances;  for  if  the  irritated  parts  are  in  a  state  very  susceptible 
of  such  irritations,  in  all  probability  their  actions  will  be  more  violent 
and  continue  longer;  but  in  all  cases,  the  difference  must  arise  from. the 
difference  in  the  constitution,  and  not  from  any  difference  in  the  poison 
itself. 

The  circumstance  of  the  disease  ceasing  spontaneously  only,  happens 
when  it  attacks  a  secreting  surface,  and  when  a  secretion  of  pus  is  pro- 
duced ;  for  when  it  attacks  a  non-secreting  surface,  and  produces  its 
effects  there,  that  is,  an  ulcer,  the  parts  so  affected  are  capable  of  con- 
tinuing the  disease,  or  this  mode  of  action,  forever,  as  will  be  taken 
notice  of  when  we  shall  hereafler  consider  chancre.  But  this  difference 
between  spontaneous  and  non-spontaneous  cure  seems  to  depend  more 
on  the  difference  in  the  two  modes  of  action  than  on  the  difference  in 
the  two  surfaces ;  for  when  the  disease  produces  an  ulcer  on  a  secreting 
surface,  which  it  often  does  from  the  constitution,  as  on  the  tonsils,  it 
has  no  disposition  to  cure  of  itself;  nor  in  the  urethra,  if  ulcers  are 
formed  there,  would  they  heal  more  readily  than  when  formed  in  any 
other  part. 

The  common  practice  proves  these  facts;  we  every  dav  see  gonor- 
rhoeas cured  by  the  most  ignorant;  but  in  chancre,  or  the  lues  venerea, 
more  skill  is  necessary.  The  reason  is  obvious ;  gonorrhoea  cures  itself, 
whilst  the  other  forms  of  the  disease  require  the  assistance  of  art.^ 

*  RiooBD. — When  we  read  attentiyely  what  Hunter  says  on  the  differences  existing  he- 
iween  gonorrhcea  and  the  nloerous  form  of  venereal  disease,  in  respect  to  the  sjrmptoms, 
pogretM,  terminatioii,  and  even  the  treatment  of  the  two  affections,  we  are  astonished  to 
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It  sometimes  happens  that  the  parts  which  become  irritated  first  get 
well,  while  another  part  of  the  same  surface  receives  the  irritation,  which 
continues  the  disease,  as  happens  when  it  shifts  from  the  glana  to  the 
urethra. 

From  this  circumstance  of  all  gonorrhoeas  ceasing  without  medical 
help,  I  should  doubt  very  much  the  Dossibility  of  a  person  getting  a 
fresh  gonorrhoea  while  he  has  that  aisease,  or  of  his  increasing  the 
same  by  the  application  of  fresh  matter  of  its  own  kind.^  And  this 
observation  holds  in  all  the  forms  of  the  disease;  for  it  has  been  proved 
that  the  application  of  the  matter  from  a  gonorrhoea  to  a  bubo  does  not 
in  the  least  retard  the  cure  of  that  bubo;  nor  does  the  matter  of  a 
chancre  applied  to  a  bubo,  nor  the  matter  of  a  bubo  applied  to  a  chancre, 
produce  any  bad  eflFect;  though  if  venereal  matter  is  applied  to  a  com- 
mon sore  it  will  oflben  produce  the  venereal  irritation.*  By  all  which  I 
am  led  to  believe  that  the  venereal  matter  formed  in  a  gonorrhoea  does 
not  assist  in  keeping  up  that  gonorrhoea;  for  it  is  only  an  application 
of  matter,  the  poison  and  effects  of  which  are  exactly  similar  to  the 
effects  upon  the  solids  already  produced;  and  that  nothing  could  in- 
crease or  continue  the  effect  but  something  that  is  capable  of  increasing 
the  disposition  of  the  parts  themselves  to  such  inflammation,  or  <m 
making  them  more  susceptible  of  it.  We  find,  besides,  that  a  gonor- 
rhoea may  be  cured  while  there  is  a  chancre,  and  vice  versa;  now,  if 
fresh  venereal  matter  were  capable  of  keeping  up  the  disease,  no  go- 
norrhoea could  ever  get  well  while  there  is  this  supply  of  venereal 
matter.'    From  all  this  it  is  reasonable  to  suppose  that  such  a  surface 

find  him  persist  in  the  idea  that  they  recognize  only  one  and  the  same  specific  cause, 
and  that  they  differ  only  in  their  seat  and  their  form,  and  may  produce  the  same  con- 
stitutional effects.  We  are  especially  astonished,  if  we  admit,  as  Hunter  did  himself, 
the  possible  existence  of  urethral  chancres,  to  account  for  the  constitutional  symptoms 
in  some  apparent  cases  of  gonorrhoea. — Ricobb. 

*  This  assertion  is  too  contrary  to  daily  observation  to  allow  it  to  pass  without  refu- 
tation. The  contrary  may  be  proved,  viz.,  the  more  numerous  attacks  of  gonorrhoea 
have  been,  the  more  easily  the  disease  is  contracted  anew ;  and  the  succeediug  aflSeo- 
tion  is  developed  with  the  more  ease  and  rapidity  in  proportion  to  the  traces  remain- 
ing of  the  previous  attack.  It  is  well  known  that  the  most  common  cause  of  relapse, 
especially  in  gonorrhoea,  is  the  too  hasty  repetition  of  sexual  intercourse  before  the  cure 
is  perfect,  and  even  before  convalescence  commences. — Ricord. 

*  If  these  remarks  are  understood  literally,  they  may  lead  to  sad  mistakes.  It  is 
indeed  true  that  pus  from  a  gonorrhoea,  which  is  not  a  virulent  affection,  can  have  no 
effect  on  a  chancre,  any  more  than  on  any  other  wound.  Likewise,  pus  from  a  chancre 
applied  to  an  open  virulent  bubo,  adds  nothing  to  the  sore  ;  but  pus  from  the  same 
bubo,  placed  in  contact  with  a  chancre  undergoing  cicatrization,  will  make  it  relapse 
into  the  stage  of  virulent  ulceration. — Ricord. 

s  When  treating  of  pus,  in  my  lectures,  I  observed  that  I  was  inclined  to  believe  that 
no  matter,  of  whatever  kind,  can  produce  any  effect  upon  the  part  that  formed  it ;  nor 
do  I  believe  that  the  matter  of  any  sore,  lot  it  be  what  it  wiU,  ever  does  or  can  do  any 
hurt  to  that  sore ;  for  the  parts  which  formed  the  matter  are  of  the  same  nature,  and 
cannot  be  irritated  by  that  which  they  produced,  except  extraneous  matter  is  joined 
with  it.  The  gland  which  forms  the  poison  of  the  viper,  and  the  duct  which  conveys 
it  to  the  tooth,  are  not  irritated  by  the  poison  ;  and  it  would  appear  from  Abb6  Fontana's 
experiments,  that  the  viper  cannot  be  affected  by  its  own  poison.  Vide  TraiU  sur  la 
Venin  de  la  Vipiref  par  M.  F.  Fontana,  vol.  i.  p.  22.  If  what  I  have  now  advanced  is 
true,  wiping  or  washing  away  matter,  under  the  idea  of  keeping  the  parts  clean,  is  in 
every  case  absurd. 

[Ricord. — Pus  has,  jwrhaps,  no  injurious  effect  on  the  part  which  secretes  it,  so  long  as 
it  does  not  become  putrid  after  its  secretion.    But,  as  I  have  said  before,  if  fresh  irritating 
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of  an  animal  body  is  not  capable  of  being  irritated  by  its  own  matter; 
nor  is  it  capable  of  being  irritated  beyond  a  certain  time;  and,  there- 
fore, if  fresh  yenereal  matter  were  continued  to  be  applied  to  the  ure- 
thra of  a  man  having  a  gonorrhoea,  that  it  would  go  off  just  as  soon 
as  if  no  such  application  had  been  made,  and  get  as  soon  well  as  if 
great  pains  had  been  taken  to  wash  its  own  matter  away.  The  same 
reasoning  holds  good  in  chancres. 

I  carry  this  idea  still  farther,  and  assert  that  the  parts  become  less 
susceptible  of  the  venereal  irritation ;  and  that  not  only  a  gonorrhoea 
cannot  be  continued  by  the  application  of  either  its  own  or  fresh  matter, 
but  that  a  man  cannot  get  a  fresh  gonorrhoea,  or  a  chancre,  if  he  applies 
fresh  venereal  matter  to  the  parts  when  the  cure  is  nearly  completed, 
and  continues  the  application  ever  after,  or  at  least  at  such  intervals 
as  are  within  the  effect  of  habit.  I  can  conceive  that  in  time  the  parts 
may  become  so  habituated  to  this  application  as  to  be  insensible  of  it; 
for  by  a  constant  application  the  parts  would  never  be  allowed  to  forget 
thi3  irritation,  or  rather  never  become  unaccustomed  to  it ;  and  there- 
fore this  supply  of  fresh  matter  could  not  affect  the  parts  so  as  to  renew 
the  disease  till  they  first  recovered  their  original  and  natural  state,  and 
then  they  would  be  capable  of  being  affected  again. 

This  opinion  is  not  derived  from  theory  only,  but  is  founded  on 
experience  and  observation.  A  man,  immediately  after  having  suffered 
a  gonorrhoea,  shall  have  frequent  connections  with  women  of  the  town, 
and  that  for  years  successively,  without  being  infected ;  yet  a  fresh 
man  shall  contract  it  immediately  from  the  very  same  woman ;  and  if 
the  first-mentioned  man  were  to  be  out  of  the  habit  of  this  irritation 
for  some  time,  he  then  would  be  as  easily  infected  as  the  other.  Where 
this  habit  is  not  so  strong  as  to  prevent  altogether  the  parts  from  being 
affected,  still  it  will  do  it  in  part;  and  it  is  a  strong  proof  of  this  that 
most  people  have  their  first  gonorrhoea  the  most  severe,  and  the  suc- 
ceeding ones  generally  become  milder  and  milder,  till  the  danger  of 
infection  almost  vanishes.^ 

matter  be  applied  to  a  gonorrhceal  surface  while  it  is  healing,  the  disease  will  resume 
the  acute  stage  ;  and,  in  the  same  way,  a  fresh  application  of  pus  from  a  progressing 
chancre  to  another  chancre  which  is  about  cicatrizing,  will  reproduce  a  virulent  ulcer. 

In  opposition  to  what  Hunter  says  on  the  harmlessness  of  letting  virulent  pus  remain 
OD  the  ulcers  which  secrete  it,  and  on  the  inutility  of  lotions  and  cleanliness,  I  would 
recall  to  mind  the  bad  effects  which  are  universally  admitted  to  result  from  the  reten- 
tion of  simple  pus  in  many  abscesses,  especially  when  the  air  penetrates  into  the  sin- 
uses, where  the  pus  stagnates ;  and  also  the  irritating  properties  which  pus  acquires  by 
deoompoeition,  and  the  changes  brought  about  by  putrefaction.  I  would  especially 
Insist  on  the  greater  ravages  produced  by  chancres  confined  within  a  narrow  prepuce, 
whose  surface  is  constantly  bathed  with  virulent  matter ;  and,  above  all,  on  what  takes 
place  in  an  inoculated  pustule,  which  extends  rapidly  when  it  is  not  evacuated,  or 
irhen  the  succeeding  ulcer  is  allowed  to  cover  itself  with  a  crust  which  confines  the  pus. 

The  comparison  which  Hunter  makes  between  the  poison  of  a  viper  and  virulent 
pas,  is  not  fair;  there  is  all  the  difference  between  them  that  there  is  between  physio- 
logical and  morbid  phenomena.  The  gall-bladder  is  not  irritated  by  the  bile,  nor  the 
bladder  by  the  urine ;  but  if  these  fluids  penetrate  into  the  cellular  tissue,  they  pro- 
duce grave  results. — Rioord.] 

'  RicoBD. — Without  repeating  what  I  said  above,  I  will  add  that,  what  Hunter  regards 
u  a  general  rule,  is  only  an  exception,  which  we  shall  consider  hereafter.  We  find 
nanj  more  patients  who  complain  of  not  being  able  to  touch  a  woman  without  a  re* 
turn  of  their  disease,  than  we  find  in  the  opposite  condition.    Most  men,  who  are  pre- 
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This  seems  to  be  explained  by  the  following  facts :  A  married  man, 
who  had  had  a  communication  with  his  wife  only  for  several  years, 
slept  with  a  woman  with  whom  he  had  formerly  cohabited.  She  gave 
him  a  severe  gonorrhoea,  and  declared  that  she  was  not  conscious  of 
being  diseased.  He  put  himself  and  her  under  my  care ;  and  while 
they  were  going  on  with  their  cures  they  still  continued  their  inter- 
course, which  I  readily  allowed.  He  got  well,  and  it  was  supposed 
she  got  well  also.  The  intercourse  was  continued  between  them  for 
many  months  after,  without  any  mischief  received  on  his  side,  or  any 
suspicion  of  remaining  disease  on  hers.  At  last  this  connection  was 
broken  ofl^  and  she  formed  another  attachment.  She  no  sooner  formed 
this  new  attachment  than  she  gave  her  new  lover  a  gonorrhoea;  she 
now  flew  to  me  for  a  cure,  and  declared  that  she  had  no  connection 
but  with  the  two  gentlemen  before  mentioned,  and  therefore  that  the 
present  disease  must  be  the  same  for  which  I  had  attended  her  formerly. 
Her  second  lover  was  not  a  patient  of  mine ;  but  I  gave  her  medicines, 
which  she  very  much  neglected  to  take.  Her  lover  continued  his  con- 
nection, as  the  first  had  done,  for  several  months  after  he  had  got  well, 
without  any  farther  infection  from  her.  But,  unfortunately,  her  first 
lover  returned  about  a  twelvemonth  after ;  and  thinking  himself  secure, 
as  she  lived  in  peace  with  the  present,  renewed  his  acquaintance  with 
her,  and  but  once ;  the  consequence,  however,  was  a  gonorrhoea. 

Had  the  woman  the  gonorrhoea  all  this  time  ?  And  what  was  the 
reason  why  those  gentlemen  did  not  catch  the  disease,  except  after  that 
the  acquaintance  had  been  interrupted  for  some  time?  Was  it  the 
effect  of  habit,  by  which  the  parts  lost  their  susceptibility  of  that  irri- 
tation ? 

The  case  of  a  young  woman  from  the  Magdalen  Hospital  is  a  strik- 
ing proof  of  this,  as  far  as  circumstances  can  prove  a  fact.  She  was 
received  into  that  house,  and  continued  the  usual  time,  which  is  two 
years.  The  moment  she  came  out  she  was  picked  up  by  one  who  was 
waitinff  for  her  with  a  post-chaise  to  carry  her  off"  immediately.  She 
gave  him  a  gonorrhoea 

This  opinion  of  parts  being  so  habituated  to  this  irritation  as  hardly 
to  be  affected  by  it  is  strengthened  by  observing  that  in  the  gonorrhoea 
the  violent  symptoms  shall  often  cease,  and  the  disease  shall  still  con- 
tinue, spinning  itself  out  to  an  amazing  length,  with  no  other  symp- 
toms than  a  discharge ;  yet  that  discharge  shall  be  venereal.    This  I 

vented  by  a  foolish  confidence,  or  hy  their  good-nature,  from  accusing  women  who 
hare  made  them  sick  again,  attribute  to  their  first  attack  all  those  which  follow ;  and 
this  idea  is  so  general  that  some  men  belieye  in  a  relapse  even  after  an  interval  of 
years ;  but  this  is,  in  most  cases,  onlj  a  fancj. 

It  is  true  that  the  more  attacks  of  gonorrhoea  the  same  x>er8on  has,  the  less  pain  they 
produce  ;  but  it  does  not  follow  on  that  account  that  they  are  absolutely  less  severe. 
They  may  occupy  as  large  an  extent  of  surface,  give  rise  to  a  secretion  as  purulent  and 
as  abundant ;  be  just  as  contagious,  last  as  long,  and  generally  longer,  than  the  first, 
which  was  only  attended  with  more  pain.  Here,  as  we  see,  habit  has  no  influence  on 
the  action  of  the  cause,  which,  in  most  cases,  acts  as  energetically  the  second  as  the 
first  time ;  but  the  repetition  of  the  inflammation  in  the  same  part,  tending,  from  that 
very  repetition,  primarily  or  secondarily  to  a  chronic  form,  deadens  the  sensibility,  and 
diminishes  or  annuls  the  pain,  which  is  not  a  necessary  symptom  of  every  inflamma- 
tion.— RiOORD. 
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have  freqaently  seen ;  and  tlie  following  is  an  abstract  of  a  singular 
case  of  this  kind: — 

A  gentleman  had  connection  with  a  woman  of  the  town,  and  received 
a  yenereal  gonorrhoea  in  the  beginning  of  April,  1780.  He  at  first 
oonld  hardly  believe  it  to  be  venereal,  as  he  had  kept  the  woman  in 
the  country,  where  she  had  scarcely  ever  been  out  of  his  sight ;  but 
the  violent  pain  in  making  water,  great  running,  chordee,  and  swelled 
testicle  convinced  him  that  it  was  venereal.  When  the  cure  was  going 
on  tolerably  well,  and  he  had  got  the  better  of  one  swelled  testicle,  the 
other  began  to  swell;  however,  all  the  symptoms  gradually  disap- 
peared, except  the  chordee,  hardness  of  the  epididymis,  and  a  small 
gleet,  which  was  slimy.  On  the  12th  of  June  he  went  into  the  country ; 
whlje  he  was  in  the  country  the  chordee  went  off,  and  the  hardness  of 
the  epididymis  entirely  disappeared ;  but  still  a  slimy  gleet  remained, 
although  but  trifling. 

September  the  first,  he  married  a  young  lady,  and  endeavoring  to 
enter  the  vagina,  he  found  great  difficulty,  which  brought  on  a  return 
of  the  chordee,  and  an  increased  discharge.  On  the  10th,  she  began  to 
complain  of  heat  and  pain,  and  of  a  difficulty  and  frequency  in  making 
water ;  and  when  she  made  water  there  was  forced  out  some  matter ; 
she  had  also  a  dull  heavy  pain,  and  a  sense  of  weight  at  the  bottom  of 
her  belly  and  round  her  hips,  with  great  soreness  of  the  parts  when 
she  sat.  These  symptoms  had  been  preceded  by  an  itching  about  the 
orifice  of  the  vagina. 

By  taking  a  mercurial  pill,  and  rubbing  the  parts  with  mercurial 
ointment,  in  about  eight  days  the  violence  of  the  symptoms  abated. 
They  were  now  allowed  to  cohabit;  but  whenever  they  came  together 
the  pain  which  she  suffered  was  excessive.  The  parts  were  washed 
with  a  solution  of  corrosive  sublimate  and  sugar  of  l^ad,  and  anointed 
with  mercurial  ointment,  which  applications  being  continued  for  some 
time,  the  soreness  went  off.  He  was  treated  medically,  and  afterwards 
all  was  well. 

Here  was  a  venereal  gonorrhoea  contracted  about  the  beginning  of 
April ;  all  the  symptoms  had  disappeared  by  the  first  of  June,  and 
there  only  remained  some  of  the  consequences,  such  as  chordee,  hard- 
ness of  the  epididymis,  and  a  discharge  of  a  little  slimy  mucus,  which 
could  only  be  observed  in  the  morning.  In  a  short  time,  the  chordee 
and  hardness  in  the  epididymis  had  entirely  gone  oft*,  and  merely  the 
small  discharge  of  mucus,  which  appeared  only  in  the  morning,  re- 
mained; yet  three  months  after  he  communicated  the  disease  to  his 
wife. 

I  was  consulted  in  the  following  case  by  the  surgeon  who  attended. 
July  13th,  1783,  a  person  had  connection  with  a  woman  of  the  town ; 
the  80th,  that  is,  seventeen  days  after,  a  gonorrhoea  came  on,  which 
was  violent.  He  took  mercurial  pills  and  gentle  purges.  In  twelve 
days  the  violent  symptoms  abated,  and  about  the  4th  of  September 
the  discharge  was  stopped.  On  the  9th  it  began  to  appear  again,  but 
only  lasted  a  few  days;  and  would  come  and  go  in  this  way  sometimes 
every  two  days,  oft;en  six  or  seven  days.  On  the  28th  of  September 
he  had  connection  with  his  wife,  while  he  had  a  small  discharge.   The 
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9tli  of  October  he  had  connection  again;  and  three  days  after  she  com- 
plained of  heat  in  making  water,  with  a  discharge  and  other  symptoms 
of  gonorrhoea,  which  were  violent.  About  the  latter  end  of  October 
her  complaints  were  almost  removed,  some  only  of  the  symptoms  ap* 
pearing  and  disappearing  till  January,  1784,  when  he  had  connection 
with  her  to  try  whether  she  could  give  it  him,  viz.,  three  months  after 
the  second  connection ;  and  in  fourteen  days  after  this  he  had  all  the 
symptoms  of  a  gonorrhoea.  April  29th,  he  was  not  perfectly  well, 
having  a  discharge,  with  a  pain  in  the  perineum ;  and  she  also  had  a 
discharge.  If  this  last  attack,  in  January,  1784,  in  him,  was  a  gonor* 
rhoea,  then  of  course  she  must  have  had  it;  and  also  of  course  he  must 
have  lost  his  in  the  intermediate  time,  between  the  9th  of  October, 
1783,  and  January,  1784 ;  for  if  he  had  it  also  then,  it  could  not  l^ve 
produced  any  effect  upon  him. 

It  was  impossible  to  say  whether  they  had  now  the  infection  or  not, 
for  any  trials  upon  themselves  would  prove  but  little,  except  one  of 
them  only  had  it  so  as  to  infect  the  other;  but  if  both  had  it,  no  altera- 
tion  could  take  place  in  either,  as  it  could  not  be  ascertained  whether 
they  had  the  disease  or  not;  and  as  there  were  suspicious  symptoms  in 
both,  when  joined  with  all  the  circumstances,  I  agreed,  with  the  attend- 
ing surgeon,  that  it  was  most  prudent  to  treat  them  as  if  actually  af- 
fected with  a  gonorrhoea. 

If  it  is  true,  as  is  asserted  in  the  Voyage  Bound  the  World,  that  the 
venereal  disease  was  carried  to  Otaheite,  it  shows  that  it  can  be  long 
retained  after  all  ideas  of  its  existence  have  ceased ;  and  when  it  is 
retained  for  such  a  length  of  time,  it  is -most  probably  in  the  form  of 
gonorrhoea.* 

In  like  manner,  a  venereal  bubo,  if  it  could  be  kept  a  considerable 
time  between  the  point  of  suppuration  and  resolution,  would  become 
indolent  from  habit,  continue  in  that  point  of  suspension,  and  remain, 
perhaps,  almost  incurable.  Such,  I  think,  I  have  seen. 
.  [RicoRD. — All  observers  have  established  a  state  of  AoiiY,  or  a  kind 
of  acclimation  (if  I  may  be  allowed  the  word),  but  we  must  beware  of 
regarding  habit  in  the  absolute  sense  that  Hunter  gives  it,  or  of  explain- 
ing, by  its  means,  all  the  observations  which  he  reports  in  its  favor. 

There  are  men  who  contract  runnings  every  time  that  they  have  con- 
nection with  women  during  their  menses,  whilst  others  catch  nothing. 
Leucorrhoea  gives  a  running  to  some  and  not  to  others.  The  same 
woman,  affected  with  uterine  catarrh,  often  causes  runnings,  at  greater 
or  less  intervals,  in  a  man  who  habitually  cohabits  with  her ;  in  this 
way  I  have  seen  many  liaisons  broken  and  many  connections  given  up, 
the  parties  believing  that  they  could  not  get  along  together.  In  some 
more  fortunate  cases  the  man,  becoming  less  susceptible,  ceases  to  catch 
anything,  although  the  woman  continues  in  the  same  state ;  but  then, 
as  Hunter  says,  if  any  interval  occur  in  their  sexual  connections,  the 
disease  reappears  when  they  are  afterwards  renewed,  as  it  may  do  also 
if  the  woman  has  new  lovers. 

In  all  these  cases,  thoi!igh  frequent  exposure  to  the  same  irritation, 

'  Vide  page  4S. 
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always  equally  severe^  may  render  a  man  less  susceptible,  we  xnnst  yet 
take  into  consideration  other  circumstances.  Thus,  in  marriage,  or  in 
a  long  connection  with  the  same  woman,  sexual  intercourse  is  less  fre- 
quent and  less  passionate,  and  the  organs  are  less  disposed  to  irritation. 
Women,  warn^  of  the  condition  in  which  they  may  be  caught,  and 
which  they  do  not  like  to  acknowledge,  are  more  careful,  and  often 
take  precautions  at  their  toilet,  which  are  not  always  observed  in  new 
and  often  unexpected  connections,  in  which  a  greater  orgasm,  and 
especially  hasty  repetitions  of  the  act,  dispose  the  parts  to  inflamma- 
tion. I  have  seen  women  with  leucorrhcea,  who,  after  communicating 
a  gonorrhoea  to  their  lover  under  the  influence  of  a  new  excitement, 
gave  the  same  to  their  husbands,  who  had  seen  them  with  impunity 
up  to  that  time.  Again,  though  it  is  possible  that  a  person  may  be- 
come accustomed,  in  a  certain  degree,  to  the  causes  which  give  rise  to 
gonorrhoeal  discharges,  and  which  women  escape  perhaps  more  fre- 
quently than  men,  it  may  be  asserted  that  there  is  no  immunity  against 
the  contagion  of  chancre  unless  it  be  a  perfect  integritv  of  the  tissues. 
I  will  not  undertake,  in  this  place,  to  criticize  the  cases  which 
Hunter  reports.  Theif  little  value  will  be  understood  from  the  pre- 
ceding considerations. — Eicord.] 

§  4.  Of  the  Venereal  OonorrJhcea. 

In  treating  of  the  seat,  extent,  and  symptoms  of  gonorrhoea,  I  shall 
begin  with  such  particulars  as  are  constant,  or  most  frequent,  and  take 
them,  as  much  as  possible,  in  the  order  they  become  less  so,  for  there 
is  a  considerable  variety  in  different  gonorrhoeas. 

§  5.  Of  the  Seat  of  the  Disease  in  both  Sexes. 

The  seat  of  this  disease,  in  both  sexes,  is  commonlv  the  parts  of 
generation.  In  men,  it  is  generally  the  urethra,  though  it  sometimes 
takes  place  on  the  inside  of  the  prepuce  and  surface  of  the  glans.  In 
women,  it  is  the  vagina,  urethra,  labia,  clitoris,  or  nymphsd.^ 

The  disease  has  its  seat  in  these  parts  from  the  manner  in  which  it 
is  caught.  But  if  we  were  to  consider  the  surface  of  contact  simply 
in  men,  we  should  naturally  suppose  that  the  glans  penis,'  or  the  ori- 
fice of  the  urethra  would  be  the  first,  or,  indeed,  the  only  parts  affected ; 
yet  most  commonly  they  are  not ;  for  though  there  are  cases  where 

'  The  general  application  of  the  specnlum  to  the  studj  of  venereal  diseases  in  women, 
which  I  was  the  first  to  introduce,  proves,  as  Bmgnone  previoasl/  stated,  that  even 
the  womb  maj  be  the  seat  of  gonorrhoea ;  it  also  explains,  as  Daran  did,  the  frequenoj 
ef  lenoonbcsa  after  apx>arentlj  venereal  discharges. 

In  respect  to  the  seat  of  this  disease,  we  should,  doubtless,  add  the  conjunctiva,  the 
faiferfor  portion  of  the  rectum  and  the  anus,  the  pituitary  membrane,  the  mucous 
membrane  of  the  month,  according  to  some  authors  (which  I  have  never  observed), 
the  eactemal  meatus  auditerius,  the  umbilicus,  and  those  regions  where  the  skin  majr 
undergo  a  kind  of  mucous  transformation,  as  the  genito-crural  fold,  &c. — Rioobd. 

[Cases  of  i^norrhcBal  inflammation  of  Uie  external  meatus  are  reported  br  Lincke, 
in  his  Treaiue  on  DUeases  of  the  Ear ;  and  by  Mr.  Harvey,  in  the  London  Journal  of 
Midimmt^  tor  Vebniaij,  1850. — ^Rn.] 

*  Inseorted— ^  inner  snrCsoe  of  the  prepuce,  near  to  the  glans." — Hon. 
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the  glans  is  affected,  and  where  the  disease  ^oes  no  farther,  I  believe 
it  seldom  attacks  the  orifice  of  the  urethra  without  passing  some  way 
along  that  canal.  How  far  it  ever  can  be  said  to  affect  the  prepuce 
only,  I  am  not  quite  certain,  although  I  believe  it  sometimes  happens, 
for  I  have  seen  inflammation  there,  as  well  with  as  without  a  discharge 
from  the  urethra,  which  appeared  to  me  .to  be  venereal.*  I  have  seen, 
in  such  cases,  the  inflammation  extending  into  the  loose  cellular  mem- 
brane of  the  prepuce,  and  producing  a  phimosis;  and  this  inflamma- 
tion I  suspect  to  be  of  the  erysipelatous  kind. 

When  the  disease  attacks  the  glans  and  other  external  parts,  as,  for 
instance,  the  prepuce,*  it  is  principally  about  the  root  of  that  body 
and  the  beginning  of  the  prepuce,  the  parts  where  the  cuticle  is  thin- 
nest, and  of  course  where  the  poison  most  readily  affects  the  cutis; 
but  sometimes  it  extends  over  all  the  glans,  and  also  the  whole  exter- 
nal surface  of  the  prepuce.  It  produces  there  a  soreness  or  tenderness, 
with  a  secretion  of  thinnish  matter,  commonly  without  either  excoria- 
tion or  ulceration.  I  am  not  certain,  however,  that  it  does  not  some- 
times excoriate  those  parts,  for  I  once  saw  a  case  where  almost  the 
whole  cuticle  was  separated  from  the  glans.^  The  patient  assured  me 
that  it  was  venereal,  and  from  the  particular  circumstances  which  he 
related,  I  had  no  reason  to  think  his  opinion  ill  founded.  He  never 
had  had  any  such  complaint  from  connection  with  women  before  that 
time.  Perhaps  the  disease  begins  oftener  on  those  parts  than  is  com- 
monly imagined,  but  being  defended  by  a  cuticle,  they  are  but  little 
susceptible  of  this  kind  of  irritation ;  and  this  may  be  the  reason  why 
a  permanent  effect  is  not  produced,  and  why  it  is  often  so  slight  as  not 
to  be  observed.  When  the  glans  or  prepuce,  or  both,  suffer  the  vene- 
real inflammation,  it  often  rests  there,  and  goes  no  farther,  not  being 
attended  with  a  discharge  of  matter,  nor  pain  in  the  urethra.  This, 
the  following  case  illustrates. 

A  young  gentleman,  from  Ireland,  slept  with  a  woman  at  Bristol, 
and  a  fortnight  afterwards,  he  had  intercourse  with  another  woman,  in 
London,  which  last  happened  to  be  on  a  Monday,  and  on  the  Tuesday, 
or  the  day  following,  he  observed  a  discharge  from  the  end  of  his  penis, 
when  covered  with  the  prepuce.  On  the  Saturday  following,  he  applied 
to  me.  Upon  examination,  I  found  that  the  running  came  from  the 
inside  of  the  prepuce,  near  to  the  glans ;  and  the  corona  glandis,  as 
also  that  part  of  the  prepuce  which  is  behind  it,  appeared  to  be  in  a 

*  This  is  a  variety  of  external  gonorrhoea  to  which  M.  Desruelles  has  given  the 
name  of  posthitis. — Rioobd. 

'  Inserted :  *'  I  believe  it  is  principally  in  those  patients  whose  glans  is  commonlj 
covered  with  the  prepuce,  and ." — Hohb. 

*  Excoriations  and  ulcerations  of  various  depths  are  very  common  in  balanitis,  ofi^ 
which  Hunter  is  here  speaking.  They  appear  under  two  different  forms,  which  it  Is 
important  to  distinguish.  In  simple  balanitis,  the  ulcerations  are  ill  defined,  of  an 
irregular  outline,  and  resemble  the  different  phases  of  a  blistered  surface ;  whilst  in 
balanitis  depending  upon  a  syphilitic  eruption  on  the  glans,  or  internal  surface  of  the 
prepuce,  the  ulcerations,  which  appear  at  the  same  time  with  secondary  eruptions  on 
the  skin,  are  clearly  defined  like  the  latter,  and  of  a  circular  form.  In  simple  balani- 
tis, whether  complicated  with  ulcerations  or  not,  and  in  balanitis  acoompanyiiu; 
secondary  symptoms,  inoculation  fails ;  this  distinguishes  such  cases  from  those  whioE 
are  complicated  with  ohaneres,  the  matter  of  which  is  always  inoonlaUe.— 'Sioobd. 
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tender  and  excoriated  state,  and  covered  with  matter.  He  told  me  he 
hftd  once  had  a  gonorrhoea  before,  and  upon  being  asked  if  it  was  in 
the  same  place,  he  said  it  was.  Not  being  certain  how  far  this  might 
be  venereal,  I  made  the  following  inquiry:  whether  he  had  been  sub- 
ject to  such  excoriations  before  he  haa  visited  women ;  and  his  answer 
was  that  he  never  had;  and  that  he  had  not  this  complaint  always 
after  coition,  but  only  twice,  as  has  been  above  mentioned,  which, 
being  uncommon,  inclined  him  to  suppose  the  effect  to  be  venereal. 

I  suspect  that  when  the  prepuce  swells,  in  a  gonorrhoea  of  the  ure- 
thra, pn>ducing  a  phimosis,  which  is  often  the  case,  it  arises  from  the 
same  disease  having  affected  its  inside,  and  that,  not  being  sufficient  to 
produce  ulceration,  it  goes  no  farther.  It  seems  probable  that  this 
inflammation  is  of  the  erysipelatous  kind :  a  circumstance  very  neces- 
sary to  be  known  in  the  cure. 

The  urethra  is  the  part  in  which  this  form  of  the  venereal  disease  is 
most  frequent;  and  although  the  inSammation  attending  the  disease  in 
this  part  has  many  of  the  common  symptoms  of  inflammation,  yet  it 
can  hardly  be  called  inflammatory  when  moderate,  at  least  it  does  not 
constantly  produce  all  the  effects  of  common  inflammation,  though  there 
is  a  tendency  towards  it.  The  parts  seldom  have  all  the  characteristic 
eymptoms;  for  there  is  no  throbbing  sensation;  there  is  but  little  pain, 
except  from  the  irritation  of  the  urine  and  distension  of  the  parts;  the 
inflammation  seldom  goes  deeper  than  the  surface,  and  we  have  there- 
fore rarely  any  tumefaction  or  thickening  of  the  parts.  It  should 
rather  seem  to  be  an  error  loci  on  the  surface  of  the  urethra,  like  a 
bloodshot  eye. 

The  secretion  of  pus  with  so  little  inflammation  is  perhaps  owing  to 
these  parts  being  naturally  in  a  state  of  secretion ;  therefore  the  transi- 
tion from  a  healthy  to  a  diseased  secretion  is  more  easily  produced.  It 
sometimes  happens,  however,  that  the  parts  do  inflame  considerably, 
and  the  inflammation  goes  deep  into  the  cellular,  or  rather  reticular, 
membrane  of  the  corpus  spongiosum  urethras,  especially  near  the  glans. 
Sometimes  it  extends  farther  ^ong  the  corpus  spongiosum  urethrse,  pro- 
ducing tumefaction,  that  is,  an  extravasation  of  the  coagulable  lymph, 
which  is  the  common  cause  of  chordee.  It  may  be  observed  in  general, 
that  in  most  cases  when  suppuration  is  produced  there  is  a  decrease  of 
inflammation.  The  inflammation  in  the  reticular  membrane  of  the  sur- 
rounding parts  would  appear  not  to  be  always  confined  to  the  adhesive 
stage,  for  m  those  parts  we  have  sometimes  suppurations,  especially  in 
the  perineum,  which  suppurations  I  suspect  to  be  in  the  glands,  as  will 
be  taken  notice  of  hereafter. 

The  gonorrhoea  does  not  always  attack  an  urethra  otherwise  sound ; 
nor  does  it  always  attack  an  urethra  the  relative  parts  of  which  are 
always  sound.  Thus  we  find  people  contracting  this  disease  while  they 
are  affected  with  strictures,  a  swelled  prostate  gland,  as  also  diseased 
testicles,  or  such  testicles  as  very  readily  run  into  disease,  by  which  the 
malady  becomes  more  complicated,  and  requires  more  attention  in  the 
method  of  cure.  Sometimes  such  diseases  are  relieved  by  the  gonor- 
rhcefti  at  other  times  increased. 
6 


82  GOKOBBJ^CSA. 

§  6.  Q^  ^  mast  Oommon  Symptoms^  and  the  Order  of  thdr  Appearance* 

Although  the  irritations  must  always  begin  first,  yet  it  is  not  certaiu 
which  of  the  symptoms,  in  consequence  of  that  irritation,  will  first 
appear,  for  any  one  may  appear  singly  without  the  others,  though  this 
is  rarely  the  case.  The  first  symptom,  when  carefully  attended  to,  is 
generally  an  itching  at  the  orifice  of  the  urethra,  sometimes  extending 
over  the  whole  glans ;'  a  little  fulness  of  the  lips  of  the  urethra:  the 
effects  of  inflammation  are  next  observable,  and  soon  after  a  running 
appears ;  the  itching  changes  into  pain,  more  particularly  at  the  time 
of  voiding  the  urine ;  there  is  often  no  pain  till  some  time  after  the 
appearance  of  the  discharge,  and  other  symptoms ;  and  in  many  gonor- 
rhoeas there  is  hardly  any  pain  at  all,  even  when  the  discharge  is  very 
considerable;  at  other  times  the  pain,  or  rather  a  great  degree  of  sore- 
ness, will  come  on  long  before  any  discharge  appears.* 

There  is  generally,  at  this  time,  a  greater  fulness  in  the  penis,  and 
more  especially  in  the  glans,  although  it  is  not  near  so  full  as  when 
erected,  being  rather  in  a  state  of  hfdf-erection.  Besides  this  fulness, 
the  glans  has  a  kind  of  transparency,  especially  near  the  beginning  of 
the  urethra,  where  the  skin  is  distended,  being  smooth  and  red,  resem- 
bling a  ripe  cherry ;  this  is  owing  to  the  reticular  membrane,  at  this 
time  loaded  with  a  quantity  of  extravasated  serum,  and  the  vessels 
filled  with  blood.  Near  the  beginning  of  the  urethra,  there  is  in  many 
cases  an  evident  excoriation,  which  is  marked  by  the  termination  of 
the  cuticle  all  around.'  The  surface  of  the  glans,  also,  is  often  in  a 
half-excoriated  state,  which  gives  it  a  degree  of  tenderness,  and  there 
oozes  out  from  it  a  kind  of  matter,  as  has  been  before  observed.*  The 
canal  of  the  urethra  becomes  narrower,  which  is  known  by  the  stream 
of  the  urine  being  smaller  than  common.  This  proceeds  from  the 
fulness  of  the  penis  in  general,  and  from  the  internal  membrane  of 
the  urethra  being  swollen  by  the  inflammation,  and  also  from  its  being 
in  a  spasmodic  state.  Besiaes  these  changes,  the  fear  of  the  patient 
whilst  voiding  his  urine  assists  in  diminishing  the  stream  of  urine. 
The  stream,  as  it  flows  from  the  urethra,  is  generally  much  scattered 
and  broken  as  soon  as  it  leaves  the  passage,  which  is  owing  to  the 
internal  canal  having  become  irregular,  and  is  not  peculiar  to  a  vene- 
real gonorrhoea,  but  common  to  every  disease  of  the  urethra  that 
alters  the  exact  and  natural  figure  of  the  canal,  even  although  the 
irregularity  is  very  far  back.  This  we  find  in  many  diseased  prostate 
glands.' 

'  These  symptoms  are  most  carefally  observed  by  those  who  are  under  apprehen- 
sions of  having  the  disease,  and  therefore  are  attentive  to  every  little  sensation  abont 
those  parts. 

'  Added :  *'  and  extend  a  little  way  down  the  canaL  I  have  known  these  sensations 
to  be  felt  half  way  down  the  urethra." — Homb. 

*  These  erosions  are  sometimes  due  to  urethral  chancres,  which  are  not  generally 
reoognized.— BicoRo. 

*  Added :  "  but  this  is  more  evident  in  those  whose  glans  penis  Is  commonly  covered 
by  the  prepuce ;  for  when  denuded  the  cuticle  becomes  thicker,  and  is  less  easily 
irriUted.*'— Homb. 

'  Added :  "  In  some  instances,  the  first  symptoms  are  unusual  sensations  in  the 
penis,  especially  whUe  making  water,  which  come  on  a  few  days  after  receiving  the 


BYHPTOMS.  88 

There  is  frequently  some  degree  of  hemorrhage  fVom  the  urethra. 
This,  I  suppose,  arises  from  the  distension  of  the  vessels,  more  espe- 
daUy  when  there  is  a  chordee,  or  a  tendency  to  one. 

There  are  often  small  swellings  observable  along  the  lower  surface 
of  the  penis  in  the  course  of  the  urethra.  These.  I  suspect,  are  the 
dands  of  the  urethra,  so  enlarged  as  to  be  plainly  felt  on  the  outside. 
They  inflame  so  much  in  some  cases  as  to  suppurate,  and,  according 
to  the  laws  of  ulceration,  the  matter  is  brought  to  the  skin,  forming 
one,  two,  or  more  abscesses,  along  the  under  surface  of  the  urethra ; 
and  some  of  these  breaking  internally,  form  what  are  called  internal 
ulcers.  I  have  observed  in  several  cases  a  tumor  on  the  under  side 
of  the  penis,  where  the  urethra  is,  which  would  swell  at  times  very 
considerably,  even  to  the  size  of  a  small  flattened  nut,  inflame,  and 
then,  a  gush  of  matter  flowing  from  the  urethra,  would  almost  imme- 
diately subside.  The  discharge  has  continued  for  some  time,  gradually 
diminishing  till  it  has  entirely  gone  off,  and  the  tumor  has  been  almost 
wholly  reduced ;  yet,  after  some  months  it  has  swelled  in  the  same 
manner  again,  and  terminated  in  the  same  way.  How  far  these  tumors, 
and  the  matter  they  discharge,  are  really  venereal  when  they  appear 
first,  may  be  doubtful  ;^  and  it  is  difficult  to  determine  this,  for  the 
patients  in  general  have  recourse  to  medicine  immediately ;  but  in 
their  subsequent  attacks  they  are  certainly  not  venereal,  for  they  cure 
themselves. 

I  have  suspected  these  tumors  to  be  the  ducts  or  lacunae  of  the 
glands  of  the  urethra,  distended  with  mucus,  from  the  mouth  of  the 
duct  being  closed,  in  a  manner  similar  to  what  happens  to  the  duct 
leading  from  the  lachrymal  sac  to  the  nose ;  and  in  consequence  of  the 
distension  of  the  ducts  or  lacunae,  inflammation  and  suppuration  come 
on  and  ulceration  takes  place,  which  opens  a  way  into  the  urethra ; 
but  this  opening  soon  closes  up  and  occasions  a  return.  Cowper^s 
elands  have  been  suspected  to  inflame,  and  hardness  and  swelling  nave 
been  felt  externally  very  much  in  the  situation  of  them,  which,  coming 
to  suppuration,  have  produced  considerable  abscesses  in  the  perineum. 
These  tumors  break  either  internally  or  externally,  and  sometimes  in 
both  ways,  making  a  new  passage  for  the  urine,  called  fistula  in 
perinaeo.* 

infeetilm,  attended  with  oonstitutioiial  irritability,  sensations  in  tlie  teetieles,  neck  of 
the  bladder,  and  anas ;  these  oontinne  for  about  ten  dajs,  when  a  discharge  oomes  on, 
ind  thej  disappear." — Horn. 

'  Thej  are  yenereal,  when  thej  are  due  to  an  urethral  chancre ;  and  not  so  when 
they  depend  on  simple  phlegmonous  inflammation  of  the  follicles  of  the  urethra,  or 
of  the  ottUular  tissue. 

In  any  ease,  it  is  not  weU  to  wait  for  these  abscesses  to  open  themselves  into  the 
urethra. — ^Rioobd. 

*  In  aeute  gononluBa,  true  abscesses  often  form  in  the  follicles  of  the  affected 
mucous  membrane,  or  in  the  oeUular  tissue.  In  man,  these  abscesses  are  most  com- 
mon al  the  sidee  of  the  frenum ;  next  in  order  of  frequency,  along  the  spongy  portion, 
and  iinaUy  in  the  perineal  end  posterior  portions  of  the  canaL  The  inflammation, 
which  produces  these  abseessee,  does  not  alwajrs  terminate  in  suppuistion ;  and  in 
that  case,  induration  sometimes  results,  and  may  last  an  unlimited  time.  It  is  well 
ka«wm  thai  Wideldnd  thought  that  the  proTious  swelling  or  subsequent  induration 
wa»  *diagnotklo  sign  between  gonorrhoBaTirulenta  and  goDorihflBabenlgna;b^^  H  is 

«fidsBt»  ttom  what  I  haTe  said  eisewhere,  that  this  induration  can  faaTS  no  diagnostic 

dependent  on  urethral  chancre. — Rioobd. 


81  OONOBBHCEA. 

A  soreness  is  often  felt  by  the  patient  all  along  the  under  side  of 
the  penis,  owing  to  the  inflamed  state  of  the  urethra.  This  soreness 
often  extends  as  £Eir  as  the  anus,  and  gives  great  pain,  principally  in 
erections;  yet  it  is  different  from  a  chordee,  the  penis  remaining 
straight. 

Erections  are  frequent  in  most  gonorrhoeas.  These,  arising  from 
the  irritation  at  the  time,  oft;en  approach  to  a  priapism,  especially 
when  there  is  the  above-mentioned  soreness,  or  wnen  there  is  a 
chordee. 

Priapisms  oft;en  threaten  mortification  in  men ;  and  I  have  seen  an 
instance  of  it  in  a  dog.  The  erection  never  subsided,  and  the  ^lans 
penis  could  not  be  covered  by  the  prepuce  from  the  swelling  of  the 
bulb.  The  penis  mortified  and  dropped  off;  the  bone  in  it  was 
denuded,  and  an  exfoliation  followed.  As  opium  is  of  great  service 
in  priapism,  there  is  reason  to  suppose  the  complaint  is  of  a  spasmodic 
nature. 

%7.  0/ihe  Discharge. 

The  natural  slimy  discharge  from  the  glands  of  the  urethra  is  first 
changed  from  a  fine  transparent,  ropy  secretion  to  a  watery,  whitish 
fluid,  and  the  natural  exhaling  fluid  of  the  urethra,  which  is  intended 
for  moistening  its  surface,  and  which  appears  to  be  of  the  same  kind 
with  that  which  lubricates  cavities  in  general,  becomes  less  trans- 
parent ;  and  both  these  secretions,  becoming  gradually  thicker,  assume 
more  and  more  the  qualities  of  common  pus.  In  some  cases  of 
gonorrhoea,  the  glands  that  produce  the  slime  which  is  secreted  in 
consequence  of  lascivious  ideas  are  certainly  not  affected ;  for  I  have 
seen  cases  when,  after  the  passages  had  been  cleared  of  the  venereal 
matter  by  making  water,  the  pure  slime  has  flowed  out  of  the  end  of 
the  penis  on  such  occasions.  When  this  matter  is  more  in  quantity 
than  what  lubricates  the  urethra,  it  is  forced  out  of  the  orifice  by  the 
peristaltic  action  of  that  canal,  and  appears  externally.^ 

The  matter  of  gonorrhoea  often  changes  its  color  and  consistence, 
which  is  owinff  to  the  disposition  of  the  parts  which  form  it ;  some- 
times from  a  white  to  a  yellow,  and  often  to  a  greenish  color.  These 
changes  depend  on  the  increase  or  decrease  of  the  inflammation,  and 
not  on  the  poisonous  quality  of  the  matter  itself;  for  any  irritation  on 
these  parts,  equal  to  tnat  produced  in  a  gonorrhoea,  will  produce  the 
same  appearances ;  and  the  changes  in  the  color  of  the  matter  are 
chiefly  observable  afl«r  it  has  been  discharged  upon  a  cloth  and 
become  dry.  The  appearance  upon  the  cloth  is  of  various  hues ;  in 
the  middle,  the  matter  is  thicker,  or  more  in  quantity,  and  it  is  there- 
fore generally  of  a  deeper  color ;  the  circumference  is  paler,  because 

*  That  the  urethra  has  considerable  powers  of  action  is  evident  in  a  vast  nnmber  of 
instances;  and  that  action  is  principallj  from  behind  forwards.  We  find  that  a 
boogie  may  be  worked  oat  bj  the  action  of  the  urethra.  This  action,  I  belieye,  is 
often  inverted,  as  in  spasmodic  stranguries. 

[Hunter's  statement,  the  tmth  of  which  maj  be  Terified  everj  daj,  is  contrary  to 
the  late  aasert&on  of  M.  Amnssat  and  others,  who  maintain  that  there  is  no  saoh  thing 
as  spasmodic  contractions  or  spasmodic  strictures  of  the  urethra. — ^Rioobd.] 


SYMPTOMS;  86 

the  watery  or  serous  part  of  the  matter  has  spread  farther ;  and  at  the 
outer  edge  of  all  it  is  darkest ;  this  last  appearance  is  owing  to  its 
being  only  water  with  a  little  slime,  in  whicn  some  of  the  tinge  is  sus- 
pended, which,  when  dry,  gives  a  transparency  to  the  part  that  takes 
off  from  the  white  color  of  the  linen.  It  is  very  probable  that  there 
is  a  small  extravasation  of  red  blood  in  all  the  cases  where  the  matter 
deviates  from  the  common  color,  and  to  this  the  different  tinges  seem 
to  be  owing.  As  this  matter  arises  from  a  specific  inflammation,  it 
has  a  greater  tendency  to  putrefaction  than  common  matter  from  a 
healthy  sore,  and  has  often  a  smell  seemingly  peculiar  to  itself.' 

As  it  should  appear  that  there  is  hardly  a  sufficient  surface  of  the 
urethra  inflamed  to  give  the  quantity  of  matter  that  is  often  produced, 
especially  when  we  consider  that  the  inflammation  does  in  common  go 
no  farther  than  two  or  three  inches  from  the  external  orifice,  it  is 
natural  to  suppose  that  the  discharge  is  produced  from  other  parts,  the 
office  of  which  is  to  form  mucus  for  natural  purposes,  and  which  are, 
therefore,  more  capable  of  producing  a  great  quantity  upon  slight 
irritations,  which  hardly  give  rise  to  inflammations.  These  parts,  I 
have  observed,  are  the  glands  of  the  urethra.  In  many  cases  where 
the  glands  have  not  been  after  death  so  much  swelled  as  to  be  felt 
externally,  and  where  I  have  had  an  opportunity  of  examining  the 
urethra  of  those  who  have  had  this  complaint  upon  them,  I  have  always 
been  able  to  discover  that  the  ducts  or  lacUnsD  leading  from  them  have 
boen  loaded  with  matter,  and  more  visible  than  in  the  natural  state. 
I  have  observed,  too,  that  the  formation  of  the  matter  is  not  confined 
to  these  glands  entirely,  for  the  inner  surface  of  the  urethra  is  com- 
monly in  such  a  state  as  not  to  suffer  the  urine  to  pass  without  con- 
siderable pain,  and  therefore,  most  probably,  this  internal  membrane 
is  also  affected  in  such  a  manner  as  to  secrete  a  matter. 

This  discharge,  in  common  cases,  should  seem  not,  to  arise  much 
&rther  back  in  the  urethra  than  where  the  pain  is  felt,  although  it  is 
commonly  believed  that  it  comes  from  the  wnole  of  the  canal,  and  even 
from  Cowper's  glands  and  the  prostate,  and  even  what  are  called  the 
vesiculas  seminaJes.*  But  the  truth  of  this  I  very  much  doubt.  My 
reason  for  supposing  that  it  comes  only  from  tne  surface  where  the 
pain  is,  are  the  following:  If  the  matter  arose  from  the  whole  surface 
of  the  urethra,  and  from  the  glands  near  the  bladder,  there  would 
certainly  be  many  other  symptoms  than  do  actually  occur;  for  instance, 
if  all  the  parts  of  the  urethra  beyond  the  bulb,  or  even  in  the  bulb, 
were  affected  so  as  to  secrete  matter,  that  matter  would  be  gradually 

I  It  is  a  great  mistake  to  look  for  a  speoific  sign  in  the  peonliar  odor  of  gonorrhceal 
discharges,  or  to  believe  that  yimlent  pus  has  a  greater  tendency  to  pntrefkotion  than 
ordinary  pns.  I  have  presenred,  for  a  very  long  time,  specimens  of  pns  from  inoonla- 
ble  chancres ;  muco-ptis  from  gonorrhoeas,  and  pus  ftimished  bj  non-venereal  aifec- 
tioofl,  and  I  have  obsenred  no  marked  dilTerence  in  them,  except,  perhaps,  that  the 
▼iralent  pna  oontinned  liquid  the  longest.  Aa  to  the  difference  in  the  smell,  it  is  due 
to  the  peorQiar  seat  of  the  secretion. — Bicord. 

s  lliese  bags  are  oertainlj  not  reservoirs  for  the  semen.  The  difference  between 
the  contents  of  them  and  the  semen  gave  me  the  first  snspicion  of  this ;  and  from 
several  experiments  on  the  human  body,  as  also  a  comparative  view  of  them  in  other 
animals,  I  have  been  able  to  prove  that  they  are  not. 

[Hnnter  is  here  mistaken. — ^Rioobd.] 
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squeezed  into  the  bulb  as  the  semen  is^  and  from  ihenoe  it  would  be 
thrown  out  bj  jerks ;  for  we  know  that  nothing  oan  be  in  the  bidbous 
part  of  the  urethra  without  stimulating  it  to  action,  especially  when  in 
a  state  of  irritation  and  inflammation.  In  such  a  state  we  find  that 
even  a  drop  of  urine  is  not  allowed  to  rest  there ;  and,  also,  if  an  in- 
jection of  warm  water  only  is  thrown  into  the  urethra  as  far  as  the 
bulb,  the  musculi  acceleratores  are  uneasy  till  they  act  and  throw  it 
out  Hence  it  is  natural  to  suppose  that  if  the  membranous  and 
bulbous  part  of  the  urethra,  with  the  vesiculas  seminales,  prostate,  and 
Cowper's  glands  assisted  in  forming  the  matter,  whenever  it  collected 
in  the  bulb  it  would  probably  be  iumiediately  thrown  forwards  by  the 
muscles  above  mentioned,  and  we  should  be  sensible  of  it  every  moment 
of  the  day.  But  such  symptoms  are  seldom  observed.  Sometimes, 
indeed,  a  spasmodic  contraction  of  these  muscles  occurs,  which  may 
probably  arise  from  this  cause,  though  it  is  more  frequently  felt  im- 
mediately after  the  urine  is  discharged. 

When  the  inflammation  is  violent,  it  often  happens  that  some  of  the 
vessels  of  the  urethra  burst,  and  a  discharge  of  blood  ensues,  which  is 
in  greater  quantity  at  the  close  of  voiding  urine.  This,  however, 
happens  at  other  times,  and  generally  gives  temporary  ease.  Sometimes 
this  blood  is  in  small  quantity,  and  only  gives  the  matter  a  tinge,  as  I 
observed  when  treating  of  the  color  of  the  discharge.  The  erections 
of  the  penis  often  stretch  the  part  so  much  as  to  become  a  cause  of  an 
extravasation  of  blood.  This  extravasation  generally  increases  the 
soreness  at  the  time  of  emptying  the  bladder,  and  in  such  a  state  of 
the  parts  the  urethra  is  usually  sore  when  pressed ;  yet  the  bleeding 

^  .diminishes  the  inflammation,  and  often  gives  ease.^ 

^,;  [RicoRD. — If  we  take  the  seat  of  the  pain  in  urethral  gonorrhoea  as 
'^im  absolute  index  of  the  extent  of  the  disease,  we  may  often  be  de- 
ceived. All  parts  of  the  urethra  are  not  equally  sensitive.  The 
difference  which  exists  in  this  respect  between  the  glans  and  fossa 
navicularis,  and  the  rest  of  the  canal,  is  well  known.  This  difference 
is  observed  not  only  in  the  absolute  sensibility  of  the  part,  but  also  in 
its  sympathetic  sensations;  hence  M.  Jourdan  has  called  the  fossa 
navicularis  the  rendezvous  of  urethral  sympathy.  When,  however,  the 
disease  has  progressed  in  extent  and  depth,  the  pain  which  is  generally 
felt  in  all  the  inflamed  parts  during  micturition,  is  increased  in  most 
cases  by  external  pressure  or  by  contact  with  a  foreign  body,  such  as 
a  sound,  &c. 

As  to  the  amount  of  suppuration,  it  is  certainly  in  proportion  to  the 
greater  or  less  intensity  of  the  inflammation,  and  especially  to  the  ex- 
tent of  the  disease;  and  though  neighboring  parts  not  yet  affected  may 
yield  pure  mucus,  which  mingles  with  the  discharffe,  they  furnish 
purulent  matter  only  when  they  become  involved  in  the  disease. 
It  would  not  be  right  to  infer,  as  Hunter  did,  that  in  many  cases 

'  Either  in  oonseqaenoe  of  mechanical  lesions,  as  Hunter  observes,  or  from  the  in- 
tensity of  the  inflammation,  discharges  are  often  tinged  with  blood.  The  assertion 
has  latelj  been  made  that  a  red  bloodj  color  in  the  discharge  indicates  that  it  was 
contracted  hy  cohabitation  with  a  woman  during  her  menses.  There  is  no  need  of  my 
showing  the  incorrectness  of  this  assertion.— Rioobd. 
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gonorrboeal  matter  does  not  come  from  the  bulb,  or  from  parts  posterior 
to  it,  because  it  is  not  thrown  out  by  jerks. 

It  is  easily  shown,  in  many  patients,  that  the  gonorrhoeal  discharge 
is  furnished  by  the  posterior  part  of  the  canal ;  and  that  although  it 
generally  accumulates  in  the  enlarged  part  of  the  canal  at  the  fossa 
navicukuris,  especially  during  the  uprignt  position,  yet  by  external 

Sressure  £rom  behind  forwaras  in  tne  course  of  the  canal,  it  may  be 
eriyed  from  the  perineal  region.  The  same  thing  takes  place  here  as 
in  those  cases  in  which  the  canal  has  in  a  measure  lost  its  elasticity, 
and  the  urine  continues  to  drop  for  some  time  after  the  stream  has 
stopped,  or  the  patient  is  oblig^  to  eyacuate  the  urethra  by  repeated 
pressure  along  its  whole  accessible  extent. 

Gonorrhoea  commences  in  that  point  which  was  subjected  to  the 
exciting  cause,  and  may  extend  gradually  to  the  follicles,  the  cellular 
tissue,  or  to  those  parts  which  are  continuous  or  contiguous. — Eioobd.] 

%8.0f  the  Chordee. 

The  chordee  appears  to  be  inflammatory  in  some  cases,  and  spas- 
modic in  others.    We  shall  treat  first  of  the  inflammatory  chordee. 

When  the  inflammation  is  not  confined  merely  to  the  surface  of  the 
urethra  and  its  glands,  but  goes  deeper  and  aSects  the  reticular  mem- 
brane, it  produces  in  it  an  extrayasation  of  coagulable  lymph,  as  in 
die  adhesiye  inflammation,  which,  uniting  the  cdls  together,  destroys 
the  power  of  distension  of  the  corpus  spongiosum  urethrsa,  and  makes 
it  unequal  in  this  respect  to  the  corpora  cayernosa  penis,  and  therefore 
a  curyature  takes  place  in  the  time  of  erection,  whicn  is  called  a  chordee. 
The  curyature  is  generally  in  the  lower  part  of  the  penis,  arising  from 
the  cells  of  the  corpus  spongiosum  urethras  haying  tbeir  sides  united 
by  adhesions.'  Besides  the  effect  of  inflammation,  when  the  chordee 
is  yiolent,  the  inner  membrane  is,  I  suppose,  so  much  upon  the  stretch 
as  to  be  in  some  degree  torn,  which  frequently  causes  a  profuse  bleed- 
ing from  the  urethra,  that  often  relieyes  the  patient,  and  eyen  some- 
times proyes  the  cure.  As  chordee  arises  from  a  greater  degree  of 
inflammation  than  common,  it  is  an  eflect  which  may,  and  oflen  does, 
remain  when  all  infection  is  gone,  being  merely  a  consequence  of  the 
adhesiye  inflammation. 

%9,  Of  tfie  Manner  in  which  the  Inflammation  affects  the  Urethra. 

In  what  manner  the  disease  extends  itself  to  the  urethra  is  a  ques- 
tion not  yet  absolutely  determined.  I  suspect  that  it  is  communicated 
or  creeps  along  from  the  glans  to  the  urethra,  or  at  least  from  the  be- 
ginning or  lips  of  the  urethra  to  its  inner  surface;  because  it  is  im- 
possible to  conceiye  that  any  of  the  yenereal  matter  from  the  woman 
can  get  into  the  canal  during  coition,  although  the  contrary  is  commonly 
asserted.  It  is  impossible,  at  least,  that  it  can  get  so  far  as  the  common 
seat  of  the  disease,  or  into  those  parts  of  the  urethra  where  it  yery  often 

'  The  preceding  sentenoe  omitted. — Homb. 
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exists,  that  is,  through  the  whole  len^h  of  the  canaL  The  following 
case  amounts  almost  to  a  proof  of  this  opinion. 

A  gentleman,  on  whose  veracity  I  have  an  entire  confidence^  when 
in  Germany,  where  he  had  not  lain  with  a  woman  for  manv  weeks,  sat 
in  a  necessary-house  some  time.  Upon  arising,  he  found  something 
that  seemed  to  give  the  glans  penis  a  little  sharp  pull,  and  he  found  a 
small  bit  of  the  plaster  of  the  necessary-house  sticking  to  it.  He  paid 
no  farther  attention  to  it  at  that  time  tmin  merely  to  remove  what  stuck 
to  his  penis;  but  five  or  six  days  after,  he  observed  the  symptoms  of  a 
clap,  which  proved  a  pretty  severe  one.  The  only  way  of  accounting 
for  this  is,  that  some  person  who  had  a  clap  had  been  there  before  him, 
and  had  left  some  venereal  matter  upon  this  place,  and  that  the  penis 
had  remained  in  contact  with  it  a  sufiicient  time  for  the  matter  to  dry.* 

When  the  disease  attacks  the  urethra,  it  seldom  extends  farther 
than  an  inch  and  a  half,  or  two  inches  at  most,  within  the  orifice, 
which  distance  appears  to  be  truly  specific,  and  what  I  have  called 
the  specific  extent  of  the  inflammation.' 

As  the  cause  of  a  gonorrhoea  is  commonly  an  inflammation,  it  is 
accompanied  with  pain  and  the  formation  of  matter.  In  such  a  state, 
neither  the  sensations  of  the  patient  nor  the  actions  of  the  parts  them- 
selves are  confined  to  the  real  seat  of  the  disease.  In  consequence  of 
the  neighboring  parts  sympathizing,  a  varietv  of  symptoms  are  pro- 
duced, many  of  wnich  do  not  exceed  what  might  arise  from  an  irritable 
state.  An  uneasiness  partaking  of  soreness  and  pain,  and  a  kind  of 
weariness,  are  everywhere  felt  about  the  pelvis;  the  scrotum,  testicles, 
perineum,  and  hips  become  disagreeably  sensitive  to  the  patient,  and 
the  testicles  often  require  being  suspended;  and  so  irritable  are  they, 
indeed,  in  such  cases,  that  the  least  accident,  or  even  exercise,  which 
would  have  no  such  effect  at  another  time,  will  make  them  swell.  The 
glands  of  the  groin  are  often  affected  sympathetically,  and  even  swell 
a  little,  but  do  not  come  to  suppuration.  When  they  inflame  from  the 
absorption  of  matter,  they  in  general  suppurate.  I  have  seen  cases 
where  the  irritation  has  extended  so  far  as  to  affect  with  real  pain  the 
thighs,  the  buttocks,  and  the  abdominal  muscles,  so  that  the  patient 
has  been  obliged  to  lie  quiet  in  an  horizontal  position.  The  pain  has 
at  times  been  very  acute,  and  the  parts  have  been  very  sore  to  the 
touch ;  they  have  even  swelled,  but  the  swelling  has  not  been  of  the 
inflammatory  kind;  for  notwithstanding  a  visible  fulness,  the  parts 
have  been  rather  soft.   I  knew  one  gentleman  who  never  had  a  gonor- 

*  This  ezplanatioii  wonld  be  sstlsfkotofy,  if  erery  gonorrboid  discharge  were  neoes- 
flarilj  a  oonseqaenoe  of  contagion. — Ricokd. 

'  It  is  to  be  here  remarked,  that  specific  diseases,  among  which  I  shall  reckon  snoh 
as  arise  from  morbid  poisons,  have  their  specific  distance  or  extent  as  one  of  their 
properties ;  bnt  this  can  only  take  place  where  the  constitution  is  not  susceptible  of 
erysipelas,  or  any  other  uncommon  mode  of  action ;  for  where  there  is  an  erysipela- 
tous disposition,  no  bounds  are  set  to  the  inflammation. 

[Many  syphilographers  have  attempted  to  assign  a  specific  seat  to  gonorrhoBa,  as 
Hunter  4oes.  It  is  veiy  true  that  some  regions,  which  are  more  exposed  to  the  action 
of  the  causes  of  gonorrhoea,  are  also  more  easily  affected  than  others ;  but  in  the  pre- 
sent state  of  science,  it  is  impossible  to  draw  the  conclusion,  that  the  disonsn  is  there- 
fore confined  to  these  regions,  and  cannot  extend,  or  to  found  a  ^^f^Wf^n  on  its  seat, 
as  Has  often  been  done. — ^Rioobd.] 
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rhoea  but  tliat  he  was  immediately  seized  aniyersally  with  rheamatie 
pains;  this  had  happened  to  him  several  times.  The  blood  at  such 
times  is  generally  free  from  the  inflammatory  appearance,  and  there- 
fore we  may  suppose  that  the  constitution  is  but  little  affected.^  j 

"When  the  gonorrhoea  (exclusive  of  the  affections  arising  from  sym- 
pathy) is  not  more  violent  than  I  have  described,  it  may  be  called 
common  or  simple  venereal  gonorrhoea ;  but  if  the  patient  is  very 
susceptible  of  such  irritation,  or  of  any  other  mode  of  action  which 
may  accompany  the  venereal,  then  the  symptoms  are  in  proportion 
more  yiolent.  In  such  circumstances  we  sometimes  And  the  irritation 
and  inflammation  exceed  the  specific  distance,  and  extend  through  the 
whole  of  the  urethra.  There  is  often  also  a  considerable  degree  of 
pain  in  the  perineum;  and  a  frequent  though  not  a  constant  symptom 
IS  a  spasmoaic  contraction  of  the  accleratores  urinse,  which  is  always 
attenaed  with  contractions  of  the  erectores  muscles.  Whether  these 
spasms  arise  from  a  secretion  of  matter,  which  being  collected  in  the 
bulbous  part  of  the  urethra  produces  uneasiness,  and  excites  contrac- 
tions in  order  to  its  own  expulsion,  like  the  last  drops  of  urine,  I  have 
not  been  able  to  determine.  I  have  seen  such  spasms  in  the  time  of 
making  water,  from  the  urine  irritating  the  parts  in  its  passage  through 
the  urethra,  and  throwing  the  musculi  acceleratores  into  contractions, 
so  that  the  water  has  come  by  jerks.  This  kind  of  inflammation  some- 
times is  considerable,  goes  deep  into  the  cellular  membrane,  and  pro- 
duces tumefactions  without  any  other  effect.'  Tn  other  cases  it  goes 
on  to  suppuration,  often  becoming  one  of  the  causes  of  fistulse  in 
perin^eo.  I  have  sometimes,  as  I  have  already  observed,  suspected 
Cowper's  glands  to  be  the  seat  of  such  suppurations ;  for  I  have  ob- 
served externally  circumscribed  swellings  in  the  situation  of  those 
glands.  The  small  glands  likewise  of  the  bulbous  part  of  the  urethra 
may  be  affected  in  a  similar  manner;  and  the  irritation  is  often  ex- 
tended even  to  the  bladder  itself.' 

When  the  bladder  is  affected  it  becomes  more  susceptible  of  every 
kind  of  irritation,  so  that  very  disagreeable  symptoms  are  often  pro- 
duced; it  will  not  allow  of  the  usual  distension,  ana  therefore  the  patient 
cannot  retain  his  water  the  ordinary  time;  and  the  moment  the  desire 
of  making  water  takes  place,  he  is  obliged  instantly  to  make  it  with 
violent  pain  in  the  bladder,  and  still  more  in  the  glans  penis,  exactiy 
similar  to  what  happens  in  a  fit  of  the  stone.  If  the  bladder  be  not 
allowed  to  discharge  its  contents  immediately,  the  pain  becomes  almost 
intolerable ;  and  even  when  the  water  is  evacuated,  there  remains  for 
some  time  a  considerable  pain  both  in  the  bladder  and  glans,  because 

>  Hnnter  refers  to  gonorrhoaal  rhetimatism,  of  whioli  we  shall  speak  hereafter. — Rioobd. 

*  Added :  **  There  is  often  a  pain  in  the  urethra  after  making  water,  in  the  same 
part  in  which  it  is  nsnaUj  felt  while  the  water  passes ;  this  I  believe  to  be  the  effect 
if  the  contraction  of  the  internal  membranes,  which  lasts  for  some  time  after  the 
attfon  has  ceased.  "—Hoxb. 

*  Added :  **ThJB  happens  more  commonly  towards  the  going  off  of  the  gonorrhbda." 


[It  ia  Twy  xm.  indeed,  fSor  the  bladder  to  become  affected  at  the  commencement  9^ 
a  fODonluBa.    Withont  being,  in  eveiy  case,  one  of  the  final  phenomena,  different 

of  the  Initaticai  most  frequently  occur  after  the  disease  has  lasted  some  time*      ^ 
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the  yery  contraction  of  the  muscular  coat  of  the  bladder  becomes  a 
cause  of  pain. 

The  ureters,  and  even  the  kidneys,  sometimes  sympathize,  when  the 
bladder  is  either  very  much  inflamed,  or  under  a  considerable  degree 
of  irritation;  however,  this  but  rarely  happens.  I  have  even  reason  to 
suspect  that  the  irritation  may  be  communicated  to  the  peritoneum  by 
means  of  the  vas  deferens.  nAiis  suspicion  receives  some  confirmation 
from  the  following  history :  A  gentleman  had  a  gonorrhcea,  which  was 
treated  in  the  antiphlogistic  way.  The  dischar^  being  in  some  decree 
stopped,  a  tension  came  upon  the  lower  part  of  the  beUy,  on  the  right 
side,  just  above  Poupart's  ligament,  but  rather  nearer  to  the  ilium. 
There  was  hardness  and  soreness  to  the  touch,  which  soreness  spread 
over  the  whole  belly,  producing  rigors  every  third  day,  with  a  low  pulse, 
which  to  me  indicatea  a  peritoneal  inflammation,  arising,  in  my  opinion, 
from  the  vas  deferens  of  that  side  being  affected  in  its  course  through 
the  belly  and  pelvis. 

When  the  inflammation,  or  perhaps  only  the  irritation,  runs  along 
the  whole  surface  of  the  urethra,  attacks  the  bladder,  and  even  extenos 
to  the  ureters  and  the  kidneys,  so  as  to  cause  a  disagreeable  sensation 
in  all  these  parts,  the  disease  is  generally  very  violent,  and  I  suspect  is 
something  of  the  er]wpipelatous  kind;  at  least  it  shows  an  irritable  sym- 
pathizing habit. 

This  disease  sometimes  produces  very  uncommon  symptoms.  A 
gentleman  had  a  gonorrhcea,  and  when  the  inflammatory  symptoms 
were  abating,  the  urethra  lost  both  the  involuntary  and  voluntary 
powers  of  retaining  the  urine.  His  water  came  away  involuntarily, 
nor  could  he  stop  it.  I  advised  him  to  do  nothing,  and  to  wait  for 
some  time,  as  probably  the  method  of  cure  might  be  more  disagreeable 
than  the  disease  itself  although  it  was  very  troublesome  to  him  when 
in  company.  The  complaint  gradually  lessened,  and  in  time  went 
entirely  off. 

§10.  Of  the  Swelled  Testicle. 

A  very  common  symptom  attending  a  gonorrhoea  is  a  swelling  of 
the  testicle.  This,  I  believe,  like  the  affection  of  the  bladder,  and  many 
of  the  symptoms  mentioned  before,  is  only  sympathetical,  and  not  to 
be  reckoned  venereal,  because  the  same  symptoms  follow  every  kind  of 
irritation  on  the  urethra,  whether  produced  by  strictures,  injections,  at 
bougies.  It  may  be  observed  here,  that  those  symptoms  are  not  similaf 
to  the  actions  arising  from  the  application  of  the  true  venereal  matter, 
whether  by  absorption  or  otherwise,  for  they  seldom  or  never  sup- 
purate; and  when  suppuration  happens,  the  matter  produced  is  not 
venereaL 

The  testicles  seem,  as  it  were,  in  many  cases,  rather  to  be  acting  fot 
the  urethra  than  for  themselves,  which  is  an  idea  applicable  to  all  sym- 
pathies. Thus  the  swelling  and  inflammation  appear  suddenly,  and  as 
suddenly  disappear,  or  in  a  few  minutes  go  from  one  ijtoticle  to  the 
other,  the  affection  depending  upon  the  state  of  the  urelffa,  and  not  at 
all  upon  the  part  itself.    A  part,  however,  of  the  testicle,  the  epididy- 
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mis,  aasumes  all  the  characters  of  inflammation,  remaining  swelled  even 
for  a  considerable  time  after  ihe  inflammation  has  subsided. 

The  first  appearance  of  swelling  in  the  testicle  is  generally  a  soft 
polp^  fulness  of  the  body  of  the  testicle,  which  is  tender  to  the  touch; 
this  increases  to  a  hard  swelling,  accompanied  with  considerable  pain. 
The  hardest  part  is  generally  the  epididymis,  and  principally  that  por- 
tion of  it  which  is  at  the  lower  end  of  the  testicle,  as  may  be  distinctly 
felt  The  hardness  and  swelling,  howerer,  oftien  run  the  whole  length 
of  that  body,  and  form  a  knot  at  the  upper  part.  The  spermatic  cord 
is  likewise  often  affected,  and  more  especially  the  yas  deferens,  which 
is  thickened  and  sore  to  the  touch.  The  yeins  of  the  testicle  sometimes 
become  yaricose,  I  haye  seen  such  a  state  of  the  yeins  accompany  a 
swelling  of  the  testicle  in  two  instances.  A  pain  in  the  small  of  the 
back  generally  attends  inflammations  of  the  testicles  of  all  kinds,  with 
a  sense  of  weakness  of  the  loins  and  pelyis.  The  bowels  generally 
sympathize  with  most  complaints  of  the  testicle;  in  some  by  colicky 
pains,  in  others  by  an  uncommon  sensation  both  in  the  stomach  and 
mtestines.  Sickness  is  a  common*  symptom,  and  eyen  yomiting;  the 
powers  of  digestion  by  this  means  are  impaired,  an^  a  disposition  for 
the  aocumulation  of  air  takes  place,  which  is  often  yery  troublesome. 
Here  we  haye  firom  the  testicles  a  chain  of  sympathies,  as  we  had  in 
consequence  of  the  irritation  running  along  the  wnole  urinary  passages; 
first,  the  testicle  is  affected  from  the  urethra;  then  the  spermatic  cord, 
the  loins,  intestines,  stomach;  and  from  thence  in  some  measure  the 
whole  body. 

In  a  case  of  swelled  testicle,  I  haye  known  the  buttocks  swell ;  but 
the  swelling  was  not  of  the  inflammatory  kind,  and  in  making  water 
pain  was  felt  in  that  part.  Whether  this  symptom  arose  from  the 
swelling  of  the  testicle  or  from  the  same  common  cause,  that  is,  the 

Snorrhoea,  is  not  easily  determined,  although  the  latter  supposition  is 
B  moBt^bable. 

It  has  been  asserted,  but  without  proof,  that  in  cases  of  swelled 
testicles  in  consequence  of  a  gonorrhoea,  it  is  not  the  testicle  that 
swells,  but  the  epididymis.  The  truth  is,  it  is  both  the  one  and  the 
other.  Any  man  that  is  accustomed  to  distin^ish  between  a  swell- 
ing of  the  whole  testicle  and  that  of  the  epididymis  only,  will  imme- 
wtelj  be  sensible  that  in  the  hernia  humoralis  the  whole  testicle  is 
swelled.  The  testide  assumes  the  same  shape  that  it  does  firom  other 
causes,  where  we  know,  fix>m  being  obliged  to  remoye  it,  that  the 
whole  has  swelled.  The  pain  is  in  eyery  part  of  the  testicle.  I  haye 
seen  such  swellings  suppurate  on  the  fore  part,  and  haye  known  seye- 
ral  instances  of  adhesions  between  the  tunica  albujginea  and  yaginalis 
firom  such  causes.  This  has  only  been  discoyered  after  death,  or  in 
the  operation  for  a  partial  hydrocele.  Such  changes  could  not  haye 
taken  place  if  the  body  of  the  testicle  had  not  been  in  a  state  of 
inflammatioa.  This  inflammation  of  the  testicle  most  probably  arises 
firom  its  sympathizing  with  the  urethra,  and  in  many  cases  it  would 
npear  to  ar»e  firom  what  is  understood  by  a  translation  of  the  irrita- 
tes firom  the  urethra  to  the  testicle.  Thus,  a  swelling  of  the  testicle 
eoming  on  shall  remoye  the  pain  in  making  water  and  suspend  the 
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discharge,  which  shall  not  return  till  the  swelling  of  the  testicle  begins 
to  subside ;  or  the  irritation  in  the  urethra  first  ceasing,  shall  produoe 
a  swelling  of  the  testicle,  which  shall  continue  till  the  pain  and  dis- 
charge return,  thus  rendering  it  doubtful  which  is  the  cause  and  which 
the  effect.  I  have  nevertheless  known  cases  where  the  testicle  has 
swelled,  and  yet  the  discharge  has  become  more  violent;  nav,  I  have 
seen  instances  where  a  swelling  has  come  on  after  the  discharge  has 
ceased,  jet  the  discharge  has  returned  with  violence,  and  remained  as 
long  as  the  swelling  oi  the  testicle.  Sometimes  the  epididymis  only 
is  aSfected,  sometimes  the  vas  deferens,  and  at  other  times  only  the 
spermatic  cord,  producing  varicose  veins.  No  reason  can  be  assigned 
why  one  of  these  parts  is  affected  more  than  another,  and  indeea  the 
immediate  cause  in  all  is  as  yet  unknown ;  for  although  an  action  in 
the  urethra  is  the  remote  cause,  yet  it  is  still  impossible  to  say  whether 
it  be  the  cessation  of  that  action  that  is  the  cause  of  the  swelling  in 
the  testicle,  or  the  swelling  in  the  testicle  the  cause  of  the  cessation. 
It  is  described  as  arising  from  an  irritation  taking  place  in  the  mouths 
of  the  vasa  deferentia.  Were  this  the  cause,  it  ought  in  general  to 
affect  both  testicles  at  the  same  time ;  but  I  have  seen  this  complaint 
happen  as  often  where  the  inflammation  has  gone  no  farther  back  in 
the  urethra  than  about  an  inch  and  a  half  or  two  inches  as  where  it 
has  extended  farther ;  and  the  circumstance  of  the  swelling  shifting 
suddenly  from  one  testicle  to  the  other  shows  it  to  arise  from  some 
other  principle  in  the  animal  economy. 

A  strangury  oft;en  attends  such  cases  of  sympathy,  and  more  fre- 

auently  when  the  running  stops  than  when  it  is  continued  along  with 
le  swelling  of  the  testicle.  Indeed,  any  sudden  stoppage  of  the  dis- 
charge ^ves  a  tendency  to  a  strangury.^ 

As  smgular  a  circumstance  as  any  respecting  the  swelling  of  the 
testicle  is,  that  it  does  not  alwavs  come  on  when  the  inflammation  in 
the  urethra  is  at  the  height.  I  think  it  oftener  happens  when  the  irri- 
tation in  the  urethra  is  going  oSLj  and  sometimes  even  aft;er  it  has  en- 
tirely ceased,  and  when  the  patient  conceives  himself  to  be  quite  well. 

I  may  be  allowed  to  remark  that  swellings  in  the  testicle,  in  conse- 
quence of  venereal  irritation  in  the  urethra,  subject  it  to  a  suspicion 
that  every  swelling  of  this  part  is  venereal ;  but  from  what  I  have 
said  of  its  nature  when  it  arises  from  a  venereal  cause,  which  was  that 
it  is  owing  to  sympathy  only,  and  from  what  I  shall  now  say,  that  it  is 
never  affected  witn  the  venereal  disease,  either  local  or  constitutionali 
as  far  as  my  observation  goes,  it  is  to  be  inferred  that  such  suspicions 
are  always  ill-founded.  This,  perhaps,  is  an  inference  to  which  few 
will  subscribe.* 

I  have  known  the  gout  produce  a  swelling  in  the  testicle  of  the 

>  Added :  "  When  the  testiole  is  BweUed,  blood  comes  away  with  the  semen ;  this 
may  either  be  thrown  out  in  the  act  of  secretion  or  come  from  the  bloodyessels  of  the 
urethra  in  the  act  of  emission." — Hoxb. 

*  This  assertion  is  contradicted  by  experience.  There  is  an  affection  of  the  testiole 
which  occurs  so  often  in  combination  with  venereal  symptoms  that  it  mnst  be  aUowed 
to  be  a  constitutional  effect  of  the  virus.  It  wiU  be  described  hereafter  among  the 
secondary  symptoms  of  lues  venerea.— 0.  G.  B. 
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inflammatory  kind|  and  therefore  similar  to  the  sympathetic  swelling 
from  a  venereal  cause,  having  many  of  its  characters.  Injuries  done 
to  the  testicle  produce  swelliugs ;  out  they  are  different  from  those 
above  mentioned,  being  more  permanent,  having  the  disease  or  cause 
in  the  part  itself.  Cancers  and  the  scrofula  produce  swellings  of  the 
testicle ;  but  these  are  generally  slow  in  their  progress,  and  not  at  all 
similar  to  those  arising  from  an  irritation  in  the  urethra. 

[RicoBD. — ^The  importance  which  the  Academy  of  Medicine  has 
attached  to  the  affection  of  the  testicles  following  gonorrhoea,  and  the 
debate  which  followed  the  memoir  that  I  read  on  this  subject  before 
that  learned  Society,  induce  me  to  detail  briefly  what  any  observer 
free  from  prejudice  may  learn  from  every  day's  experience. 

It  seldom  happens  that  the  disease  involves  the  scrotal  organs  during 
the  first  fortnight  of  a  urethral  gonorrhoea. 

Balanitis,  and  with  stronger  reason  other  discharges  foreign  to  the 
canal,  have  no  influence  on  this  affection.  It  most  commonly  appears 
during  the  third,  fourth,  fifth,  or  sixth  week,  from  the  commencement 
of  a  discharge,  or  even  later.  When  it  occurs  at  a  later  period,  we 
generally  find  that  the  old  running  which  preceded  it  has  been  lately 
revived. 

It  is  almost  always  when  the  discharge  has  involved  the  posterior 
parts  of  the  urethra  that  this  affection  takes  place. 

The  statistics  which  I  have  had  drawn  up  prove,  contrary  to  the 
ideas  generally  professed  by  those  who  think  tnat  the  disease  is  driven 
from  the  uretlira  into  the  testicles,  that  it  is  undoubtedly  most  frequent 
in  patients  who  have  had  no  treatment  at  aU. 

Fatigue,  constipation,  chastity,  untimely  sexual  intercourse,  external 
violence,  and  especially  the  want  of  a  good  suspensory  bandage,  pre- 
dispose to  this  affection  more  than  the  use  of  injections,  which  are 
often  wrongfully  accused,  unless  they  have  been  made  far  too  irri- 
tating, and  contrary  to  all  the  rules  of  art.  Sudden  changes  of  tem- 
perature, especially  passing  from  heat  to  cold,  have  a  great  influence, 
and  sometimes  produce  true  epidemics  of  affections  of  this  nature. 

The  left  side  appears  to  me  to  be  most  frequently  attacked.  This 
difference  in  frequency  of  the  two  sides  appears  to  correspond  to  the 
position  that  patients  give  their  scrotum,  relatively  to  the  seam  of  their 
pantaloons;  those  who  ''dress''  on  the  left  side — and  they  are  the  most 
numerous — ^have  the  affection  on  that  side,  and  vice  versa;  so  that  it  is 
that  organ  which  is  not  supported  by  the  pantaloons  that  is  the  most 
easily  affected.  But  exceptions  to  this  rule  are  not  rare,  and  are  ex- 
plained by  the  action  of  other  predisposing  causes  which  may  some- 
times preponderate. 

The  disease  extends  from  the  urethra  to  the  organs  which  secrete 
the  semen,  in  two  distinct  ways ;  either  by  sympathy  and  without  ap- 
preciable alteration  of  tissue  between  the  urethra  and  the  affected  part 
of  the  testicle ;  or — ^and  this  process  is  the  most  common — gradually, 
by  extension  of  the  inflammation,  with  swelling  of  the  tissues  involved. 

There  is  no  gonorrhoeal  affection  of  the  scrotal  organs  without 
swelliDg  of  the  epididymis.  The  epididymis  is  the  first  part  in  which 
the  disease  appears ;  it  is  also  the  last  to  get  well,  or  it  may  continue 
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permanently  engorged.  In  case  of  inflammation  by  direct  propagation, 
the  yas  deferens  may  be  involved  at  the  same  time,  but  never  alone. 

This  r^olarity  in  the  commencement  of  the  affection,  which  is  very 
often  confined  to  the  epididymis  during  its  whole  duration,  and  which 
in  every  case  terminates  in  it,  should,  correctly  speaking,  give  it  the 
name  of  gonorrhceal  epididymitis. 

It  is  more  common  to  see  one  side  alone  affected  than  the  two  to- 
gether or  consecutively.  When  the  inflammation  passes  suddenly 
from  one  side  to  the  other,  which  I  call  see-saw  epidiaymitis  {qndidy- 
mite  d  bascule)^  it  is  generally  sympathetic ;  and  when  the  opposite 
epididymis  is  seized,  it  is  not  uncommon  for  the  first  to  return  sud- 
denly to  its  normal  state.  In  primary  double  epididymitis  the  oords 
are  almost  always  engorged. 

In  its  simplest  form  this  affection  is  confined,  as  I  have  said,  to  the 
epididymis  alone,  or  to  the  vasa  deferentia  in  addition;  but  if  it  is  at 
all  severe,  and  constitutional,  or  other  causes  favor  its  progress,  it  ex- 
tends and  becomes  complicated.  The  most  common  complication  is 
undoubtedly  effusion  into  the  tunica  vaginalis,  or  hydrocele.  This 
effusion,  which  M.  Bochoux  believed  to  be  the  principal  affection,  is 
sometimes  due  to  a  transparent  serous  exhalation,  of  a  pale-yellow 
color,  as  in  passive  dropsy,  caused  by  obstruction  of  the  circulation; 
sometimes,  on  the  contrary — and  these  are  the  rarer  cases — it  is  the 
consequence  of  true  inflammation  of  the  serous  membrane,  and  pre- 
sents all  the  shades  of  color  of  pus,  false  membranes,  and  diluted  blood, 
which  are  generally  met  with  m  serous  inflammations.  These  differ- 
ences, which  may  be  already  distinguished  by  the  greater  or  less  trans* 
parency  of  the  effused  fluia,  are  placed  beyond  a  doubt  in  those  cases 
in  which  the  fluid  is  evacuated  by  puncture. 

The  effusion  into  the  tunica  vaginalis  generally  takes  place  suddenly, 
and  often  disappears  in  the  same  manner.    Sometimes,  however,  it  is 

froduced  gradually,  and  lasts  as  long  as  the  swelling  of  the  epididymis, 
t  constitutes  then  one  of  the  forms  of  chronic  hydrocele. 

The  most  common  complication,  next  to  the  one  just  mentioned,  is 
engorgement  of  the  celluar  tissue  beneath  the  scrotum  and  around  the 
cord.  The  skin  is  in  that  case  no  longer  movable  upon  the  subjacent 
parts ;  the  vas  deferens  is  lost  in  a  solid  cord,  the  component  parts  of 
which  cannot  be  distinguished,  and  which  is  sometimes  so  large  as  to 
be  strangulated  by  the  tissues  that  it  traverses.  These  engorgements, 
which  under  some  circumstances  are  only  oedematous,  are  sometimes 
decidedly  inflammatory,  and  may  terminate  in  suppuration  and  abscess. 
And,  finally,  the  skin,  may  be  involved,  and  take  on  oedema  or  erysi- 
pelas. 

The  body  of  the  testicle  itself  is  certainly  one  of  the  parts  most 
rarely  involved.  And  yet  it  has  been  thought,  and  some  persons  think 
yet,  that  this  is  the  principal  seat  of  the  aflection,  as  the  name  of  or- 
chitis or  syphilitic  testicle,  which  many  pathologists  still  retain,  indi- 
cates. In  most  cases  any  one  may  convmce  himself  of  the  contrary, 
and  of  the  truth  of  my  opinion,  by  carefully  examining  the  affection 
in  its  different  stages. 

At  first,  there  is  felt  only  an  engorged  spot,  of  greater  or  less  extent 
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and  more  or  leas  painful,  situated  beneath  and  behind  the  body  of  the 
testicle,  and  very  easily  recognized.  When  the  disease  progresses,  as 
we  have  above  described,  ana  effusion  takes  place,  fluctuation,  more  or 
less  marked,  is  soon  detected.  This  is  due  to  the  liquid  contained  in 
the  tunica  vaginalis,  and  is  situated,  in  the  great  majority  of  cases,  at 
the  anterior  part  of  the  scrotum  on  the  afiected  side,  where  there  is 
frequently  found,  as  I  have  pointed  out,  a  transparency  in  a  part  of 
the  tumor  which  leaves  no  farther  doubt  as  to  its  nature.  The  signs 
furnished  by  an  efFiised  fluid  can  be  mistaken  for  those  of  an  inflamed 
testicle,  only  in  case  an  excessive  distension  of  the  tunica  vaginalis  pre- 
vents displacement  of  the  fluid  and  its  halloitemeni  on  percussion,  and 
changes  the  sensation  of  fluctuation  into  that  elastic  feel  which  the 
souna  testicle  presents.  But,  in  that  case,  superficial  pressure  of  this 
part  of  the  tumor  determines  an  entirely  different  pain  from  that  which 
the  testicle  on  the  opposite  side  experiences  when  examined  in  the  same 
way.  Moreover,  the  tumor  of  the  affected  side  is  divided,  in  these 
cases,  into  two  portions ;  the  one  hard,  and  situated  behind ;  the  other 
fluctuating  or  elastic,  and  occupying  the  anterior  part.  Again,  com- 
paring the  diseased  with  the  well  side,  we  find  that  the  softer  portion 
m  fix)nt  is  of  the  same  size  as  the  opposite  testicle  or  larger.  In  the 
latter  .case,  which  is  due  to  the  effusion,  if  we  draw  off  the  fluid  we 
again  find  the  body  of  the  testicle  set  into  the  epididymis ;  its  form, 
position,  and  consistence  precisely  similar  to  the  well  organ  on  the 
opposite  side.  Moreover,  by  puncturing,  in  these  cases  of  epididymitis 
complicated  with  hydrocele,  we  may  convince  ourselves  that,  although 
a  large  part  of  the  tumor  is  due  to  the  effusion,  the  remainder,  consti- 
tuting no  inconsiderable  portion  of  it,  consists  of  the  epididymis  and 
surrounding  cellular  tissue.  Whenever  the  testicle  is  swollen  by  in- 
flammation, and  there  is  true  orchitis,  the  pain  is  intolerable,  in  con- 
sequence of  the  constriction  exercised  by  the  tunica  albu^ea.  But 
the  constant  pathognomonic  sign  that  may  be  verified  on  the  dead  and 
living  subject^  is  the  rapid  induration,  eitner  general  or  partial,  which 
at  once  deprives  the  organ  of  that  elasticity,  which,  I  may  almost  say, 
is  peculiar  to  itself.  In  these  cases,  which  are  of  all  the  most  rare,  if 
we  evacuate  a  coexisting  hydrocele,  we  find  only  a  hard  mass  left, 
whose  elements  are  more  or  less  indefinitely  blended. 

Authors  are  not  agreed  as  to  what  takes  place  with  regard  to  the 
urethral  discharge.  As  a  general  rule,  epididymitis  never  follows  a 
sudden  suppression  of  the  running.  It  is,  perhaps,  true,  that  it  does  not 
supervene  during  the  acute  and  copious  stage  of  a  discharge ;  but  the 
running  generally  does  not  diminish  in  quantity  until  the  epididymitis 
has  set  in  and  made  some  progress,  and  it  rarely  dries  up  completely, 
unless  the  epididymitis  takes  place  at  a  time  when  the  gonorrhoea  is 
decidedly  on  the  decline.  The  persistence  of  the  running,  during 
epididymitis,  even  constitutes  an  important  diagnostic  sim.  In  the 
passage  of  the  inflammation  from  the  urethra  to  the  epididymis,  the 
qrmptoms  are  those  of  revulsion  rather  than  metastasis. 

Tne  secretion  of  the  semen  may  be  increased,  diminished,  or  sup- 
peased ;  sexual  desire  heightened  or  extinguished.  The  semen  which 
18  difldhiarged  in  nocturnal  pollutions  or  sexual  intercourse  generally 
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preserves  its  normal  character.  Yet  I  have  seen  it  in  some  rare  cases 
combined  with  pns,  and  the  mixture  of  the  two  did  not  appear  to  have 
taken  place  in  the  urethra ;  in  other  cases  it  is  accompanied  with  blood, 
especially  in  a  state  of  intimate  combination,  when,  contrary  to  the 
general  rule,  the  body  of  the  testicle  is  involved. 

Epididymitis  being  a  local  disease,  and  usually  acute  in  its  progress, 
mav  excite  a  general  febrile  reaction,  sjrmpathetic  pains  in  the  loins, 
and  symptoms  analogous  to  those  of  strangulated  hernia,  such  as  hic- 
cough, vomiting,  and  in  rare  cases  peritonitis. 

Its  usual  termination  is  by  resolution;  which,  in  the  most  compli- 
cated cases,  commences  in  the  superficial  tissues  and  terminates  in  the 
deeper ;  the  subcutaneous  cellular  tissue  loses  its  oedema,  and  the 
serosity  of  the  tunica  vaginalis  disappears ;  the  induration  of  the  cord 
vanishes ;  and  when  the  testicle  is  involved  it  may  become  atrophied, 
whilst  the  epididymis  remains  indurated,  or  is  the  last  to  undergo 
resolution. 

When  suppuration  supervenes,  it  most  frequently  takes  place  in  the 
subcutaneous  cellular  tissue,  next  around  the  epididymis,  and  finally 
in  the  body  of  the  testicle,  in  cases  of  orchitis.  As  soon  as  an  abscess 
has  formed,  if  the  scrotum  is  not  already  adherent  over  it^  it  soon 
becomes  so ;  it  is  encircled  by  an  induration,  in  the  centre  of  which 
fluctuation  becomes  well  marked,  and  the  skin  overlying  it  is  smoother 
and  of  a  darker  tint  than  the  neighboring  parts.  The  clearly  defined 
indurated  circle,  the  difference  in  the  color  of  the  skin,  and  the  central 
fluctuation,  are  sufficient  to  prevent  our  mistaking  the  abscess  for  the 
testicle,  which  may  often  be  recognized  in  its  neighborhood,  or  for 
CBdema,  diffused  engorgements,  or  especially  for  simple  effusion  into 
the  tunica  vaginalis. 

In  simple  cases,  the  prognosis  of  gonorrhoeal  epididymitis  is  not 
grave,  for  its  termination  is  almost  always  speedy  and  favorable,  espe- 
cially in  sympathetic  epididymitis.  Gonorrhoeal  epididymitis  is  not  a 
virulent  affection,  and  its  presence  after  a  gonorrhoea  is  by  no  means 
an  indication  that  syphilitic  symptoms  are  to  be  feared.  When  sup- 
puration takes  place,  the  pus  is  not  inoculable. 

The  gravity  of  this  affection  is  only  in  proportion  to  its  complica- 
tions. Thus,  in  scrofulous  individuals,  it  may  be  the  accessory  cause 
of  the  development  or  evolution  of  tubercular  sarcocele,  wfiich,  in 
Germany,  has  been  wrongly  considered  a  direct  consequence  of  gonor- 
rhcea  virutenta^  so  called ;  in  a  cancerous  diathesis  it  may  be  followed 
by  cancer  of  the  testicle,  and  in  patients  already  infectea  with  consti- 
tutional syphilis  it  may  occasion  true  syphilitic  sarcocele. 

Pathological  anatomy  has  confirmed  all  that  careful  observation  at 
the  bedside  of  the  patient  had  anticipated.  In  simple  cases,  the  epi- 
didymis is  alone  affected,  of  which  I  have  shown  specimens  to  tne 
Academy  of  Medicine.  In  one  subject,  the  changes  of  tissue  (engorge- 
ment, injected  bloodvessels,  induration,  and  superficial  suppuration) 
extended  from  the  epididymis  to  the  vesicula  seminalis,  and  thence  to 
the  ejaculatory  duct.  I  have  found  the  tunica  va^alis,  containing 
fluid  or  empty,  presenting  pus  or  Mae  membranes.  When  the  testicle 
showed  any  changes,  it  was  seen  that  they  commenced  near  the  epi- 
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didymis,  and  that  they  consisted  in  simple  cases  of  an  elFusion  of  plastic 
lymph,  a&  Sir  Astley  Cooper  has  so  well  shown,  together  with  com- 

freasion  or  more  or  less  complete  obliteration  of  the  vasa  serafnifera ; 
ut  in  every  case  the  normal  elasticity  of  the  organ  was  entirely  lost. 
MM.  Gaussail,  Bochonx,  Velpeau,  etc.,  have  lately  presented  facts 
in  pathological  anatomy  similar  to  those  which  I  have  collected,  but 
with  explanations  systematically  different. — Bicx)RD.] 

§  11.  Of  the  Swellings  of  the  Olandsfrom  Sympailiy, 

'  Since  onr  knowledge  of  the  manner  in  which  substances  get  into 
the  circulation,  and  our  having  learned  that  many  substances,  espe- 
cially poisons,  in  their  course  to  the  circulation,  irritate  the  absorbent 
glands  to  inflammation  and  tumefaction,  we  might  naturally  suppose 
such  swellings,  accompanying  complaints  in  the  urethra  attended  with 
a  discharge,  to  be  owing  to  the  absorption  of  that  matter,  and  there- 
fore, if  it  be  a  venereal  aischarge,  that  they  must  also  be  venereal.  But 
we  must  not  be  too  hasty  in  drawing  this  conclusion,  for  we  know  that 
the  glands  will  sometimes  swell  from  an  irritation  at  the  origin  of  the 
lymphatics,  where  no  absorption  could  possibly  have  taken  place. 
They  often  swell  and  become  painful  upon  the  commencement  of  in- 
flammation, before  any  suppuration  has  taken  place,  and  subside  upon 
the  coming  on  of  suppuration,  because  when  the  suppuration  begins, 
the  inflammation  abates.  I  have  known  a  prick  in  the  finger  with  a 
dean  sewing- needle  produce  a  red  streak  all  up  the  forearm,  pain  alon? 
the  inside  of  the  biceps  muscle,  a  swelling  of  the  lymphatic  gland 
above  the  inner  condyle  of  the  humerus,  and  also  of  the  glands  of 
the  armpit,  immediately  followed  by  sickness  and  a  rigor,  all  which, 
however,  have  soon  gone  off.  As  it  should  therefore  appear  that  the 
absorbent  system  is  capable  of  being  affected  as  well  by  irritation  as 
by  the  absorption  of  matter,  in  all  diseases  of  this  system  arising  from 
local  injuries  attended  with  matter,  one  must  always  have  these  two 
causes  in  view,  and  endeavor,  if  possible,  to  distinguish  from  which 
the  present  affection  proceeds.  For  in  those  cases  arising  from  an  ir- 
ritated surface  in  consequence  of  poison,  especially  the  venereal,  it  is 
of  considerable  consequence  to  be  able  to  say  from  which  of  the  two 
it  arises,  since  it  sometimes  happens,  although  but  seldom,  that  the 
glands  of  the  groin  are  affected  m  a  common  gonorrhoea  with  the  ap* 
pearance  of  beginning  buboes,  but  which  I  suspect  to  be  similar  to 
the  swelling  of  the  testicle,  that  is,  merely  sympathetic.  The  pain 
they  give  is  but  very  trifling,  when  compared  to  that  of  the  true  vene- 
real swellings  arising  from  the  absorption  of  matter,  and  they  seldom 
suppurate.  However,  there  are  swellings  of  these  glands  from  actual 
absorption  of  matter  in  gonorrhoea,  and  which  consequently  are  truly 
venereal ;  and  as  it  is  possible  to  have  such,  they  are  always  to  be 
suspected.  As  they  have  sometimes  arisen  upon  a  cessation  of  the 
irritation  in  the  urethra,  similar  to  the  swelling  of  the  testicle,  it  has 
been  supposed  that  the  matter  was  driven,  as  it  were,  into  them  by 
unakilM  treatment.  From  our  acquaintance  with  the  abeorbing  system 
we  know  that  the  matter  can  go  that  way ;  but  we  also  know  that  we 
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have  no  method  of  driving  it  tbat  wa^ ;  and  if  we  had,  there  is  no 
reason  why  more  should  not  be  formed  m  the  urethra.  This  therefore 
does  ndt  account  for  the  cessation  of  secretion  of  matter  in  that  part. 

It  is  difficult  to  say  what  is  the  nature  of  those  sympathetic  diseases. 
They  are  not  venereal,  for  they  subside  by  the  common  treatment  of 
inflammation,  without  the  use  of  mercury;  and  I  have  known  an 
instance  of  a  swelled  testicle  from  a  venereal  gonorrhoea  that  suppu* 
rated,  and  was  treated  by  my  advice  as  a  common  suppuration,  and 
healed  without  a  grain  of  mercury  being  given.  Neither  can  they  be 
called  truly  inflammatory,  having  rarely  any  of  the  true  characters  of 
inflammation,  such  as  thickening  of  the  parts,  symptomatic  fever,  or 
sizy  blood,  except  in  swellings  of  the  testicle  and  glands.  The  swell- 
ing of  the  testicle  has  several  peculiarities  attending  it;  it  is  often  very 
quick  in  its  increase,  and  not  being  of  the  true  inflammatory  disposi- 
tion, it  requires  less  time  for  the  removal  of  the  inflammation ;  but 
even  where  it  appears  to  have  more  of  the  true  inflammatory  action, 
we  find  that  the  removal  of  the  inflammation  and  tume&ction  takes 
place  more  rapidly  than  when  proceeding  from  other  causes.  A  swelled 
testicle  in  consequence  of  the  radical  cure  of  the  hydrocele  does  not 
subside,  after  inflammation  is  gone,  in  as  many  weeks  as  the  swells 
testicle,  in  consequence  of  its  sympathy  with  other  parts,  does  in  days; 
and  probably  the  reason  of  this  is,  that  it  arises  from  sympathy ;  for 
an  inflammation  arising  from  real  disease  in  a  part,  or  from  an  eztemal 
injury,  as  in  the  hydrocele,  must  always  last  either  till  the  disease  be 
removed,  or  the  injury  repaired ;  but  that  from  sympathy  will  vary  as 
the  cause  varies,  which  may  happen  very  quickly ;  for  we  find  a  testi- 
cle swell  in  a  few  minutes,  and  in  as  litde  time  subside ;  and  also  the 
swelling  move  suddenly  from  one  testicle  to  the  other.  These  sym- 
pathies are  often  peculiar  to  constitutions,  and  even  to  temporary  con- 
stitutions, insomuch  as  to  be  in  some  degree  epidemic ;  for  there  is 
often  such  an  influence  in  the  atmosphere  as  predisposes  the  body  to 
this  kind  of  irritation,  and  bodies  so  predisposed  require  ouly  the  im- 
mediate cause  to  produce  the  effect. 

[BicoBD. — Without  going  into  all  the  details  relative  to  buboes  in 
general,  which  we  shall  consider  hereafter,  I  may  be  allowed  to  point 
out  some  facts,  which  observation  and  experiment  have  taught  me. 

Compared  with  the  frequency  of  gonorrhoea,  an  accompanying  bubo 
is  very  rare. 

It  commonly  appears  at  the  outset,  or  during  the  acute  stage,  of  a 
discharge. 

Unless  it  occur  in  persons  otherwise  disposed  to  glandular  engorge- 
ments, in  consequence  of  a  lymphatic  temperament^  or  a  scrofulous 
diathesis,  it  has  little  tendency  to  suppuration,  and  its  resolution  is 
generally  rapid. 

The  greater  or  less  degree  of  inflammation  and  pain  attending  a 
bubo,  to  which  we  would  give  the  epithet  "  gonorrhoeal,"  cannot  serve 
to  distinguish  a  bubo  by  absorption  from  a  sympathetic  bubo,  as  Hun* 
ter  seems  to  think.  The  severity  of  the  inflammation  and  pain,  the 
duration,  the  mode  of  termination,  and  the  influence  of  treatment,  in 
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this  disease,  depend  on  collateral  causes,  pertaining  to  the  individual, 
and  foreign  to  the  gonorrhoea,  which  is  not  here  a  specific  cause. 

A  bubo  accompanying  gonorrhoea  is  never  syphilitic,  as  Hunter 
supposes,  unless  there  exist,  at  the  same  time,  a  chancre,  of  which  the 
bubo  is  the  consequence. 

Glandular  engorgements  occurring  during  the  course  of  a  gonor- 
rhoea, and  terminating  in  suppuration,  never  furnish  inoculable  pus ; 
nor,  in  this  case,  are  constitutional  symptoms  ever  observed.  We 
shall  see  hereafter  that  buboes  following  the  absorption  of  pus  from  a 
chancre,  or  virulent  buboes  so-called,  furnish  pus  which  can  always  be 
inoculated. 

The  explanation  of  those  cases  in  which  a  patient  has  a  true  viru- 
lent bubo,  with  symptoms  of  gonorrhoea  as  the  antecedent,  is,  that 
there  was  a  chancre  somewhere. — Bicord.] 

§  12.  Of  the  Diseases  of  the  Lymphatics  in  a  Gonorrhoea,^ 

Another  symptom,  which  sometimes  takes  place  in  a  gonorrhoea,  is  a 
hard  cord  leading  from  the  prepuce  along  the  back  of  the  penis,  and 
often  directing  its  course  to  one  of  the  groins,  and  affecting  tne  glands. 
There  is  most  commonly  a  swelling  in  the  prepuce  at  the  part  where 
the  cord  takes  its  rise.  This  happens  sometimes  when  there  is  an  exco- 
riation and  discharge  from  the  prepuce  or  glans,  which  may  be  called 
a  venereal  gonorrhoea  of  these  parts.  Both  the  swelling  in  the  groin 
and  the  hard  cord,  we  have  reason  to  suppose,  arise  from  the  absorp- 
tion of  pus,  and  that,  therefore,  they  are  the  first  step  towards  a  luea 
venerea ;  but  as  that  form  of  the  disease  seldom  happens  from  a  gonor- 
rhoea, I  shall  not  take  any  farther  notice  of  it  in  this  place.  However, 
I  may  remark  that,  from  this  observation  of  the  lues  venerea  being 
seldom  produced  from  a  gonorrhoea,  it  should  appear  that  a  whole  sur- 
&ce,  or  one  only  infiamed,  does  not  readily  admit  of  the  absorption  of 
the  venereal  poison;  and,  therefore,  although  the  venereal  matter  lies 
for  many  weeks  in  the  passage,  and  over  the  whole  glans,  it  seldom  hap- 
pens that  any  absorption  takes  place.^    I  have  seen  a  case  where  blood 

>  Added:  ''As  a  fkrther  proof  that  thesa  cotds  often  arise  from  an  inflammatory 
excoriation  and  tomefaction  of  the  prepuce,  a  gentleman  had  a  chancre  on  the  right 
side,  at  the  root  of  the  prepuce,  close  to  the  x)eni8,  besides  which  there  was  an  excoria- 
tion of  the  penis  everywhere,  with  a  thickening  of  that  part.  Although  the  chancre 
was  on  the  right  side,  and  the  excoriation  principally  on  the  left,  yet  there  was  a  hard 
cord  along  the  left  side  of  the  penis,  leading  to  an  enlarged  gland  in  the  groin." — Homb. 

[Hunter's  explanation  of  this  case  may  be  incorrect,  since  we  frequently  see  chan- 
cres on  one  side  give  rise  to  buboes  on  the  opposite  side,  which  proves  that  the  lym- 
phatics eross  the  median  line.  This  fact  has  also  been  proved  by  anatomical  researches, 
and  espeoiaUy  by  those  of  M.  Huguier.  {M/moire*  de  T  AciuUmie  de  Midecine,  t.  xiv. 
et  XV.) 

Otherwise,  I  am  entirely  of  Hunter's  opinion  with  regard  to  the  nature  of  the  cords 
which  fbrm  on  the  back  of  the  penis.  They  are  true  cases  of  lymphitis  or  angeioleu- 
dtis,  and  not  always  phlebitis  of  the  dorsal  veins,  as  has  latterly  been  believed.  They 
are  more  rarely  met  with  in  true  gonorrhoea,  and  are  then  simple  cases  of  inflamma- 
tory lymphitis.  They  more  commonly  succeed  the  diflbrent  varieties  of  chancre,  and 
th^  present  the  same  differences  as  the  buboes  which  follow  them. — Rioobd.] 

[These  Inflammations  of  the  dorsal  vessels  sometimes  give  rise  to  chordee,  in  which 
Uie  conoavity  of  the  are  is  directed  upwards  towards  the  pubis. — Sd.] 
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have  no  method  of  driving  it  that  way ;  and  if  we  had,  there  is  no 
reason  why  more  should  not  be  formed  in  the  urethra.  This  therefore 
does  ndt  account  for  the  cessation  of  secretion  of  matter  in  that  part 

It  is  difficult  to  say  what  is  the  nature  of  those  sympathetic  diseases. 
They  are  not  venereal,  for  they  subside  by  the  common  treatment  of 
inflammation,  without  the  use  of  mercury ;  and  I  have  known  an 
instance  of  a  swelled  testicle  from  a  venereal  gonorrhoea  that  suppu- 
rated, and  was  treated  by  my  advice  as  a  common  suppuration,  an<^ 
healed  without  a  grain  of  mercury  being  given.    Neither  can  they  t 
called  truly  inflammatory,  having  rarely  any  of  the  true  characters 
inflammation,  such  as  thickening  of  the  parts,  symptomatic  fever, 
sizy  blood,  except  in  swellings  of  the  testicle  and  glands.    The  sw 
ing  of  the  testicle  has  several  peculiarities  attending  it;  it  is  often  v 
quick  in  its  increase,  and  not  being  of  the  true  inflammatory  disj 
tion,  it  requires  less  time  for  the  removal  of  the  inflammation ; 
even  where  it  appears  to  have  more  of  the  true  inflammatory  :< 
we  find  that  the  removal  of  the  inflammation  and  tumefaction 
place  more  rapidly  than  when  proceeding  from  other  causes.    A  s 
testicle  in  consequence  of  the  radical  cure  of  the  hydrocele  d 
subside,  after  inflammation  is  gone,  in  as  many  weeks  as  the 
testicle,  in  consequence  of  its  sympathy  with  otner  parts,  does  ' 
and  probably  the  reason  of  this  is,  that  it  arises  from  sympr 
an  inflammation  arising  from  real  disease  in  a  part,  or  from  ar 
injury,  as  in  the  hydrocele,  must  always  last  either  till  the  ('• 
removed,  or  the  injury  repaired ;  but  that  from  sympathy  w 
the  cause  varies,  which  may  happen  very  quickly ;  for  we  1 
cle  swell  in  a  few  minutes,  and  in  as  little  time  subside;  v 
swelling  move  suddenly  from  one  testicle  to  the  other, 
pathies  are  oflen  peculiar  to  constitutions,  and  even  to  teii 
stitutions,  insomuch  as  to  be  in  some  degree  epidemic 
oflen  such  an  influence  in  the  atmosphere  as  predisposv 
this  kind  of  irritation,  and  bodies  so  predisposed  requir> 
mediate  cause  to  produce  the  efiect. 

[RicoED. — Without  going  into  all  the  details  relati*. 
general,  which  we  shall  consider  hereafter,  I  may  be  :; 
out  some  facts,  which  observation  and  experiment  hn^ 

Compared  with  the  frequency  of  gonorrhocai  an  aci 
is  very  rare. 

It  commonly  appears  at  the  outset,  or  during  thi 
discharge. 

Unless  it  occur  in  persons  otherwise  disposed  to 
ments,  in  consequence  of  a  lymphatic  temperam^ 
diathesis,  it  has  little  tendency  to  suppuration,  a' 
generally  rapid. 

The  greater  or  less  degree  of  inflammation  ai 
bubo,  to  which  we  would  give  the  epithet  "gon< 
to  distinguish  a  bubo  by  absorption  from  a  sym; 
ter  seems  to  think.    The  severity  of  the  inflai. 
duration,  the  mode  of  termination,  and  the  inl. 


io. 
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has  been  discharged  from  the  urethra,  and  the  above  mentioned  symp- 
toms haye  come  on.  I  at  first  suspected  that  the  absorption  had  taken 
place  where  the  vessel  gave  way ;  out  as  this  symptom  rarely  happens, 
even  where  there  has  been  a  considerable  discharge  of  blood,  I  am 
inclined  to  think  that  wounds  are  also  bad  absorbing  sur&ces,  espe- 
cially when  I  consider  that  few  morbid  poisons  are  absorbed  from 
wounds. 

§  18.  Short  Recapitulaiion  of  the  Varieties  in  the  Symptoms. 

From  what  has  been  advanced  above,  it  must  appear  that  the  variety 
of  symptoms  in  a  gonorrhoea,  and  the  diflference  of  them  in  difiSarent 
cases,  are  almost  endless.  I  shall  now  recapitulate  a  few  of  the  most 
material  or  common  varieties.  The  discharge  often  appears  without 
any  pain,  and  the  coming  on  of  the  pain  is  not  at  any  stated  time  after 
the  appearance  of  the  discharge.  There  is  often  no  pain  at  all,  although 
the  discharge  be  considerable  in  quantity,  and  of  a  bad  appearance. 
The  pain  often  goes  off  while  the  discharge  continues,  and  will  some- 
times return  again.  An  itching  in  some  cases  is  felt  for  a  considerable 
time,  which  sometimes  is  succeeded  by  pain,  though  in  many  cases  it 
continues  to  the  end  of  the  disease.  On  the  other  hand,  the  pain  is 
often  troublesome  and  considerable,  even  when  the  discharge  is  trifling, 
or  none  at  all.  In  general,  the  inflammation  in  the  urethra  does  not 
extend  beyond  an  inch  or  two  from  the  orifice ;  sometimes  it  runs  all 
along  the  urethra  to  the  bladder,  and  even  to  the  kidneys;  and  in  some 
cases  spreads  in  the  substance  of  the  urethra,  producing  a  chordee. 
The  glands  of  the  urethra  inflame,  and  often  suppurate ;  and  I  suspect 
that  Cowper's  glands  sometimes  do  the  same.  The  neighboring  parts 
sympathize,  as  the  glands  of  the  groin,  the  testicle,  the  loms,  and  pubes, 
with  the  upper  parts  of  the  thighs  and  abdominal  muscles.  Sometimes 
the  disease  appears  soon  after  the  application  of  the  poison,  as  in  a  few 
hours,  at  other  times  not  till  after  six  weeks.  It  is  often  not  possible 
to  determine  whether  it  is  venereal,  or  only  an  accidental  discharge 
arising  from  some  unknown  cause. 

It  may  not  be  improper  to  mention  here  that  I  have  seen  a  chancre 
on  the  prepuce  produce  a  pain  in  the  urethra  in  making  water,  which 
most  probably  aepended  upon  a  sympathy  similar  to  that  by  which 
the  application  of  venereal  matter  to  the  glans  produces  a  discharge 
from  the  urethra,  as  was  observed  above.  If  the  application  of  vene- 
real matter  to  the  glans  can  produce  a  discharge  from  the  urethra,  it 
is  possible  that  any  acrid  matter,  though  not  venereal,  may  have  a 
similar  effect.  The  discharge  from  the  vagina,  in  cases  of  what  is 
called  fluor  albus,  is  sometimes  extremely  irritating,  insomuch  as  to 
excoriate  the  labia  and  thighs ;  and  the  following  history  shows  that 
it  may  sometimes  produce  effects  similar  to  venereal  matter. 

Mr.  and  Mrs. have  been  married  these  twenty  years  and  upwards. 

She  has,  for  many  years  past,  been  at  times  troubled  with  the  fluor 
albus.  When  he  has  connection  with  her  at  such  times,  it  has  gene- 
rally, although  not  alwavs,  produced  an  excoriation  of  the  glans  and 
prepuce,  and  a  considerable  discharge  from  the  urethra,  attended  with 
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a  slight  pain.  These  symptoms  commonly  take  a  considerable  time 
before  they  go  of^  whetner  treated  as  a  gonorrhoea  or  as  a  weakness. 
Is  this  a  new  poison  ?  And  does  it  go  no  farther  because  the  connec- 
tion takes  place  only  between  two  ?  What  would  be  the  consequenoe 
if  she  were  to  have  connection  with  other  men,  and  these  with  other 
women  ?  Such  cases,  as  far  as  I  have  seen,  have  only  been  in  form  of 
a  gonorrhoea.  They  have  not  produced  sores  in  the  parts,  nor,  as  far 
as  I  know,  do  they  ever  produce  constitutional  diseases.' 


CHAPTER   II. 

OF  THE  a0N0RRH(EA  IN  WOMEN. 

The  venereal  disease  in  the  form  of  a  gonorrhoea  in  women  is  not 
80  complicated  as  in  men;  the  parts  affected  are  more  simple, and  fewer 
in  numoer.  But  it  is  not  so  easily  known  in  them  as  it  is  in  men,  be- 
cause the  parts  commonly  affected  in  women  are  very  subject  to  a  dis- 
ease resembling  the  gonorrhoea,  called  j^teor  albvs  ;  and  the  distinguish- 
ing marks,  if  there  are  any,  have  not  yet  been  completely  ascertained. 
A  discharge  simply  from  these  parts  in  women  is  less  a  proof  of  the 
existence  of  the  venereal  infection  than  even  a  discharge  without  pain 
in  men;  therefore,  in  general,  little  or  no  attention  is  paid  to  it  by  the 
patient  herself  and  we  oflen  find  the  venereal  virus  formed  in  those 
parts  without  any  increase  of  the  natural  discharge.  The  kind  of  mat- 
ter gives  us  no  assistance  in  distinguishing  the  two  diseases,  for  it  often 
happens  that  the  discharge  in  the  fiuor  albus  puts  on  all  the  appear- 
ances of  the  venereal  matter;  and  an  increase  of  the  discharge  is  no 
better  mark  by  which  we  can  distinguish  the  one  from  the  other.  Pain, 
or  anv  peculiarity  in  the  sensations  of  the  parts,  is  not  a  necessary 
attendant  upon  this  complaint  in  women,  therefore  not  to  be  looked  for 
as  a  distinguishing  symptom. 

The  appearance  of  the  parts  often  gives  us  but  little  information';  for 
I  have  frequently  examined  the  parts  of  those  who  confessed  all  the 
symptoms,  such  as  increase  of  discnarge,  pain  in  making  water,  soreness 
in  walking,  or  when  thev  were  touched ;  yet  I  could  see  no  difference 
between  these  and  souna  parts.  I  know  of  no  other  way  of  judging  in 
cases  where  there  are  no  symptoms  sensible  to  the  person  herself  or 
where  the  patient  has  a  mind  to  deny  having  any  uncommon  symptoms, 
but  from  tne  circumstances  preceding  the  discharge,  such  as  her  having 

'  In  fact,  this  was  a  tme  case  of  gonorrhoea,  whioh  might  have  been  oommonioated 
to  others.  Most  gonorrhosas  arise  in  ezaoUy  the  same  way,  as  I  have  had  the  meang 
of  proring  hnndrods  of  timei^  daring  the  last  twenty  years.  It  is  impossible  to  dis- 
tingnish  gonorrhoeas,  whioh  are  prodnoed  nnder  such  cironmstanoes,  tsim.  those  whioh 
are  sapposed  to  be  due  to  speoifio  contagion ;  it  is  the  same  disease,  with  the  same 
oonseqnenoes,  and  requires  the  same  treatment.  There  is  no  more  constitutional  infec- 
tion in  one  case  than  in  the  other ;  and  no  more  need  of  mercurial  treatment,  unless 
an  isfeeting  dhanoie,  due  to  another  contagion,  supervene.— Bnxnm. 
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been  connected  with  men  supposed  to  be  unsound,  or  her  being  able  to 
give  it  to  otbera,  which  last  circumstance,  being  derived  from  tiie  testi- 
mony of  another  person,  is  not  always  to  be  trusted  to,  for  yery  obvious 
reasons.  Thus,  a  woman  may  have 'this  species  of  the  venereal  disease 
without  knowing  it  herself  or  without  the  surgeon  being  able  to  dis- 
cover it,  even  on  inspection.  It  may  appear  very  strange  that  a  disease 
which  is  so  violent  and  well-markea  in  men  should  be  so  obscure  in 
women;  but  when  we  consider  that  this  poison  generally  produces 
symptoms  according  to  the  nature  of  the  parts  affected  by  it,  it  becomes 
an  easy  matter  to  account  in  some  measure  for  this  difference. 

When  we  attend  to  the  manner  in  which  this  disease  is  contracted 
by  women,  it  is  evident  that  it  must  principally  attack  the  vagina,  a 
part  that  is  not  endowed  with  much  sensation,  or  action  of  any  kind. 
W  hile  it  is  confined  to  the  vagina,  it  may  be  compared  to  the  same 
disease  on  the  glans  penis  in  men.  In  many  cases,  however,  it  extends 
much  fjEurther,  and  becomes  the  cause  of  disagreeable  feelings,  produc- 
ing a  considerable  soreness  in  all  the  parts  formed  for  sensation,  such 
as  the  inside  of  the  labia,  nymphsd,  clitoris,  caruncul»  myrtiformes,  the 
orifice  of  the  meatus  urinarius,  and  often  affecting  that  canal  in  its  whole 
length.  Those  parts  are  so  sore  in  some  cases  as  not  to  bear  being 
touched;  the  person  can  hardly  walk;  the  urine  gives  pain  in  its  pas- 
sage through  the  urethra,  and  when  it  washes  the  above-mentioned 
parts,  which  can  hardly  be  avoided.  Such  symptoms  are  not  much 
increased  at  one  time  more  than  another,  excepting  at  the  time  of  mak- 
ing water,  and  then  principally  in  those  who  have  the  urethra  affected; 
for,  as  these  parts  are  less  exposed  to  circumstances  of  change,  the  in- 
creased irritation  arising  from  such  change  of  parts  must  necessarily 
in  this  sex  be  less.  But  in  men  the  urethra,  which  is  the  part  most 
commonly  affected,  has  ^reat  sensibility,  is  capable  of  violent  inflam- 
mation, is  often  distended  with  a  stimulating  fluid,  and  the  body  of  the 
penis,  urethra,  and  glans,  stretching  the  passage  with  erections,  always 
produce  an  increase  of  the  symptoms,  especially  of  the  pain. 

But  as  this  disease  frequently  attacks  parts  more  sensible  than  the 
vagina,  and  which  are  more  susceptible  of  inflammation,  as  has  been 
observed,  under  such  circumstances  women  have  nearly  the  same  symp- 
toms as  men;  a  fulness  about  the  parts,  almost  like  an  inflamed  tonsil, 
a  discharge  &om  the  urethra,  violent  pain  in  making  water,  and  great 
uneasiness  in  sitting,  from  pressure  on  those  parts. 

The  bladder  sometimes  sympathizes,  producing  the  same  symptoms 
as  in  men,  and  it  is  probable  toat  the  irritation  may  be  communicated 
even  to  the  kidneys.  It  has  been  asserted  that  the  ovaria  are  some- 
times affected  in  a  similar  manner  to  the  testicles  in  men.  I  have  never 
seen  a  case  of  this  kind,  and  I  should  very  much  doubt  the  possibility 
of  its  existence;  for  we  have  no  instance,  in  other  diseases,  of  the  ovaria 
sympathizing  with  those  parts,  or  at  least  producing  snch  symptoms 
as  would  enable  us  to  determine  that  they  did.  That  there  do,  how- 
ever, uncommon  symptoms  now  and  then  occur,  should  appear  from 
the  following  case : — 

A  lady  had  all  the  symptoms  of  a  venereal  gonorrhcea,  such  as  a 
discharge,  pain  and  frequency  in  making  water,  or  rather  a  oontinued 
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inclination  to  yoid  it,  and  a  heaviness  approaching  to  pain  about  the 
hips  and  loins.  The  uncommon  symptoms  in  this  case  were  great 
flatulency  in  the  stomach  and  bowels;  mis  last  symptom  was  most  pro- 
bably a  sympathy  with  the  uterus.  There  may  possibly  be  sympathies 
therefore  with  thq  ovaria. 

The  inflammation  frequently  TOes  deeper  than  the  surface  of  the 
parts;  often  running  along  the  ducts  of  the  glands,  and  afiiecting  the 
glands  themselves,  so  as  to  produce  hard  swelling  under  the  surface  of 
the  inside  of  the  labia,  which  sometimes  suppurate,  forming  small  ab- 
scesses, opening  near  the  orifice  of  the  vagma.  These  are  similar  to 
the  inflammations  and  suppurations  of  the  glands  in  the  urethra  in 
men.  The  different  surfaces  or  parts  which  the  disease  attacks,  make 
no  distinction  in  the  disease  itself.  It  is  immaterial  whether  it  is  a 
large  or  small  surface;  in  one  case  the  parts  are  more  susceptible  of 
this  irritation  than  in  another;  but  the  method  of  cure  may  be  more 
complicated. 

It  sometimes  happens  that  the  venereal  matter  from  the  vagina  runs 
down  the  perineum  to  the  anus,  producing  a  gonorrhoea  or  chancres 
there. 

How  far  the  gonorrhoea  in  women  is  capable  of  wearing  itself  out, 
as  in  men,  I  cannot  absolutely  determine,  but  am  much  inclined  to 
believe  that  it  may,  for  I  have  known  many  women  who  have  got  rid 
of  a  violent  gonorrhoea  without  having  used  any  means  to  cure  it ; 
and,  indeed,  the  great  variety  of  methods  of  cure  employed  in  such 
cases,  all  of  which  cannot  possibly  do  good,  though  the  patients  get 
well,  seems  to  confirm  this  opinion.  One  circumstance,  which  appears 
as  curious  as  any,  is  the  seeming  continuance  of  the  disease  in  the 
vagina  for  years ;  at  least,  we  have  reason  to  believe  this,  as  far  as  the 
testimony  of  patients  can  be  relied  on ;  and  this  long  continuance  of 
it,  without  wearing  itself  out  as  it  does  sometimes  in  men,  is  probably 
owing  to  its  being  less  violent  in  the  vagina.^ 

'  A  ease  is  here  added  :— 

"  Home. — The  foUowing  aoooont  of  a  lady,  having  aU  the  Bjmptomfl  of  gonorrhoea  im- 
mediately after  oonnection,  shows  how  early  in  some  oases  the  disease  is  prodaced ;  it 
was  sent  to  me  ^m  Bath  for  my  opinion  npon  it,  drawn  np  by  her  medical  attendant. 

**  A  lady,  of  a  delicate  habit  oi  body,  great  sensibility  of  mind,  and  extreme  irrita- 
bility of  the  whole  nervous  system,  in  general  had  enjoyed  good  health  until  her 
present  illness,  which  began  in  the  foUowing  manner :  The  morning  after  her  marriage, 
she  complained  of  great  soreness  and  swelling  of  the  pudenda,  attended  with  a  good 
deal  of  pain,  and  difficulty  in  making  water ;  this  was  considered  'as  the  natural 
oonseqnenoe  of  her  connection,  and  she  continued  her  Journey  in  a  postohaise,  though 
in  much  pain,  the  whole  day.  The  foUowing  morning,  her  complaints  were  much 
increased,  and  a  considerable  discharge  came  on  from  the  i>art8.  *  In  this  situation, 
she  came  to  Bath  a  few  dayn  after,  when  I  was  desired  to  see  her.  I  found  her  in  an 
agony  of  distress,  her  husband  having  informed  her  that,  from  circumstances  attend- 
ing himself,  he  was  apprehensive  hen  complaints  might  prove  venereal.  Upon  ques- 
tioning him,  I  found  that  for  some  months  he  had  had  a  running  from  the  urethra, 
attended  with  heat  of  urine ;  that  he  had  been  under  the  care  of  a  surgeon  in  the 
oountry,  who  had  assured  him  his  disease  was  not  venereal ;  that,  confiding  in  this 
assurance,  he  had  manied,  net  doubting  that  he  was  perfectly  well,  except  a  trifling 
gleet  which  remained  still ;  he  farther  stated  that,  in  having  connection  with  his  wife, 
hom  the  natural  tightness  of  the  parts,  he  had  not  been  able  to  penetrate ;  that,  in 
tht  atteoDOtpt,  she  complained  of  much  pain,  and  some  blood  was  discharged ;  upon 
**^"if"**g  Ua  ihirt,  some  discharge  was  observed  upon  it,  and  he  stiU  was  troubled 
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^1.  Of  the  Pro(fs  of  a  Tfomon  having  this  Disease. 

It  may  be  asked,  what  proof  there  is  of  a  woman  having  a  gonor- 
rhoea wnen  she  is  not  sensible  of  having  any  one  symptom  of  the 
disease,  and  none  appears  to  the  surgeon  on  examination  (  In  such  a 
case,  the  only  thing  we  can  depend  upon  is  the  testimony  of  those 

with  heat  of  urine.  I  was  at  first  inclined  to  hope  that  (as  women  are  not  so  easily 
infeeted  with  the  yenereal  poison  as  men)  aU  these  complaints  might  be  the  conse- 
quenoe  of  a  first  oonneotion,  followed  by  a  long  and  ra|rfd  Jonmej  in  a  postchaise ;  I 
therefore  ordered  an  opening  mixture,  and  desired  the  parts  might  be  fomented  with 
a  decooUon  of  poppy-heads  in  milk  imd  water,  and  a  soft  poultice  of  bread  and  milk 
applied.  Finding  no  advantage  from  the  nse  of  these  means,  I  examined  the  state  of 
the  parts  affisoted,  and  fonnd  there  was  a  considerable  discharge  of  matter,  prineipaUj 
from  the  urethra,  the  orifice  of  which  was  mnoh  swelled  and  inflamed,  as  weU  as  the 
ducts  of  the  glands  on  each  side  the  urethra ;  there  did  not  appear  to  be  any  discharge 
Arom  the  vagina ;  the  hymen  stiU  appeared  unbroken,  and  very  firm  and  fleshy ;  the 
lacuna  fhmi  Gowper^  glands  on  each  side  were  yery  much  Inflamed ;  and  there  was 
a  hard  tumor  on  one  side  of  the  hjrmen,  which  afterwards  suppurated.  Hiere  was  no 
appearance  of  disease  anywhere  about  the  labia  or  nymphs.  It  was  treated  as  vena- 
real,  and  she  went  through  a  course  of  mercury,  which  was  persisted  in  for  some  time ; 
the  abscess  abore  mentioned  burst ;  her  mouth  grew  a  little  tender ;  her  complaints 
were  so  much  mended  that  there  was  no  doubt  of  a  speedy  and  happy  termination  of 
her  disorder,  when  she  was  seized  with  a  most  yiolent  diarrhcaa,  which  was  with  the 
utmost  difELoulty  restrained.  Mercurials  of  every  kind  were  then  left  off;  the  former 
Bjrmptoms  grew  more  troublesome  ;  the  heat  of  urine  increased,  and  extended  to  the 
bladder,  as  appeared  by  the  continuance  of  the  pain  for  an  hour  or  two  after  she  had 
made  water.  She  was  now  desired  to  rub  about  a  draohm  of  mercurial  ointment  upon 
the  thighs,  labia,  and  inside  of  the  pudenda.  About  this  time,  another  abscess  formed, 
in  nearly  the  same  situation  with  the  former,  which  was  opened  with  a  lancet ;  this 
gave  her  much  relief;  the  heat  of  urine  went  off  in  a  great  measure,  but  the  discharge 
from  the  urethra  still  continued  as  much  as  before ;  she  continued  the  mercurial  frio- 
tions  with  great  freedom  during  the  healing  of  the  abscess,  insomuch  that  her  mouth 
was  greatly  affected ;  she  then  left  off  the  ointment  for  a  little  time,  and  soon  after, 
the  orifice  of  the  urethra  swelled  and  infiamed  very  much,  the  discharge  greatly  in- 
creased in  quantity,  and  there  was  likewise  a  discharge  of  matter  from  the  vagina ; 
an  injection  of  crude  mercury,  rubbed  down  with  madlage  of  gum  arabio  tiU  it  was 
extinguished,  and  mixed  with  water,  was  ordered  to  be  used  twice  or  thrice  a  day ; 
she  had  all  along  taken  the  almond  emulsion  with  gum  arable  for  her  constant  drink, 
and  this  was  continued  in  large  quantities ;  she  also  again  resumed  the  use  of  the 
ointment  as  before,  by  which  her  mouth  was  at  times  made  exceedingly  sore. 

'*  The  disease  had  now  continued  nearly  five  months ;  the  oatamenia  regularly  ap- 
peared ever  since  her  first  complaint ;  at  the  last  return  of  them  she  was  free  from 
pain,  and  the  discharge  as  little  as  it  had  been  at  any  time  during  her  illness,  and  she 
continued  free  from  uneasiness  during  that  period,  but  soon  after  its  cessation  the 
heat  of  urine  again  returned  in  a  most  vident  degree,  and  continued  for  an  hour  <Mr 
two  with  unabatiug  violence ;  the  orifice  of  the  urethra  again  sweUed  as  much  at 
before.  The  discharge  from  the  vagina  at  present  is  much  the  same,  to  which  is 
superadded  a  shooting  pain  in  almost  every  direction  of  that  passage  and  the  parts 
adjacent,  which  frequently  recurs  during  the  day.  I  can  feel  no  swelling  of  any  other 
I>art  within  the  reach  of  my  finger ;  nor  does  the  pressure  give  pain  in  any  direction. 
Being  now  fully  persuaded  that  the  venereal  vims  must  be  fully  subdued,  all  mercu- 
rials are  left  off,  and  she  uses  only  an  injection  of  opium  and  thin  starch,  keeping  the 
bowels  open  with  a  little  castor  oil  now  and  then.  Every  fresh  return  of  the  ardor 
urins  has  been  accompanied  with  a  train  oC  most  distressing  nervous  symptoms, 
hysterics,  and  extreme  dejection  of  spirits,  and  the  i>ain  is  generally  most  violent  in 
the  night,  though  she  drinks  an  astonishing  quantity  of  diluting  liquors  with  gum 
arable,  pulvis  tragaoanth.  comp.,  &c.,  and  has  frequently  taken  opiates,  from  which 
she  has  certainly  received  relief;  but  as  they  always  inerease  her  nerrous  symptoms, 
she  fs  greatly  overcome  by  their  use." — Homb. 

[Is  it  possible  to  deceive  one's  self  more  perse veringly  on  the  cause,  nature,  and 
treatment  of  the  disease  in  this  unfortunate  lady  f  And  all  because  a  gonorrhosa  must 
be  virulent,  like  a  chancre  I — Rico&n.] 
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whom  wd  look  upon  as  men  of  veracity.  Such  men  have  asserted 
that  they  have  b^n  affected  by  a  woman  in  the  situation  above  de- 
scribed, naving  had  no  connection  for  some  months  with  any  other 
woman.  From  this  evidence  it  is  reasonable  to  suppose  that  the 
disease  has  been  caught  fh>m  such  women ;  and  it  shouM  seem  to  put 
it  beyond  a  doubt  when  the  same  woman  gives  the  disease  in  this  way 
to  more  than  one  man.  The  case  of  the  woman  giving  the  disease  to 
two  men  alternately,  at  an  interval  of  twelve  months  each  time,'  which 
gives  a  space  of  at  least  two  years  for  the  continuance  of  the  disease, 
proves  that  its  communication  is  almost  the  only  criterion  of  its  pre- 
sence. The  case,  too,  of  the  young  woman  at  the.  Magdalen  Hospital* 
confirms  the  same  opinion.  Yet  all  this  does  not  amount  to  an  abso- 
lute proof;  for  a  sound  woman  may  have  had  a  connection  with  a 
roan  who  had  a  gonorrhoea,  or  a  man  with  chancres,  and  soon  after, 
that  is,  perhaps  within  forty-eight  hours,  she  may  have  admitted  the 
embraces  of  a  sound  man.  In  such  a  case,  it  is  very  possible  that  he 
may  receive  the  infection  from  that  matter  which  was  lodged  in  the 
vagina  by  the  unsound  man,  and  yet  the  woman  may  not  catch  the 
disease,  for  the  matter  may  be  washed  away  before  it  irritates  the 
va^na ;  and  this  woman  may  be  suspected  of  having  a  gonorrhoea, 
and  apparently  with  great  justice.  A  repetition  of  these  circumstances 
may  be  the  cause  of  many  women  appearing  to  have  the  disease  for 
years  without  really  having  it.  Again,  I  have  seen  a  bubo  come  on 
at  a  time  when  the  patient  was  not  sensible  of  any  disorder  till  that 
appeared.  This,  one  would  think,  is  an  absolute  proof  that  there  may 
be  a  gonorrhoea  and  the  patient  not  be  conscious  of  it.  But  even  this 
is  not  altogether  without  fallacy,  for  there  may  have  been  an  absorp- 
tion of  venereal  matter  deposited  in  the  vagina  bv  some  infected  man, 
which  may  not  have  produced  any  irritation  in  that  part^ 

[BicOBD. — As  any  one  mav  convince  himself  from  the  writings  of 
authors  preceding  Hunter,  of  Hunter  himself,  and  of  those  who  have 
followed  this  great  master,  the  knowledge  of  gonorrhoea  in  women  was 
necessarily  incomplete  and  enveloped  in  mystery,  until  the  use  of  the 
speculum  enabled  me  to  better  appreciate  a  multitude  of  important 
circumstances  connected  with  it. 

1.  lu  seat. — Gonorrhoea  may  afifect  the  vulva,  the  urethra,  the  vagina, 
.  or  the  uterus,  either  singly  or  all  together ;  or  again,  it  may  occur  in 

di£Eerent  combinations  of  these  parts,  such  as  the  vulva  and  uterus  to- 
gether, or  these  parts  in  connection  with  the  vagina,  etc.,  which  con- 
stitute so  many  varieties. 

2.  Relative  frequency  of  situation. — 1,  the  vagina;  2,  the  urethra;  8, 
the  vulva;  4,  the  uterus.  In  case  of  combination :  1,  the  vulva,  ure- 
thra, and  vagina  together;  2,  the  vagina  and  uterus;  8,  the  vulva,  urethra, 
vagina,  and  uterus. 

8.  Its  extension. — It  extends  from* the  vagina  to  the  neighboring  parts; 
also  from  the  superficial  and  external  to  the  deeper  parts,  which  are 
the  last  affected  and  the  most  difficult  of  cure. 

>  8m  p.  76.  '  See  p.  76. 

*  The  Uatt  thxee  sentenoee  omitted. — Hon. 
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4.  Its  commencement. — Difficult  of  accurate  appreciation  in  women, 
in  consequence  of  the  possible  existence  of  previous  discharges. 

5.  AUeraiions  of  tissue.-^imple  redness,  either  circumscribed  or 
general;  more  or  less  decided  tumefaction;  erosions  and  ulcerations, 
presenting  the  same  varieties  as  are  met  with  in  balanitis  or  urethritis 
of  the  male.  The  follicles  of  the  vagina  are  often  very  much  developed, 
and  present  a  granular,  mammillated  aspect,  which  has  led  me  to  applj 
to  this  variety  the  name  of  psorSlytrie,  The  os  uteri  often  presents 
granular  ulcerations.  These  granulations,  which  resemble  ordinary 
granulations,  or  those  appearing  on  certain  vesicated  sur&ces,  or  the 
granulations  met  with  on  other  inflamed  mucous  membranes,  may  last 
a  very  lonff  time;  they  are  generally  ill-defined,  and  may,  notwithstand- 
ing what  has  been  said  on  the  subject,  occupy  indifferently  the  two 
lips  of  the  OS,  or  extend  into  the  cavity  of  the  neck.  It  is  not  very 
uncommon  to  see  these  granulations  pass  into  the  state  of  true  vegeta- 
tions. 

These  granulations  are  not  necessarily  the  consequence  of  one  specific 
inflammation,  rather  than  another,  as  some  superficial  observers  have 
supposed. 

6.  SympUyms, — All  the  symptoms  of  catarrhal  inflammation,  varying 
only  according  to  the  seat  of  the  disease;  thus,  when  situated  in  the 
urethra,  pain  in  micturition ;  in  the  vulva,  pain  &om  firiction  and  walk- 
ing, tension,  often  severe  itching,  and  sometimes  increased  sexual  desire ; 
in  tiie  vulva  and  vagina,  pain  in  copulation ;  in  the  uterus,  sometimes 
symptoms  of  metritis,  always  those  of  uterine  catarrh. 

Discharge. — Mucous  at  first,  it  soon  becomes  purulent;  afterwards, 
towards  its  termination,  or  in  a  chronic  state,  it  is  often  lactescent  or 
creamy.  It  is  bloody  in  cases  analogous  to  those  which  I  have  men- 
tioned in  speaking  of  the  disease  in  man ;  but  any  mixture  with  the 
menses  must  be  tsJ^en  into  account.  It  is  liquid,  and  free  from  visci- 
dity, in  the  urethra,  vulva,  and  vagina ;  glutinous,  flaky,  or  ropy,  like 
the  White  of  eggs,  when  it  is  furnished  by  the  uterus,  it  is  alkaline  in 
the  vulva,  urethra,  and  uterus,  whilst  it  is  acid  in  the  vagina ;  it  may 
possess  a  more  or  less  marked  odor,  resembling  the  smell  of  some  fishes 
in  a  state  of  decomposition,  or  in  the  deeper  parts  of  the  vagina,  it  may 
assume  a  very  decided  smell  of  sulphurettea  hydrogen. 

7.  Complications. — Phlegmonous  inflammation  in  the  neighborhood| 
terminating  frequently,  when  acute,  in  abscesses  in  the  labia;  inflam- 
mation and  suppuration  of  the  glands  of  the  vulva.  Chancres  may 
coexist,  situated  externally,  or  concealed  in  the  vagina  or  urethra,  on 
the  OS  or  in  the  cavity  of  the  neck ;  and  it  is  only  in  these  cases  that  a 
discharge,  gonorrhoeid  in  appearance,  can  give  rise  to  chancres,  as  it 
flows  over  the  neighboring  parts  or  upon  the  anus,  or  can  communicate 
chancres  to  persons  who  are  exposed  to  infection  from  it. 

The  ovaries  may  be  affected,  as  Ihe  epididymis  is  in  man.  I  have 
had  the  opportunity  of  observing  this  complication,  whose  existence 
Hunter  dares  neither  to  deny  nor  fully  to  admit ;  and  if  any  one  will 
take  the  trouble  to  look  for  it,  he  will  find  it  often  enough  to  be  con- 
vinced of  the  feet. 

I  will  cite  the  two  following  cases. 
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A  patienVin  t^J  wards,  aged  tliirtj-two,  affected,  for  the  first  timei 
with  a  yery  acute  gonorrhoea  of  the  uterus  and  genital  or^ms,  was 
suddenly  seized  with  swelling  of  the  left  iliac  fossa.  On  haimling  the 
part,  the  tume&ction  was  well  marked,  the  temperature  of  the  part  in- 
creased, and  the  examination  occasioned  mucn  pain;  nausea  and  a 
febrile  movement  ensued,  with  a  full  pulse.  The  patient  lay  on  her  back, 
indined  a  little  to  the  left,  her  thighs  slightly  fiexed  on  the  pelvis.  The 
discharge  from  the  urethra  and  genital  organs  had  almost  entirely  dis- 
appeared. On  examination  per  vaginam,  I  found  the  following :  pres- 
sure on  the  neck  with  the  index  finger  was  not  painfal,  but  pain  was 
excited,  and  a  sensation  of  tension  in  the  left  broad  ligament,  when  the 
finger,  placed  on  the  left  side  of  the  womb,  thrust  this  organ  towards 
the  right  iliac  fossa ;  the  same  thing  done  on  the  other  side,  for  the  sake 
of  comparison,  caused  scarcely  any  inconvenience;  defecation,  emission 
of  urine,  and  in  general  all  movements  of  the  abdomen  were  painfhL 
These  symptoms,  treated  by  antiphlogistics,  disappeared  about  the 
twelfth  day,  and,  as  their  intensity  aiminished,  the  discharge  gradually 
became  again  more  abundant;  when,  suddenly,  the  discharge  decreased 
again,  ana  the  same  series  of  symptoms  appeared,  but  this  time  on  the 
light  side. 

Again,  the  pupils  who  follow  my  clinique,  have  been  able  to  observe 
a  case  almost  precisely  similar  to  the  one  just  reported,  in  which  the 
left  side  alone  was  BSected} 

Buboes  are  very  uncommon ;  they  rarely  appear  unless  the  urethra 
is  affected. 

8.  Progress. — ^Acute  at  the  outset,  with  a  decided  tendency  to  a 
chronic  stage,  under  which  form  it  may  even  commence. 

9.  Duration. — Rarely  short,  often  indefinite. 

10.  Terminations. — The  cure  of  gonorrhoea  is  rarely  spontaneous, 
but  generally  follows  proper  treatment.  There  are,  however,  many 
cases  which  one  is  inclined  to  believe  incurable,  perhaps  owing  to  the 
want  of  thought  and  care  on  the  part  of  women,  who  are  very  different 
in  this  respect  from  men.  Such  cases  are  disguised  under  the  conve- 
nient and  common  name  of ''  whites." 

11.  Causes. — From  all  that  precedes,  can  we  infer  the  existence  of  a 
distinct  and  specific  cause  ?  I  will  not  repeat  what  I  have  said  else- 
where. K  the  arguments  already  presented  be  not  forgotten,  and  to 
them  be  added  what  Hunter  says  in  this  chapter,  any  one  will  be  con- 
vinced that  different  causes  may  produce  effects  analogous  to  those 
that  have  been  thought  characteristic  of  the  action  of  a  peculiar  virus. 

12.  Diagnosis. — ^Nothing  but  the  presence  of  a  chancre,  or  its  conse- 
quences, can  absolutely  prove  a  woman  to  be  what  Petronius  called 
an  infected  female. 

As  we  have  proved,  the  signj  given  by  Gkiult,  Charleton,  Yan 
^  Swieten,  and  De  Qrafi^  dependent  on  the  locality  which  they  assign 

'  IL  ICefoier  has  lately  proved,  by  Beveral  patt^mortem  elamiiuitloiui,  that  the  in- 
flaamatioii  may  involye  the  peritoneum,  and  obUterate  the  FaUoplan  tubes,  thus  pr<^ 
dnoing  sterility.  He  inquires  if  this  may  not  be  the  principal  cause  of  barrenness  in 
prastitoftes ;  but  so  great  a  degree  of  importance  can  hardly  be  attached  to  it. — ^Bd« 
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to  gonorrhoea,  in  the  neighborhood  of  the  meatus  orinarios,  are  of  no 
value. 

The  cessation  of  the  gonorrhoeal  discharge,  whilst  leucorrhoaa  may 
continue,  during  the  menstrual  period,  as  John  Femel,  Liebault,  Mer- 
catus,  &c^  thought,  and  which  Baglivi  regarded  as  an  infallible  sign, 
is  also  illusive. 

The  absence  of  pain,  according  to  Pinel,  and  that  felt  in  the  emis- 
sion of  urine,  according  to  Chaneton,  have  no  more  value  than  the 
whitish  and  copperish  stains,  and  the  pale  red  tint,  given  by  M. 
Bicherand. 

After  what  I  have  said  above,  we  also  know  what  value  to  attach 
to  the  alterations  in  the  tissues,  with  regard  to  which  M.  Lagneau 
entirely  agrees  with  me. 

As  to  the  power  of  infection  of  the  discharge  in  a  female,  as  well  as 
in  the  male,  it  depends  rather  on  its  acrid,  irritating  nature,  than  on 
anything  else,  and  can  lead  to  no  rigorous  conclusion. 

FinalhT)  if  we  refer  to  the  age  of  tne  patient,  to  the  moral  presump- 
tion in  the  case,  or  to  the  antecedents,  we  are  still  left  in  the  dark,  as 
Hunter  himself  justly  remarks ;  lor  whatever  the  causes  of  the  disease 
m^  be,  the  symptoms  product  are  identical 

Hence,  by  means  of  the  preceding  signs,  we  can  only  establish  dif- 
ferent varieties  in  those  inflammations  in  women  which  are  reputed 
gonorrhoeal,  without  approximating  nearer  to  a  knowledge  of  their 
cause ;  but  in  everv  case,  any  one  can  distinguish,  as  I  have  done,  the 
discharge  from  a  cnancre,  by  means  of  the  speculum  or  inoculation. 

One  ract,  which  I  ought  to  mention,  giving  it  only  thai  degree  of  im- 
portance which  it  deserves^^  is,  that  in  every  case  of  urethral  gonorrhoea 
that  I  have  met  with,  the  woman  confessed  that  she  had  caught  the 
disease,  or  at  least  that  she  had  been  exposed  to  it. — Bicobd.] 


CHAPTER    III. 

OF  THE  EFFECTS  OF  THE  QONORRHCEA  ON  THE  CONSTITUTION 

IN  BOTH  SEXES. 

The  disease  I  have  been  describing,  both  in  men  and  women,  is 
local,  and  generally  confined  to  the  part  affected ;  yet  it  sometimes 
happens  that  the  whole  constitution  is  more  or  less  affected  by  it 
Thus  we  find,  before  there  is  any  appearance  of  matter  from  the  parts, 
that  some  patients  complain  of  slight  rigors ;  these  are  most  consider- 
able when  the  suppuration  is  late  in  taking  place.    A  remarkable 

>  I  have  Italicised  M.  Riooid*8  woids,  tliat  he  may  not  be  misondentood  to  laj  this 
down  as  an  absolnte  role.  M.  Vidal,  in  hia  late  work,  represents  him  as  mi^iring 
urethritis  in  the  female  an  absolnte  diagnostic  sign  of  contagion  1  It  is  almost  need- 
less to  saj  that  1L  Ricord  would  be  the  last  person  in  the  world  to  entertain  an  opinion 
so  oontrarj  to  his  iirst  principles.— Ed. 
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instance  of  this  happened  in  a  gentleman  who  had  the  infection  twice.^ 
The  first  time  he  assured  me  that  it  was  six  weeks  between  the  time 
it  was  possible  for  him  to  have  contracted  the  disease,  and  its  appear- 
ance ;  and  that  for  a  considerable  part  of  that  time  he  had  often  been 
indisposed  with  slight  rigors,  attended  with  a  little  fever  and  restless- 
ness, for  which  he  could  assign  no  cause,  nor  was  he  relieved  by  the 
usual  remedies  prescribed  in  such  cases.  A  violent  gonorrhoea  came 
on,  and  these  symptoms  went  off,  which  appeared  to  me  to  explain  the 
case.  The  second  time  it  was  a  month  from  the  time  of  infection  before 
the  gonorrhoea  appeared,  and  for  some  weeks  of  that  time  he  was 
subject  to  a  similar  indisposition,  which  went  off  as  before  when  the 
running  came  on.  Here  it  would  appear  that  we  have  something  of 
a  suppurative  fever,  which,  perhaps,  often  happens  in  this  disease ;  but 
the  inflammation  being  smsdl,  ana  the  fever  therefore  inconsiderable, 
it  is  commonly  little  noticed  by  the  patient.  The  above  gentleman, 
not  suspecting  any  such  complaint  in  the  first  attack,  had  connection 
with  his  wife  as  usual,  and  was  afraid,  when  the  disease  appeared,  that 
he  might  have  given  it  to  her ;  but  she  never  complained,  which  is  a 
strong  circumstance  in  confirmation  of  the  principle  laid  down  above, 
that  it  cannot  be  communicated  but  by  matter.' 

These  constitutional  sympathies  from  local  specific  diseases  are  the 
same,  firom  whatever  cause  they  proceed ;  they  are  the  sympathetic 
effects  of  irritation  or  of  violence ;  and  it  is  probable  that  all  remote 
sympathies  are,  at  least  in  this  respect,  similar ;  for  if  they  were  simi- 
lar to  their  cause,  it  is  most  probable  that  they  would  produce  in  the 
constitution  the  same  kind  of  disease  that  gave  rise  to  them.' 


CHAPTER    IV. 

OJ  THB  CUBE  OF  THE  GONOBBH(EA. 

Fbom  the  idea  which  I  have  endeavored  to  give  of  the  venereal  dis- 
ease in  general,  namely,  that,  in  whatever  form  it  appears,  it  always 
arises  from  the  same  cause,  it  might  be  supposed  that,  since  we  have  a 
specific  for  some  of  the  forms  of  the  disease,  this  specific  should  be  a 
certain  cure  for  every  one,  and  therefore  that  it  must  be  no  difficult 
task  to  cure  the  disease  when  in  the  form  of  inflammation  and  suppu- 
ration upon  the  secreting  surfaces  of  any  of  the  ducts  or  outlets  of  the. 
body.  But  from  experience  we  find  the  gonorrhoea  the  most  variable 
in  its  symptoms  whUe  under  a  cure,  and  the  most  uncertain  with 

'  Tlie  case  is  mentioned  before,  p.  76.  t' 

'  TbMi  HdB  hnsband  should  hare  oonfldence  in  Ids  wife,  was  natnral  and  even  for- 
tunate ;  bat  that  Hnnter  shonld  share  the  confidence  of  the  husband,  was  neither 
natural  nor  identifio. — ^Bioobd. 

*  What  Hunter  sajs  of  the  eifects  of  gonorrhoaa  on  the  constitution  in  both  sexes 
is  perfeotlj  Just,  and  conformable  to  rigorous  observation.  Thej  are  additional  reasons 
kt  belieTing  gonorrhoea  and  chancre  two  entirely  diiferent  sJfeotions. — Bioobd. 


^-^ 
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respect  to  its  cure,  of  any  of  the  forms  of  this  disease :  many  cases 
terminating  in  a  week,  while  others  continue  for  months,  under  the 
same  treatment. 

The  only  curative  object  is  to  destroy  the  disposition  and  specific 
mode  of  action  in  the  solids  of  the  parts;  and,  as  that  is  changed,  the 
poisonous  quality  of  the  matter  prodxiced  will  also  be  destroyed.  This 
effects  the  cure  of  the  disease,  but  not  always  of  the  consequences. 

I  haye  already  observed  that  this  form  of  the  disease  is  not  capable 
of  being  continued  beyond  a  certain  time  in  any  constitution,  and 
that,  in  cases  where  it  is  violent,  or  lasts  long,  it  is  owing  to  the  parts 
being  very  susceptible  of  such  irritation,  and  readily  retaining  it.  As 
we  have  no  specific  medicine  for  the  gonorrhoea,  it  is  fojrtunate  that 
time  alone  will  effect  a  cure ;  it  is  therefore  very  reasonable  to  suppose 
that  every  such  inflammation  ceases  of  itself;  yet,  although  this  appears 
to  be  nearly  the  truth,  it  is  worthy  of  consideration  whether  mraicine 
can  be  of  any  service  in  this  form  of  the  disease.  I  am  inclined  to 
believe  it  is  very  seldom  of  any  kind  of  use,  perhaps  not  once  in  ten 
oases ;  but  even  this  would  be  of  some  consequence  if  we  could  dis- 
tinguish the  cases  where  it  is  of  service  from  those  where  it  is  not. 
Upon  the  idea  that  every  gonorrhoea  cures  itself  I  gave  certain 
patients  pills  of  bread,  which  were  taken  with  great  regularity.^  The 
patients  always  got  well ;  but  some  of  them,  I  believe,  not  so  soon  as 
they  would  have  done  had  the  artificial  methods  of  cure  been  em- 
ed. 

he  methods  of  cure  hitherto  recommended,  and  still  followed  by 
different  people  of  the  profession,  are  of  two  kinds.  They  consist 
either  of  internal  remedies  or  local  applications.  But  in  whichsoever 
of  these  two  ways  this  disease  is  to  oe  treated,  we  are  always  to  pay 
more  attention  to  the  nature  of  the  constitution,  or  to  any  attending 
disease  in  the  parts  themselves,  or  parts  connected  with  them,  than  to 
the  disease  itself. 

The  nature  of  the  constitution  is  principally  to  be  learned  from  the 
local  effects ;  for  the  local  effects  of  this  poison  are  so  different  in  dif- 
ferent people  as  to  require  great  vfiriety  of  treatment;  but  this  has 
been  too  little  attended  to,  every  one  endeavoring  to  attack  the  imme- 
diate symptoms,  as  if  he  had  a  specific  for  a  gonorrhoea. 

The  first  thing  to  be  considered  is  the  nature  of  the  inflammation, 
whether  violent  or  mild,  whether  common  or  irritable.  Yet  even  when 
this  is  ascertained,  we  have  not  in  all  cases  the  cure  in  our  power ;  for 
I  have  already  observed  that  some  people  are  very  susceptible  of  this 
irritation  who  are,  as  it  were,  insensible  to  others ;  and,  on  the  con- 
trary, many  are  easily  affected  by  common  inflammation  who  are 
insensible  to  this.    The^a  last  are  rather  uncommon  dispositions,  and 

^  We  are^nstantly  astonished  at  seeing  Hunter  oonfonnd  gonorrhoea  and  chancres 
together,  althdflj^  he  was  so  weU  aware  of  the  differences  which  exist  between  these 
two  diseasesliffispect  to  their  pathologj  and  therapeutics.  But  Hunter  found  certain 
I>oints  of  remnblance,  which  necessaiHj  deceived  him,  because  he  was  not  acquainted 
with  masked  chancres.  It  maj  be  sidd,  contraiy  to  Hunter's  views,  a  chancre  oftener 
gets  weU  alone  than  a  gonorrhoea.  A.  gonorrhoea  almost  alwajs  requires  the  interven- 
tion of  art,  and  the  results  of  treatmeiA  are  t&ij  satf sfiKctorj.  If  we  have  no  specifics 
for  gonorrhoea,  we  have  very  powerful  special  remedies. — ^Bjoord. 


Vi°2 


*J| 


TBBATMSNT.  Ill 

the  cure  being  always  easy,  thej  demand  little  attention.  When  the 
symptoms  are  violent,  bat  of  the  common  inflammatory  kind,  which 
is  to  be  collected  from  the  attending  circumstances,  particularly  the 
extent  of  the  inflammation  not  exceeding  tbe  specinc  distance,  the 
local  mode  of  cure  may  be  either  irritating  or  soothing,  Irritating 
applications  in  the  present  case  may  be  attended  with  less  danger  than 
in  the  irritable  inflammation,'  and  may  alter  the  specific  action ;  but 
to  produce  this  effect  it  must  be  greater  than  the  irritation  from  the 
original  injury.  The  parts  will  afterwards  recover  of  themselves,  as 
irom  any  other  common  inflammation.  After  all,  however,  I  believe 
the  soothing  plan  is  the  best  at  the  beginning.  If  the  inflammation 
be  great,  and  of  the  irritable  kind,  no  violence  is  to  be  used  in  the 
cure  (for  it  will  only  increase  the  symptoms),  unless  we  know  that  the 
ffreat  degree  of  inflammation  arises  entirely  from  a  susceptibility  of 
Uiis  irritation,  and  that  there  is  no  general  irritability  in  the  constitu- 
tion, which  seldom  can  be  ascertain^.  In  cases  where  the  symptoms 
run  hieh,  nothing  should  be  done  that  may  tend  to  stop  the  discharge, 
either  by  internal  or  external  means ;  for  nothing  would  be  gained 
thereby,  as  we  may  stop  the  discharge  and  not  put  an  end  to  the 
inflammation.  The  constitution  is  to  be  altered,  if  possible,  by  reme- 
dies adapted  to  each  disposition,  with  a  view  to  alter  the  actions  of  the 
i)arts  arising  from  such  dispositions,  and  reduce  the  disease  to  its  simple 
omti.  If  the  constitution  cannot  be  altered,  nothing  is  to  be  done  but 
to  allow  the  action  to  wear  itself  out. 

When  the  inflammation  has  considerably  abated,  and  the  disease 
only  remains  in  a  mild  form,  its  cure  may  be  attempted  either  by  in- 
ternal remedies  or  local  applications.  If  a  local  cure  be  attempted, 
violence  is  still  to  be  avoided,  because  it  may  bring  back  the  irritation. 
At  this  period  gentle  astringents  may  be  applied  with  a  prospect  of 
success ;  or,  if  tine  disease  has  begun  mildly,  and  there  are  no  signs  of 
an  inflammatory  disposition,  either  of  the  common  kind  or  the  irritable, 
in  order  to  get  rid  of  the  specific  mode  of  action  quickly,  an  irritating 
injection  may  be  used,  which  will  increase  the  symptoms  for  a  time, 
but  when  it  is  left  off  they  will  often  abate  or  wholly  disappear.  In 
such  a  state  of  parts,  astringents  may  be  used ;  for  the  only  thing  to 
be  done  is  to  procure  a  cessation  of  the  discharge,  which  is  now  the 
principal  symptom.' 

In  niose  cases  where  the  itching,  pain,  and  other  uncommon  sensa- 
tions  are  felt  for  some  time  before  the  discharge  appears,  I  should  be 

'  It  is  Tory  difflonlt  to  give  clear  ideas  of  distinotions  in  disease  when  they  are  not 
marked  by  something  permanent  as  to  time,  space,  &o\  I  have  nsed  the  term  "  irri- 
table inflammation,"  because  I  think  this  kind  of  inflammation  takes  place  more  in 
weak,  irritable  habits  than  in  others ;  it  appears  to  be  guided  by  no  law  that  I  am 
aeqoainted  with.  It  may  be  oaUed  an  iU-formed  inflammation,  as  not  going  through 
the  usual  prooess  to  a  natural  termination,  but  continuing  with  littie  variation ;  and 
if  snoh  inflammation  were  to  take  place  in  the  ceUular  membrane,  it  would  rather 
produee  an  oodematons  swelling  than  such  as  arises  from  the  extravasation  of  ooagu- 
labia  lymph,  which  takes  place  in  what  I  would  caU  the  true  inflammation. 

'  Added :  ^It  is  yery  common  when  the  discharge  is  stopped  by  an  injection,  even 
of  a  mild  kind,  to  hare  an  uneasy  sensation  in  the  perineum,  and  continued  on  to  the 
bladdery  pndiiioiag  frequen^^  in  making  water,  and  on  the  return  of  the  discharge 
thsie  sensaticna  immediale^  ooiso  "    Hninr 
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inclined  to  recommend  the  quieting  or  soothing  plan  instead  of  the 
irritating,  with  a  view  to  bring  on  the  discharge,  as  that  effect  is  a  step 
towards  a  resolution  of  the  irritation ;  but  how  far  it  would  really  be 
the  proper  plan  I  cannot  absolutely  say,  not  having  had  experience 
enough  in  such  cases.  One  thing,  however,  I  think  I  may  assert  from 
reasoning,  that  to  use  astringents  would  be  bad  practice,  as  they  would 
rather  tend  to  prevent  the  discharge  from  taking  place,  which  might 
prolong  the  inflammation  and  protract  the  cure.  In  cases  of  stricture, 
or  in  cases  of  diseased  testicles,  I  believe  astringents  should  not  be 
used ;  for  we  find  in  either  case,  while  the  discharge  lasts,  both  com- 
plaints are  relieved :  therefore,  in  such  cases,  we  should  proceed  with 
more  caution  than  when  all  the  parts  are  otherwise  sound.  If  we  had 
a  specific  for  venereal  gonorrhoea,  it  would  still  be  a  question  whether 
this  specific  could  cure  the  irritation  before  the  full  action  had  taken 
place. 

§  1.  Ofiht  different  Modes  of  Practice. — EvacuanU — Astringents, 

The  internal  remedies  commonly  recommended  in  a  gonorrhoea  may 
be  divided  into  evacuants  and  astringents.  The  evacuants  are  princi- 
pally of  the  purgative  or  diuretic  kind,  and  these  not  confined  to  any 
particular  medicines ;  for  every  practitioner  supposes  that  he  is  •in  pos- 
session of  the  best.  Some  use  mercurial  evacuants,  while  others  care- 
fully avoid  mercury  in  every  form.  The  neutral  salts  have  been  given, 
from  the  idea  of  their  being  cooling.  Some  of  the  profession  have 
kept  principally  to  diuretics,  perhaps  with  two  views,  as  evacuants 
acting  upon  the  urinary  passages  mechanically,  to  wash  off  the  vene- 
real matter,  or  as  specifics  for  the  latter  purpose ;  nitre  has  been  given 
with  this  view ;  besides,  it  has  been  supposed  to  lessen  inflammation ; 
but  its  virtues  in  this  way  I  very  much  doubt.  Under  these  different 
modes  of  treatment  the  patients  always  get  well,  and  the  cures  are 
ascribed  by  each  practitioner  to  his  own  method  of  treatment. 

To  keep  the  body  open  in  most  cases,  even  when  the  patient  is  in 
other  respects  in  health,  must  no  doubt  be  proper ;  but  what  idea  can 
we  form  of  an  irritation,  produced  all  along  the  intestinal  canal,  curing 
a  specific  inflammation  in  the  urethra?  Yet  there  are  cases  where  a 
brisk  purge  has  been  of  service,  and  even  in  some  has  performed  a 
cure.  But  I  suspect  that  in  such  cases  the  disease  has  been  continued 
by  habit  only,  and  that  this  practice  would  not  have  succeeded  in  the 
beginning.  A  gentleman  had  a  gonorrhoea,  all  the  symptoms  of  which 
continued  for  two  months,  and  by  taking  at  once  ten  grains  of  calomel, 
which  purged  him  most  violently,  he  was  almost  immediately  cured. 
The  calomel  could  not  have  acted  sp^ifically,  but  by  a  kind  of  deriva- 
tion ;  that  is,  an  irritation  produced  in  one  part  cured  one  that  sub- 
sisted in  another.  But,  even  if  it  should  be  granted  that  in  some 
constitutions  purges  have  the  power  of  making  the  solids  less  suscep- 
tible of  this  irritation,  it  cannot  be  supposed  they  >nll  have  this  effect 
in  every  case ;  in  some  constitutions  they  might  debilitate,  increase 
irritability,  and  of  course  increase  the  symptoms.  These  contrary 
effects  must  take  place  in  different  constitutions  in  which  a  medicine 
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has  no  spedflo  action.  On  the  supposition  of  the  cure  being  promoted 
by  an  evacuation  from  the  blood,  what  service  can'  purging  out  some 
of  tibe  blood  in  form  of  a  secretion  from  one  part  do  to  an  inflammation 
of  another  part?  On  such  a  supposition,  would  not  a  sweat,  or  an 
increase  of  saliva  by  chewing  tobacco,  or  stimulating  the  nose  by  snufl* 
all  tend  equally  to  cure  a  gonorrhoea  ?  But  humors  have  been  con- 
sidered as  the  universal  cause  of  every  disease,  especially  those,  in 
which  pus  is  formed  or  a  discharge  produced,  and  purging  having 
been  supposed  to  be  the  cure  for  humors,  purgatives  were  of  course 
made  use  of  in  this  disease ;  and  as  the  patients  have  always  been 
cured,  the  practice  became  generally  established. 

Those  wno  recommend  mercury  in  this  form  of  the  disease,  did  it 
most  probably  from  the  opinion  that  this  medicine  was  a  specific  for 
the  venereal  disease  in  all  its  forms.  On  this  supposition,  we  can  see 
some  reason  for  their  practice,  as  it  would  be  absorbed  from  the  intes- 
tines, circulate  through  the  inflamed  vessels  of  the  urethra,  and  thereby 
destroy  the  venereal  irritation.  Here  we  can  only  suppose  it  to  act  by 
its  specific  virtue;  but  I  doubt  very  much  of  mercury  having  any 
specific  virtue  in  this  species  of  the  disease,  for  I  find  that  it  is  as  soon 
cured  without  mercury  as  with  it;  and  where  this  medicine  is  only 
used  as  a  purge,  or  purged  off  the  next  day,  and  therefore  allowed  to 
act  merely  upon  the  bowels,  I  cannot  conceive  that  it  could  have  any 
more  effect  upon  the  venei^eal  inflammation  in  the  urethra  than  an 
irritation  in  tne  bowels  arising  from  any  other  purgative.  So  little 
effect,  indeed,  has  this  medicine  upon  a  gonorrhoea,  that  I  have  known 
a  gonorrhoea  take  place  while  under  a  course  of  mercury  sufficient  for 
the  cure  of  a  chancre.  Whether  the  gonorrhoea  arose  from  the  same 
infection  that  produced  the  chancre  I  cannot  say ;  nor  can  it  be  easily 
determined  in  such  cases.  Men  have  also  been  known  to  contract  a 
gonorrhoea  when  loaded  with  mercury  for  the  cure  of  a  lues  venerea ; 
me  gonorrhoea,  nevertheless,  has  been  as  difficult  of  cure  as  in  ordinary 
cases.^ 

A  gentleman  committed  himself  to  my  care,  on  the  27th  of  June, 
for  the  cure  of  two  chancres  and  a  bubo.  I  dispersed  the  bubo ;  but 
as  he  disliked  the  unction  I  was  obliged  to  substitute  mercurius  calci- 
natus  daily  instead  of  it,  giving  two  grains  in  the  evening  and  one  in 
the  morning.  About  the  middle  of  July  his  mouth  became  sore,  and 
the  mercury  was  left  off;  we  began  its  use  again  in  a  week,  and  he 
app^ured  to  be  quite  well  of  his  venereal  complaints.  I,  bowe\'er, 
continued  the  use  of  mercury,  keeping  his  mouth  sore ;  on  the  16th 
of  August,  while  in  this  state,  he  had  a  connection  with  a  woman, 
both  on  that  and  the  following  evening,  and  in  five  days  after  a  gonor- 
rhoea appeared,  and  proved  to  be  very  violent' 

The  same  general  observations  may  be  made  with  regard  to  the 
effects  of  diuretics,  considered  as  evacuants. 

It  is  possible  that  specific  medicines  taken  into  the  constitution  (if 

>  And  Uuki.  beoaiue  gomonhoBa  and  chancre  are  two  different  difieaees. — Ricobd. 

'  Added :  **  Another  gentleman,  while  under  a  coune  of  merooiy  for  the  cure  of 
ehaaeree,  had  connection  with  a  woman  before  he  left  off  the  use  of  mercury,  and  in 
two  days  a  gononrhKBa  made  its  appearance.  "—HodOk 
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we  had  such),  and  passing  off  by  the  nrine,  might  act  upon  the  urethra 
in  their  passs^e  through  it.  llie  balsams  and  turpentines  pass  off  in 
this  way,  and  become  specifics  for  many  irritations  in  the  urinary 
passages ;  but  how  far  medicines  which  have  the  power  of  affecting 
particular  parts  when  sound,  or  when  under  diseases  peculiar  to  those 
parts,  have  also  the  power  of  affecting  a  specific  irritation  in  these 
parts,  I  know  not;  but  do  not  believe  that  they  have  any  considerable 
power  in  this  way.  It  is  possible,  however,  that  they  may  remove 
any  attending  irritation,  although  not  the  specific  one.^  Diuretics 
have,  nevertheless,  their  advantages,  for  if  tney  produce  a  greater 
quantity  of  water  they  do  good ;  but  I  believe  this  had  better  be  effected 
by  simple  water,  *or  water  joined  with  such  things  as  will  encourage 
the  patient  to  drink  a  good  deal ;  as  tea,  syrup  of  capillaire,  orgeate, 
and  the  like: 

Astringents,  although  often  given,  yet  have  always  been  condemned 
by  those  who  have  called  themselves  the  judicious  and  regular  practi- 
tioners ;  because,  according  to  them,  there  is  something  to  be  carried 
ofi^  and  if  that  is  not  earned  off  a  lues  venerea  is  to  be  the  conse- 
quence. This  reasoning  is  not  just ;  and  therefore  the  question  to  be 
considered  is,  do  they  or  do  they  not  assist  us  in  the  cure  of  the  gonor- 
rhoea? I  believe  they  do  not,  m  any  case,  lessen  the  venereal  inflam- 
mation ;  but  certainly  they  often  lessen  the  discharge.  As  that  effect, 
however,  does  not  constitute*  a  cure,  it  is  not  necessary  to  produce  it. 

I  can  conceive  that  a  combination  of  astringents,  especially  the 
specific  astringents  of  those  parts,  as  the  balsams,  with  any  other 
medicine  which  may  be  thought  to  be  of  service,  may  help  to  lessen 
the  discharge  in  proportion  as  the  inflammation  abates;  and  this  I 
have  often  seen,  as  will  be  explained  more  at  length  hereafter. 

§  2.  Cy  Local  Applications — Different  Kinds  of  Injections  ;  Irritating^ 

Sedative^  Emollient^  Astringent. 

Local  applications  may  be  either  internal  to  the  urethra,  external  to 
the  penis,  or  both;  all  of  which  will  in  many  cases  be  necessary. 
The  internal,  applied  to  the  urethra,  should  seem  the  most  likely  to 
cure  this  species  of  disease,  by  coming  immediately  in  contact  with 
the  diseased  parts ;  for  if  they  have  any  power  of  action,  whatever 
that  be,  it  must  be  in  opposition  to  the  venereal  irritation.  Therefore, 
we  might  suppose  that  most  irritations  that  are  not  venereal  would 
tend  to  a  cure ;  but  certainly  this  is  not  universally  the  case.  If,  on 
the  contrary,  the  implications  are  such  as  quiet  irritation,  they  must 
also  be  of  service. 

Local  applications  to  the  urethra  may  be  either  in  a  solid  or  fluid 
form,  each  of  which  has  its  advantages  and  disadvantages.  A  fluid  is 
only  a  temporary  application,  and  that  of  veiy  short  duration,  and  is 
similar  to  the  wasnmg  of  a  sore,  which  is,  1  beUeve,  in  most  cases 

>  The  special  action  of  the  balsams  on  the  nrethra,  is  an  established  £&ct.  As  I 
have  experimentaUjr  demonstrated,  it  is  the  nrine,  charged  with  the  active,  specific 
elements  of  copaiba  and  onbebs,  which  acts  locally  on  the  niethra.-- Rk»bd. 
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unnecessarr ;  for  I  imagine  that  matter  from  any  sore  whatever  is 
always  such  as  cannot  stimulate  that  sore  into  any  action.  It  can  be 
of  no  consequence,  therefore,  whether  the  matter  is  allowed  to  lie  upon 
it  or  not;  but  it  being  removed,  the  medicines  are  allowed  to  come  in 
contact  with  the  inflamed  surface.  I  apprehend  it  is  only  in  this  way 
that  the  removal  of  it  can  be  of  service.  The  solid  applications  may 
remain  a  long  time,  and  are  similar  to  the  dressings  in  the  case  of  a 
wound.  When  the  parts  are  not  so  much  inflamed  as  to  prevent  the 
use  of  them,  they  would  appear  to  have  an  advantage  over  the  fluid 
applications  by  continuance ;  but  they  in  general  irritate  immediately, 
in  consequence  of  their  solidity  alone.  These  applications  must  be  m 
the  form  of  a  bougie ;  but  I  should  be  inclined  to  suppose  that  the 
less  use  that  is  made  of  bougies,  when  these  parts  are  in  an  inflamed 
state,  the  better,  although  I  cannot  say  that  I  ever  saw  any  bad  effects 
from  them  in  any  case,  when  applied  with  caution. 

Fluid  applications  to  the  insiae  of  the  urethra  are  commonly  called 
injections,  and,  like  the  internal  remedies,  are  without  number;  every 
practitioner  thinking,  or  wishing  to  make  the  world  think,  that  his 
own  is  the  best  But,  as  every  venereal  inflammation  is  frequently 
removed  under  the  use  of  injections  of  various  kinds  (which  was 
observed  with  respect  to  internal  medicines),  have  we  not  here  a  strong 
corroborating  circumstance  in  favor  of  an  opinion  that  every  sucn 
complaint  will  in  time  cure  itself?  I  think,  however,  it  appears  from 
practice,  that  an  injection  will  often  have  almost  an  immediate  effect 
upon  the  symptoms,  and  that,  therefore,  they  must  have  some  powers ; 
and  yet  the  kind  of  injection  which  would  have  the  greatest  specific 
powers  I  believe  is  not  yet  known;  if  an  injection  has  no  specific 
powers,  it  must  be  very  uncertain  in  its  effects,  and  can  only  be  of 
service  as  far  as  it  may  be  adapted  to  a  peculiarity  of  constitution  or 
parts.  As  injections  are  only  temporary  applications,  it  becomes  neces- 
sary to  use  them  often,  especially  in  cases  where  they  are  found  to  be 
of  service ;  they  should  therefore  be  applied  as  often  as  convenient, 
perhaps  every  hour,  or  even  oftener ;  but  this  must  be  regulated,  in 
some  measure,  by  the  kind  of  injection,  for  if  it  be  irritating  it  will 
not  be  proper  to  use  it  so  often,  as  it  may  be  productive  of  bad  conse- 
quences. 

Many  injections  immediately,  or  at  least  soon  after  the  application, 
remove  the  symptoms,  and  prevent  the  formation  of  matter,  which  has 
given  rise  to  the  notion  of  their  shutting  up  the  disease^  and  driving 
it  into  the  constitution ;  but  this  supposed  mode  of  producing  a  con- 
stitutionid  complaint  is  the  reverse  of  what  really  happens,  for  I  have 
already  endeavored  to  prove  that  matter  is  the  only  substance  in 
which  the  poison  is  contained,  and  that  the  formation  of  the  poison  is 
inseparable  ftom  the  formation  of  matter ;  therefore,  if  we  can  prevent 
the  one,'  the  other  cannot  take  place,  and  of  course  there  can  be  no 
room  for  absorption;  so  that  there  can  neither  be  any  power  of 
infecting  the  constitution  in  the  same  person,  nor  of  communicating 
the  infection  to  others.^ 

*  VUej  pw  43,  whAt  was  said  of  the  method  of  contracting  the  lues  venerea. 
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When  the  discharge  is  an  effect  of  present  inflammation,  it  may  be 
stopped  by  injections,  though  the  inflammation  still  continue  in  some 
degree,  and  msj  afterwards  be  removed  without  the  discharge  ever 
reappearing.  But  I  believe  that  by  this  practice  little  is  gained,  for 
the  effect  of  the  inflammation  is  not  the  disease  which  we  wish  to 
remove.  However,  we  find  that  the  same  method  which  stops  the 
discharge  also  removes  the  inflammation,  although  not  always,  and 
only  I  believe  when  the  inflammation  is  slight. 

1  shall  divide  injections,  according  to  their  particular  effects  upon  the 
urethra,  into  four  kinds ;  the  irritating,  sedative,  emollient,  and  astrin- 
gent. The  specific,  I  believe,  is  not  yet  discovered,  although  a 
mercurial  injection,  in  some  form  or  other,  is  by  most  people  supposed 
to  be  possessed  of  such  a  power,  and  of  course  this  mineral  makes 
part  of  many  of  tJie  injections  now  in  use. 

Irritating  injections,  of  whatever  kind,  I  suspect  in  this  disease  act 
upon  the  same  principle ;  that  is,  by  producing  an  irritation  of  another 
kmd,  which  ou^ht  to  be  greater  than  the  venereal,  by  which  means 
the  venereal  is  destroyed  and  lost,  and  the  disease  is  cured,  although 
the  pain  and  discharge  may  still  be  kept  up  by  the  injection.  Those 
effects,  however,  will  soon  go  off  when  the  injection  is  laid  aside, 
because  they  arise  only  from  its  irritating  qualities.  In  this  way 
bougies,  as  well  as  many  injections,  may  be  supposed  to  form  a  cure ; 
and  although  they  increase  the  symptoms  for  the  time,  they  never 
can  increase  the  disease  itself,  any  more  than  the  same  injection  which 
would  produce  the  same  symptoms,  if  applied  to  the  urethra  of  a 
sound  man,  can  communicate  the  disease.  Most  of  the  irritating 
injections  have  an  astringent  effect,  and  prove  simply  astringents 
when  mild,  their  irritating  quality  depending  chiefly  upon  their 
strength. 

As  irritating  injections  do  not  agree  with  all  inflammations  arising 
from  the  venereal  poison,'  it  may  be  asked.  In  what  cases  are  the  irri- 
tating injections  to  be  used  with  advantage?  This  I  have  not  been 
able  to  determine  absolutely ;  but  I  think  irritating  injections  should 
never  be  used  where  there  is  already  much  inflammation,  especially  in 
constitutions  which  cannot  bear  a  great  deal  of  irritation,  as  a  previous 
knowledge  of  the  disease  in  the  same  person  sometimes  teaches  us ; 
nor  should  they  be  used  where  the  irritation  has  spread  beyond  the 
specific  distance ;  nor  where  the  testicles  are  tender ;  nor  where,  upon 
the  discharge  ceasing  quickly,  they  have  become  sore ;  nor  where  the 
perineunoL  ia  very  susceptible  of  inflammation,  and  especially  if  it 
formerly  has  suppurated;  nor  where  there  is  a  tendency  in  the  blad- 
der to  irritation,  which  is  known  from  the  patient  having  had  for 
some  time  a  ftequency  in  making  water.  In  such  cases  I  have  not 
succeeded  with  them ;  they  not  only  do  no  good,  but  they  often  do 
harm,  for  I  have  seen  them  make  the  inflammation  spread  farther  in 
the  urethra  ;*  and  I  think  I  have  had  reason  to  suspect  that  they  have 

'  For  I  liaye  already  remarked,  that  tlie  inflammation  variee  according  to  the  oon- 
stitution. 

'  It  is,  howeyer,  to  be  remarked,  that  this  sjmptom  is  not  alwajs  to  be  attributed 
to  the  injection,  for  it  often  happens  when  none  has  been  nscd. 
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been  the  cause  of  abscesses  in  perinado.  But  in  cases  that  are  mild,  and 
in  constitutions  that  are  not  irritable,  injections  often  succeed,  and 
remove  the  disease  almost  immediately.  The  practice,  however,  ought 
to  be  attempted  with  caution,  and  not,  perhaps,  till  milder  methods 
have  failed.  Two  grains  of  corrosive  sublimate,  dissolved  in  eight 
ounces  of  distilled  water,  are  nearlv  as  good  an  injection  as  any  of  the 
kind.  But  an  injection  of  only  half  this  strength  may  be  used  where 
it  is  not  intended  to  attempt  a  cure  so  quickly.  If,  however,  the 
injection,  even  in  that  proportion,  gives-  considerable  pain  in  its 
application,  or  if  it  occasions  a  great  increase  of  pain  in  making  water, 
it  should  be  diluted. 

Sedative  injections  will  always  be  of  service  in  cases  where  the 
inflammation  is  considerable ;  not  by  lessening  the  disease  itseli^  but 
by  lessening  the  diseased  action,  which  always  allows  the  natural 
actions  of  the  part  more  readily  to  take  place.  Thej  are  likewise 
very  useful  in  relieving  the  painful  feelings  of  the  patient.  Perhaps 
the  best  sedative  we  have  is  opium,  as  well  when  given  by  the  mouth 
or  anus,  as  when  applied  to  the  part  affected  in  the  form  of  an  injec- 
tion. But  even  opium  will  not  agree,  o^  act  as  a  sedative,  in  all 
constitutions  or  parts.  On  the  contrary,  it  has  often  opposite  efiects, 
producing  great  irritability.  Lead  may  be  reckoned  a  sedative,  so  far 
as  it  abates  inflammation,  while  at  the  same  time  it  may  act  as  a 
gentle  astringent.  Fourteen  grains  of  saccharum  saturni,  in  eight 
ounces  of  distilled  water,  make  a  good  sedative  astringent  injection. 

The  drinking  freely  of  diluting  liquors  may,  perhaps,  be  considered 
as  having  a  sedative  effect,  as  it  in  part  removes  some  of  the  causes 
of  irritation,  rendering  the  urine  less  stimulating,  either  to  the  bladder 
when  the  irritation  is  there,  or  to  the  urethra  in  its  passage  through 
it;  and  it  is  possible  that  diluting  may  lessen  the  susceptibility  of 
irritation.  The  vegetable  mucilages  of  certain  seeds  and  plants,  and 
the  emollient  gums,  are  recommended ;  but  I  suspect  that  tnis  practice 
is  founded  on  a  mechanical  notion,  and  that  none  of  them  are  of  much 
service.  I  believe  the  advantage  arises  chiefly  from  the  quantity  of 
water  that  is  drunk,  and  that  if  the  water  be  joined  with  anything, 
spirits  excepted,  that  can  induce  the  patient  to  drink  freely,  the  pur- 
pose is  fully  answered.  I  have,  however,  been  informed  by  some 
patients,  that  they  have  thought  that  when  the  liquids  they  drank 
have  been  impregnated  with  mucilaginous  substances,  they  have  had 
less  uneasiness  in  making  water. 

Emollient  injections  are  the  properest  applications  where  the  inflam- 
mation is  very  ^reat.  They  are  most  probably  useful  by  first  simply 
washing  awav  tne  matter,  and  then  leaving  a  soft  application  to  the 
part,  in  which  way  I  can  conceive  them  to  be  of  singular  service,  by 
lessening  the  irritating  effects  of  the  urine.  Indeed,  practice  proves 
this;  for  we  often  find  that  a  solution  of  gum  Arabic,  milk  and  water, 
or  sweet  oil,  will  lessen  the  pain  and  other  symptoms,  when  the  more 
active  injections  have  done  nothing,  or  have  seemed  to  have  done 
harm. 

It  very  ofi^n  happens  that  the  irritation  is  so  great  at  the  orifice  of 
the  urethra  that  the  point  of  the  syringe  cannot  be  suffered  to  enter. 
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When  this  is  the  case,  nothing  should  be  done  in  the  way  of  injection 
till  the  inflammation  abate.  Emollients  may  likewise  be  used  exter- 
nally, in  form  of  fomentation. 

The  astringent  injections  can  only  act  by  lessening  the  discharge. 
They  can  have  no  specific  effect  upon  the  inflammation ;  but,  as  they 
must  affect  the  actions  of  the  living  powers,  it  is  possible  they  may  alter 
the  venereal  disposition.  They  should  only  be  used  towards  the  latter 
end  of  the  disease,  when  it  has  become  mild,  and  the  parts  begin  to  itch. 
But  this  should  be  according  to  circumstances,  and,  if  the  disease  begins 
mildly,  they  may  be  used  at  the  very  beginning ;  for  by  gradually  lessen- 
ing the  discharge,  without  increasing  the  inflammation,  we  complete 
the  cure,  and  prevent  a  continuation  of  the  discharge  called  a  gleet. 
Injections  of  this  kind  very  probably  stimulate  in  such  a  way  as  to 
make  the  vessels  of  the  part  contract^  and  probably  hinder  the  act  of 
secretion.  We  can  hardly  suppose  that  they  act  chemically  by  coagu- 
lating the  juices.  They  will  have  an  irritating  quality  if  usea  strong, 
which  in  some  measure  destroys  their  astringency,  or  rather  makes  the 
parts  act  contrary  to  what  they  would  do  from  the  application  of  a  simple 
astringent  Thus,  they  often  increase  the  discharge,  instead  of  lessen- 
^g  ^^  I  ^J  which  means  the  disease  also  may  be  cured,  in  the  same  way 
as  by  irritatinginjections,  that  is,  by  altering  the  disposition  of  the  in- 
flammation. When  more  mild  they  often  stop  the  discharge,  without^ 
however,  in  all  cases,  hastening  the  cure;  for  the  inflammation  may 
still  continue  even  longer  than  it  otherwise  would  have  done  if  thte 
tendency  to  secretion  had  not  been  stopped.  I  have  already  observed, 
that  a  sarfiice  that  discharges  has  assumed  the  complete  action  of  the 
disease,  which  is  one  step  towards  a  cure  or  termination.  However,  it 
sometimes  happens  that  an  astringent  injection  will  cure  a  slight  irri- 
tation in  a  very  few  days.  My  experience  has  not  taught  me  tnat  one 
astringent  is  much  better  than  another. 

The  astringent  gums,  as  dragon's-blood,  the  balsams,  and  the  turpen- 
tines, dissolved  in  water;  the  juices  of  many  vegetables,  as  oak  bark, 
Peruvian  bark,  tormentil  root;  and  perhaps  all  the  metallic  salts,  as 
green,  blue,  and  white  vitriols,  the  salts  of  mercury,  and  also  alum,  pro- 
bably all  act  much  in  the  same  way,  although  we  mav  assert  that  tney 
do  not  always  act  equally  well  in  every  gonorrhoea,  ror,  on  our  chang- 
ing the  injection,  we  sometimes  succeed  after  several  others  have  been 
tried  in  vain. 

The  external  applications  are  generally  poultices  and  fomentations, 
but  they  can  be  of  littie  service,  except  when  the  external  parts,  such 
as  the  prepuce,  glans,  and  orifice  of  the  urethra  are  in  some  degree  in- 
flamed; the  last,  indeed,  is  almost  always  more  or  less  affected. 

When  the  glands  of  the  urethra  are  so  much  swelled  as  to  be  felt 
externally,  the  application  of  mercurial  ointment  to  the  part  may  be 
proper;  but  most  probably  this  will  be  of  more  service  after  the  inflam- 
mation has  subsided.  Indeed,  mercurial  ointment  is  often  applied  to 
all  the  external  surfaces  of  those  parts  when  in  a  state  of  inflammation, 
with  an  emollient  poultice  over  it.  I  am  not  perfectiy  satisfied  of  the 
utility  of  this  practice. 
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CHAPTEE   V. 

OF  THB  CURE  OF  OONORRHCEA  IN  WOMEN. 

In  women,  the  cure  of  the  gonorrhoea  is  nearly  the  same  as  in  men; 
bat  the  disease  itself  is  milder,  and  the  secondary  symptoms  less  nume- 
rous in  women.  This  arises  from  there  not  being  so  many  parts  to  be 
affected,  and  firom  those  parts  not  being  either  of  so  great  extent,  or  so 
liable  to  inflammation.    Hence  the  cure  becomes  more  simple. 

When  the  disease  is  in  the  vagina  only  it  is  easily  cured.  Injections 
are  the  best  means  that  can  be  used,  and,  after  the  use  of  them,  it  may 
be  proper  to  anoint  the  parts,  as  far  up  as  possible,  with  mercurial  oint- 
ment,^ and  also  to  wash  the  external  parts  often  with  the  injection. 

If  the  inflammation  has  attacked  the  urethra,  injections  there  cannot 
be  so  conveniently  used,  as  it  is  almost  impossible  for  the  patient  to 
throw  an  injection  into  that  canal. 

The  injections  recommended  in  the  cure  of  men  are  equally  service- 
able here;  but  they  may  be  made  doubly  strong,  as  the  parts  of  women 
are  not  nearly  so  irritable  as  the  common  seat  of  this  disease  in  men. 

If  what  I  have  said  of  the  disease  in  women  be  just,  we  must  see 
that  it  will  be  a  difficult  thing  to  say,  with  any  degree  of  certainty, 
when  the  patient  is  well ;  because  whenever  the  symptoms  have  ceased, 
the  surgeon  and  the  patient  will  naturally  suppose  the  cure  to  be  com- 
plete; but  a  new  trial  of  those  parts  may  prove  the  contrary,  or  in  cases 
where  the  disease  has  never  affected  the  urethra,  but  only  the  vagina, 
and  still  more  where  no  symptoms  have  ever  been  observed,  it  will  be 
more  difficult  to  fix  the  date  of  the  cure;  but  general  experience  must 
direct  the  practitioner. 

When  the  inflammation  runs  along  the  ducts  of  the  glands,  whether 
those  of  the  mouth  of  the  vagina  or  urethra,  or  affects  the  glands  them- 
selves, the  same  method  is  to  be  followed;  in  particular,  the  mercurial 
ointment  is  to  be  fireely  applied  to  the  parts.  If  the  inflammation  on 
the  mouths  of  the  ducts  is  so  great  as  to  shut  them  up,  the  duct  and 
glands  wiU  suppurate,  and  form  abscesses ;  in  such  cases  it  will  be 
necessary  to  open  them,  or  enlarge  the  opening  already  formed,  and 
dress  the  abscess  as  a  chancre  or  bubo. 

In  the  case  of  a  simple  running,  the  constitutional  treatment  will  be 
taken  notice  of  hereafter;  but  if  any  suppuration  follow,  the  constitu- 
tion is  to  be  treated  as  in  chancres  or  buboes,  for  most  probably  absorp- 
tion will  take  place,  and  its  effects  must  be  guarded  against. 

^  How  to  nMKOUzUl  olBtBMnt  aiBists  in  the  cure,  I  haTe  not  been  able  to  detennine ; 
fha  nie  of  U  aiisM  uoiefroni  a  kind  of  praotioal  analog7  than  leal  experlenoe  in  inolL 
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CHAPTER  VI. 

OF  THE  TREATMENT  OF  THE  CONSTITUTION  IN  THE  CURE  OF 

THE  QONORRHCEA. 

In  the  cure  of  the  gonorrhoea,  the  constitutioii  is  in  some  cases  to  be 
as  much  attended  to  as  the  parts  afifected,  if  not  more ;  but  in  general 
this  is  not  necessary.  The  knowledge  of  the  constitution  is  to  be  ob- 
tained in  a  great  measure  from  the  local  symptoms;  and  as  far  as  the 
constitutional  treatment  can  be  made  similar  to  the  local,  they  should 
correspond. 

We  find  in  many  strong  plethoric  constitutions,  where  both  the  powers 
and  actions  are  great,  that  the  symptoms  are  violent.  These  constitu- 
tions have  generally  a  strong  tendency  to  fever  of  the  inflammatory 
kind;  and  probably  the  most  distinguishing  mark  of  such  a  constitu- 
tion is  that  of  the  symptoms  not  extending  beyond  the  specific  distance. 
Many  medicines  which  might  be  of  service  in  another  constitution  will 
often  prove  hurtful  here,  insomuch  as  to  increase  the  very  symptoms 
which  they  are  meant  to  relieve.  I  have  seen  even  opiate  clysters, 
though  they  relieved  at  first,  yet  in  the  end  produce  or  increase  fever, 
and  by  that  means  increase  all  the  symptoms.  I  have  seen  the  balsam 
capivi,  given  in  such  cases,  increase  the  inflammatory  symptoms,  pro- 
bstbly  by  stopping  the  discharge  in  part,  which  appears  to  be  salutary. 
The  treatment  of  such  a  constitution,  when  affected  with  this  disease, 
consists  chiefly  in  evacuations,  the  best  of  which  are  bleeding  and  gentle 
purging.  To  live  sparingly,  and  above  all  to  use  little  exercise,  is 
necessary;  for  although  such  a  treatment  does  not  lessen  the  venereal 
irritation,  yet  it  lessens  the  violence  of  the  inflammation,  and  allows 
the  parts  to  relieve  themselves.  In  this  kind  of  constitution,  therefore, 
the  disease  is  in  the  end  soonest  cured,  as  there  is  not  a  tendency  to  a 
continued  inflammation. 

In  the  weak  and  irritable  constitution  the  symptoms  are  frequently 
very  violent,  arising  from  great  action  in  the  parts,  and  often  extend 
beyond  the  specific  distance,  the  infiammation  running  along  the  ure- 
thra, and  even  affecting  the  bladder.  Instead  of  evacuations,  which 
would  rather  aggravate  the  symptoms  than  relieve  them,  the  constitu- 
tion should  be  strengthened,  and  thus  it  will  be  less  susceptible  of  irri- 
tation in  general. 

I  have  seen  patients  whose  constitutions  were  such  that  they  were 
never  sure  of  twenty-four  hours'  health,  where  the  inflammation  has 
been  both  considerable  and  extensive.  I  have  seen  evacuations  tried, 
and  the  symptoms  increased;  but  as  soon  as  the  bark  was  given  freely 
they  have  become  almost  immediately  mild,  and  without  using  any 
other  medicine  the  patients  have  soon  recovered.    The  medicine  here 
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acted  upon  the  constitution,  destroyed  the  irritability,  gave  the  parts  a 
true  and  healthy  sense  of  the  venereal  irritation,  and  brought  the  in- 
flammation to  that  state  in  which  it  ought  to  be  in  a  healthy  subject, 
whereby  the  constitution  was  enabled  to  cure  itself. 

So  capricious  sometimes  is  this  form  of  the  disease  in  its  cure,  that 
the  accession  of  an  accidental  fever  has  stopped  the  discharge,  the  pain 
in  making  water  has  ceased,  and  the  gonorrnoea  has  finally  terminated 
with  the  fever.  In  others,  I  have  seen  all  the  symptoms  of  the  gonor- 
rhoea cease  on  the  accession  of  a  fever,  and  return  when  the  fever  has 
been  subdued.  In  some,  I  have  seen  a  gonorrhoea  begin  mildly,  but  a 
severe  fever  coming  on,  and  continuing  for  several  days,  has  greatly 
increased  the  symptoms,  and  on  the  fever  going  ofiT  the  gonorrhoea  has 
also  gone  off.  Although  a  fever  does  not  always  cure  a  gonorrhoea, 
yet,  as  it  possibly  may,  nothing  should  be  done  while  the  fever  lasts ; 
and  if  it  continues  after  the  fever  is  gone,  it  is  then  to  be  treated  ac- 
cording to  the  symptoms.^ 

Unfortunately,  there  are  cases  where  no  known  method  lessens  the 
symptoms;  evacuations  have  produced  no  abatement;  the  strengthen- 
ing plan  haa  been  as  unsuccessful;  sedatives  and  emollients  have  pro- 
curea  no  relief;  and  time  alone  has  performed  the  cure.  In  such  cases 
the  soothing  plan,  I  believe,  is  the  best,  till  we  know  more  of  the  disease. 
Astringents  should  not  be  used,  their  action  upon  the  inflamed  parts 
being  uncertain ;  for  they  often  do  not  lessen  the  inflammation  or  the 
pain,  although  they  may  perhaps  lessen  the  discharge.  The  turpen- 
tines, especially  the  balsam  capivi  and  Canada  balsam,  lessen  the  dis- 
position of  the  parts  to  form  matter,  which  effect  has  always  a  salutary 
appearance ;  but  as  they  have  not  at  the  same  time  the  power  of  lessen- 
ing the  inflammation,  they  can  be  of  little  service. 

Besides  the  various  effects  arising  from  the  difference  of  constitution 
in  the  gonorrhoea,  we  And  that  it  is  considerably  affected  by  the  patient's 
way  of  life  during  the  inflammatory  state,  and  also  by  other  diseases 
attacking  the  constitution  at  the  same  time.  But  this  is  common  to  all 
other  diseases,  for  whenever  we  have  a  local  disease  (in  which  light  I 
have  considered  a  gonorrhoea)  it  is  always  affected  by  whatever  affects 
the  constitution.  Most  things  that  hurry  or  increase  the  circulation, 
aggravate  the  symptoms ;  such  as  violent  exercise,  drinking  too  much 
of  strong  liquors,  eating  strong  indigestible  food,  some  kinds  of  which 
act  specificallv  on  these  parts,  thereby  increasing  the  symptoms  more 
than  by  simply  heating  the  body;  such  as  peppers,  spices,  and  spirits. 

From  what  has  been  said  in  general,  it  must  appear  that  a  gonor- 
rhoea is  to  be  cured  in  the  same  way  as  every  other  inflammation ;  and 
it  must  also  appear  that  all  the  methods  used  are  only  to  be  considered 
as  correctors  of  irritation  in  general,  and  of  disordered  circulation. 
In  cases  that  have  begun  mildly,  where  the  inflammation  has  been  but 
alieht,  or  in  those  cases  where  the  violent  symptoms  above  taken  notice 
of  have  subsided,  such  medicines  as  have  a  tendency  to  lessen  the  dis- 

'  Added :  **  A  gentleman,  while  using  an  injection  for  a  gonorrhcBa,  was  seised  with 
A  Tomiting  and  porging,  which  brooght  on  a  fit  of  the  piles ;  thej  bled  profnselj ;  as  soon 
M  he  reooTered  from  these  attacks  he  fonnd  that  aU  the  symptoms  of  gonorrhoa  had 
gone  away."— HoMs. 
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oliarge  may  be  given,  along  with  the  local  remedies  before  mentioned. 
The  turpentines,  I  believe,  are  the  most  efficacions.  Cantharides,  the 
salts  of  some  metals,  such  as  of  copper,  zinc,  and  lead,  and  also  some 
earths,  as  alum,  are  strongly  recommended  as  astringents  when  given 
internally. 

Whatever  methods  are  used  for  the  cure,  locally  or  constitutionally, 
it  is  always  necessary  to  have  in  view  the  possibility  of  some  of  the 
matter  being  al^orbed,  and  afterwards  appearing  in  me  form  of  a  lues 
venerea,  to  prevent  which  I  should  be  inclined  to  give  small  doses  of 
mercury  internally.  At  what  time  this  mercurial  course  should  begin, 
is  not  easily  ascertained;  but  if  the  observation  be  just,  that  a  dispo- 
sition once  formed  is  not  to  be  cured  by  mercury,  but  that  mercury 
has  the  power  of  preventing  a  disposition  from  forming,  as  was  for- 
merly explained,  we  should  begin  early,  and  continue  it  to  the  end  of 
the,  disease,  till  the  formation  of  venereal  matter  ceases,  and  even  for 
some  time  after.  The  mercurial  ointment  may  be  used  where  mercury 
disagrees  with  the  stomach  and  intestines. 

This  practice  appears  to  be  more  necessary  if  the  discharge  has 
continued  a  considerable  time,  and  especially  if  the  treatment  has 
been  simply  by  evacuants;  for,  in  the  former  case,  there  is  a  greater 
time  for  absorption;  and  in  the  latter  we  may  suppose  a  greater  call 
for  it,  such  medicines  having  no  effect  in  carrying  off  the  virus. 

To  prevent  a  lues  venerea  being  produced  from  abdorption,  a  grain 
of  mercurius  calcinatus  taken  every  night,  or  one  at  night  and  another 
in  the  morning,  may  be  sufficient,  but  should  be  continued  in  propor- 
tion to  the  duration  of  the  disease. 

The  success  of  this  practice  in  any  particular  case  can  never  be 
ascertained,  because  it  is  impossible  to  say  when  matter  has  been 
absorbed,  except  in  cases  of  buboes ;  and  where  it  is  not  Imown  to  be 
absorbed,  it  is  impossible  to  say  that  there  would  have  been  a  lues 
venerea  if  mercury  had  not  been  given,  as  very  few  are  infected  from 
a  gonorrhoea,  although  they  have  taken  no  mercury.  It  is,  however, 
safest  to  give  mercury,  as  we  may  reasonably  suppose  it  will  often 
prevent  a  lues  venerea,  as  it  does  when  given  during  the  cure  of  a 
chancre  or  bubo,  where  we  know,  from  experience,  that  without  it  the 
lues  venerea  would  certainly  take  place. 

[G.  G.  B. — The  principles  which  the  author  has  laid  down  for  the 
treatment  of  gonorrhoea,  though  generally  correct,  yet  require  some 
modification.  In  one  or  two  instances  he  seems  to  have  been  misled 
by  opinions,  which  are  at  the  least  very  questionable. 

It  is  pretty  well  established  that  a  course  of  mercury  is  neither 
necessary  nor  useful  in  a  gonorrhoea;  it  has  no  peculiar  influence  on 
the  course  of  the  disorder,  and  it  is  an  error  to  suppose  that  it  is 
necessary  for  the  sake  of  preventing  secondary  symptoms;  and  this 
is  equally  true,  notwithstanding  the  occurrence  of  suppuration  in  the 
glands  of  the  urethra,  or  in  the .  groin,  or  of  breach  of  surfEUse  from 
any  other  cause.  At  the  same  time  mercury  is  not  particularljr  hurt- 
ful, except  it  be  given  in  such  doses  and  for  such  a  length  of  time  as 
would  materially  depress  the  general  tone,  render  the  urine  alkalinoi 
or  induce  universal  irritability  of  the  system. 
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From  the  opinion,  "that  no  matter  of  whatever  kind  can  prodnoe 
any  effect  on  the  part  that  forms  it"  (see  p.  74),  the  author  has  been 
led.  to  disregard  altogether  the  discharge  of  gonorrhoea,  and  to  con- 
clude that,  in  no  decree,  and  under  no  circumstances,  is  the  inflamma- 
tion increased  by  its  stimulus,  or  relieved  by  arresting  it.  This 
doctrine,  however,  seems  scarcely  consistent  with  experience.  It  is 
difficult  to  understand  the  effects  of  astringents  in  the  early  periods  of 
the  disorder,  except  on  the  supposition  that,  by  arresting  the  dischargOi 
they  relieve  the  urethra  from  the  stimulus  of  the  virus,  and  thus  take 
away  the  very  cause  of  the  inflammation.  Again,  the  distinction 
between  venereal  gonorrhoeas  and  simple  purulent  discharges,  which 
are  not  derived  from  infection,  is  to  be  found  less  in  the  severity  of 
the  symptoms  than  in  their  obstinacy.  The  urethra  is  often  attacked 
with  inflammation  as  violent  as  that  of  gonorrhoea,  in  cases  where 
there  has  been  no  possibility  of  infection.  The  discbarge  may  be  aa 
copious,  and  exactly  similar  both  in  color  and  appearance.  But  in 
these  cases  the  inflammatory  symptoms  will  in  a  few  days  sponta* 
neously  subside,  and  the  discharge  will  diminish  with  it ;  whereas  the 
inflammation  and  discharge  of  a  gonorrhoea  shall,  under  similar 
circumstances,  continue  for  weeks,  or  even  months,  without  any  visible 
abatement.  Whence  this  difference,  unless  that  in  simple  cases  the 
cause  is  temporary,  and  hence  the  inflammation  which  it  has  excited 
soon  exhausts  itself;  in  gonorrhoeas,  a  poison  is  generated,  which  acts 
as  a  perpetual  stimulus,  and  constantly  renews  the  excitement  which 
originally  gave  rise  to  the  disorder. 

It  does  not  appear  that  the  plan  on  which  a  gonorrhoea  should  be 
treated  differs  from  that  which  should  be  adopted  in  other  inflamma- 
tions of  the  urethra.  But  it  must  be  remembered  that  inflammation 
of  mucous  membranes  generally,  of  Schneider's  membrane,  for  in- 
stance, or  the  inner  membrane  of  the  bladder,  does  not  require,  and  is 
not  benefited  by  much  reduction;  and  that,  if  the  constitution  be 
rendered  irritable  from  weakness,  these  inflammations  often  become 
aggravated  and  obstinate.  This  rule,  which  is  generally  applicable  to 
mucous  membranes,  is  more  especially  important  in  all  inflammations 
of  the  bladder  and  urethra,  perhaps  because  depletion  tends  to  change 
the  state  of  the  urinary  secretion,  and  to  render  it  alkaline  and  irri- 
tating. , 

The  duration  and  severity  of  a  gonorrhoea  depend  much  on  the  part 
of  the  urethra  which  is  attacked  by  it.  There  is  great  variety  in  this 
respect.  In  most  cases,  the  inflammation  is  confined  to  the  neighbor- 
hood of  the  glans;  but  in  many,  it  involves  also  the  membranous  por- 
tion, as  may  be  shown,  not  only  by  the  symptoms  during  life,  but 
also  by  dissections  after  death.  If  the  disease  is  limited  to  the  last 
three  inches  of  the  urethra,  it  is  seldom  very  violent  or  tedious ;  if  it 
extends  to  the  bulb  and  parts  adjacent,  the  symptoms  are  more  obsti- 
nate and  distressing.  Except  in  very  rare  instances,  the  disease  com- 
mences at  the  glans.  If  it  affects  tixe  membranous  portion,  it  is  by 
the  progessive  extension  of  the  inflammation  which  midually  creeps 
up  the  urethra.    This  extension  seldom  oocurs  untu  the  complaint 
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has  existed  for  a  fortniglit  or  lon^r,  and  if  the  cure  oan  be  effected 
within  that  time,  may  almost  certamly  be  avoided. 

The  true  principles  on  which  the  treatment  should  be  conducted 
will  naturally  follow  from  these  considerations. 

If  the  patient  be  seen  on  the  first  access  of  the  disorder,  when  the 
discharge  has  only  just  appeared,  and  is  small  in  quantity,  before  the 
orifice  of  the  urethra  has  become  turgid,  and  the  passage  has  become 
sensible  to  the  stimulus  of  the  urine,  the  disease  may  often  be  entirely 
arrested  by  astringent  injections,  or  by  internal  medicines,  which  have 
the  property  of  acting  as  astringents  on  the  urethra,  such  as  the  balsam 
of  copaiba,  or  cubebs.  But  such  a  result  can  only  be  obtained  when 
the  inflammatory  symptoms  have  scarcely  commenced,  and  are  in  the 
slightest  possible  degree.  After  the  expiration  of  twenty-four  hours, 
it  is  often  too  late,  and  generally  so  at  the  end  of  forty-eight  hours. 
When  active  inflammation  is  present,  the  stoppage  of  the  discharge 
can  seldom  be  effected  completely,  and  scarcely  ever  permanently.  It 
may  be  greatly  diminishea;  but  this  diminution  rather  aggravates 
than  relieves  the  inflammation,  as  it  lessens  a  secretion  which  has  the 
effect  of  unloading  the  distended  vessels,  and  the  continuance  of  the 
inflammation  will  in  a  short  time  inevitably  reproduce  the  discharge 
as  profusely  as  before.  It  is  to  be  observed  that  it  is  necessary,  for 
the  success  of  this  plan,  that  the  discharge  should  be  entirely  stopped. 
If  a  single  drop  remains,  it  will  go  on  to  cause  inflammation,  and  the 
disease  will  hold  its  ordinary  course. 

Should  the  malady  be  in  sach  a  state  as  to  render  this  mode  of  treat- 
ment hopeless,  it  will  be  necessary  to  idlow  it  to  run  its  natural  course. 
A  period  will  arrive  when  the  urethra  will  become  accustomed  to  the 
virus,  and  the  inflammation  will  then  spontaneously  subside.  In  the 
mean  time,  the  surgeon  must  endeavor  to  moderate  its  violence,  by  the 
removal  of  all  stimulants  which  can  be  avoided.  The  chief  stimu- 
lants are  the  urine  and  the  discharge.  The  urine  must  be  rendered 
mild,  by  neutralizing  its  acidity,  and  by  copious  dilution ;  and  the 
discharge  must  be  moderated  by  astringent  medicines,  given  in  such 
doses  as  will  only  slightly  check  the  increase  of  the  secretion,  without 
occasioning  any  immediate  or  sensible  diminution  in  its  quantity. 
Everything  should  be  avoided  which  would  determine  to  the  parts 
affected.  The  diet  should  be  light,  and  rather  sparing,  and  no  violent 
exercise  should  be  taken;  but  there  is  no  advantage  in  rigid  abstinence, 
or  absolute  rest,  or  in  any  restrictions  which  would  interfere  with  the 
general  health,  or  materially  lower  the  general  tone. 

However,  should  the  inflammation  extend  to  the  parts  surrounding 
the  urethra  itself,  or,  as  Mr.  Hunter  expresses  it,  beyond  the  specific 
distance,  this  rule  will  not  always  apply.  If  there  is  tenderness  and 
swelling  of  the  perineum,  or  inflammation  of  the  neck  of  the  bladder, 
a  horizontal  posture  and  a  careful  regimen  may  be  necessary.  Yet 
even  here,  it  is  better  that  blood  should  be  abstracted  locally  and  not 
generallv,  and  that  the  diet  should  not  be  much  reduced  below  the  usual 
standard  of  health. 

When  the  inflammatory  symptoms  have  nearly  subsided;  when  the 
ardor  urinaa  and  chordee  have  disappeared;  when  the  orifice  of  the 
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urethra  has  lost  its  red  and  turgid  aspect,  and  the  discharge  is  less 
profuse  and  leas  purulent,  astringents  may  again  be  given  in  full  doses, 
and  will  generally  complete  the  cure. — G.  G.  B.] 

[RicoBD. — Allow  me  to  give  the  results  of  my  personal  experience. 

Gonorrhoea  is  a  disease,  primarily  and  almost  always  definitively, 
local  in  its  character. 

C!omplicationa  are  sometimes  developed  in  the  neighboring  parts, 
through  continuity  or  contiguity  of  tissue;  but  sympathetic  effects  at 
a  distance  are  very  much  less  frequent. 

The  number  and  gravity  of  suoervening  symptoms  are  in  propor- 
tion, not  only  to  the  intensity  of  tne  primary  affection,  but  also  to  its 
duration. 

Gonorrhoea  does  not  immediately  attain  its  maximum  severity;  nor 
does  it  run  through  regular  stages,  nor  last  a  limited  time. 

In  spite  of  Hunter's  ideas  to  the  contrary,  we  are  too  far  removed 
from  a  pure  Stahlism,  to  coincide  with  the  vulgar  belief  in  the  neces- 
sity of  suppuration,  and  the  need  of  letting  the  discharge  run  on  un- 
checked. The  abundance  of  the  suppuration  is  in  proportion  to  the 
degree  of  the  inflammation,  and  does  not  cause  a  diminution  of  the 
latter.  The  pretended  danger  of  a  rapid  cure,  or  of  driving  in  the 
discharge,  is  imaginary,  and  the  contrary  proposition  may  be  proved, 
viz.,  the  more  rapid  the  cure,  the  more  speedy  security  from  complica- 
tions. 

It  results  from  this  proposition,  that  the  treatment  of  gonorrhoea 
should  aim  to  prevent  its  development ;  to  diminish  the  intensity  of 
its  symptoms,. when  we  have  been  unable  to  stop  it  at  the  outset;  and 
finally,  in  every  case,  to  abridge  its  duration  .as  much  as  possible.  It 
is  necessary,  therefore,  to  divide  treatment  into  abortive,  palliative,  and 
curative. 

The  agents  in  the  abortive  treatment  are  direct  or  indirect.  They 
maybe  employed  alone  or  together. 

whilst  there  is  as  yet  no  sign  of  acute  inflammation,  on  the  first, 
second,  third,  or  fourth  day,  or  even  later,  we  may  employ  injections 
of  nitrate  of  silver,  or  use  this  salt  in  a  solid  state,  prescribing,  at  the 
same  time,  cubebs  or  copaiba  internally.  Nitrate  of  silver  is  an  excel- 
lent and  powerftd  modifier  of  inflamed  mucous  membranes,  but  it  is 
not  without  its  inconveniences;  it  often  excites  much  pain,  and  the 
artificial  inflammation  which  it  causes  is  sometimes  so  severe  as  to 
occasion  symptoms  which,  although  transient,  are  none  the  less  dis- 
agreeable.   I  have  almost  entirely  renounced  its  use. 

If  there  already  exist  some  degree  of  inflammation  and  pain,  or  these 
symptoms  appear  under  the  influence  of  injections,  we  should  abandon 
^eir  use,  continuing  meanwhile  the  internal  remedies,  aided  by  diet 
and  other  means,  which  we  will  presently  indicate. 

As  soon  as  the  inflammatory  stage  is  fully  established,  abortive  treat- 
ment is  no  longer  applicable,  for  it  may  injure,  rather  than  benefit 

In  this  case,  we  &ould  employ  the  palUative  treatmerU  of  the  acute 
sti^e,  which  may  be  summed  up  as  follows : — 

General  repose  of  the  patient,  but  above  all,  local  repose  of  the 
a£G9cted  part;  the  use  of  a  suspensory  bandage,  when  walking  or  in 
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the  upright  position;  strict  diet,  proportioned, however,  to  the  strength 
of  the  individnal  and  the  severity  of  the  disease ;  avoidance  of  excit- 
ants of  every  kind,  particularly,  liquors,  beer,  asparagus,  etc.;  copious 
cooling  drinks,  suited  to  the  taste  of  the  patient. 

Fre^om  of  the  intestinal  canal,  by  means  of  enemata  or  gentle 
purgatives;  protracted  warm  baths,  noticing,  however,  their  effect, 
some  patients  not  supporting  them  well ;  local  bathing,  for  the  sake 
of  cleanliness,  or  for  its  sedative  effect,  bewaring,  again,  lest  it  occasion 
congestion,  or  favor  oedema ;  lotions,  fomentations,  cataplasms,  follow- 
ing the  same  rules. 

Local  bloodletting,  when  the  disease  is  free  from  general  reaction ; 
venesection  in  the  opposite  condition.    In  the  first  case,  giving  the 

S reference  to  leeches,  they  should  be  applied  as  near  as  possible  to  the 
iseased  parts,  avoiding,  in  cases  complicated  with  chancres,  any  slop* 
ing  parts  within  reach  of  the  pus,  and  in  every  case,  those  regions 
where  lax  cellular  tissue  favors  oedema,  and  exposes  the  patient  to  the 
severe  symptoms  of  erysipelatous  inflammation,  and  even  to  gangrene, 
which  often  take  place  when  leeches  are  applied  to  the  scrotum,  penis, 
eyelids,  &c. 

When  the  acute  stage  subsides,  as  is  shown  by  the -diminution  or 
complete  cessation  of  pain  in  micturition,  much  more  than  by  the 
absence  of  pain  in  erections — ^which,  as  Hunter  justly  observes,  may 
continue  to  be  painful  a  long  time  after  all  running  has  stopped— we 
should  no  longer  persist  in  antiphlogistic  treatment,  which,  far  from 
curing,  in  most  cases,  as  has  been  advanced,  tends,  on  the  contrary,  to 
make  the  disease  pass  into  an  indefinitely  chronic  stage. 

We  should  immediately  abandon  the  use  of  general  bathing,  which 
may  not  only  keep  up  the  disease  in  this  stage,  but  even  cause  its 
return,  when  resumed  too  soon  after  a  cure. 

A  more  tonic  regimen  should  gradually  be  employed,  while  anti- 
blennorrhagic  remedies,  properly  so  called,  are  prescribed.  Here,  as 
in  the  abortive  treatment,  two  modes  present  themselves :  the  direct 
and  indirect. 

I.  Direct  treatment. — Direct  or  local  medication  should  rank  first. 
The  indications  which  it  should  fulfil  are :  to  isolate  the  diseased  mu- 
cous membranes,  by  preventing  their  coming  in  contact ;  to  oppose 
the  stay  and  stagnation  of  morbid  secretions  in  the  parts ;  and  to  dry 
up  the  discharge. 

The  first  indication  is  not  easily  fulfilled  in  urethral  gonorrhoea, 
although  I  have  attempted  it  with  success  in  many  cases,  of  which  I 
will  hereafter  speak.  As  to  the  other  conditions  of  direct  treatment, 
they  are  specially  fulfilled  by  the  use  of  injections. 

Without  seeking  or  absolutely  rejecting  a  specific  in  injections,  it 
is  very  certain  that,  among  the  remedies  employed  in  this  form,  there 
are  some  which  often  have  a  most  happy  effect.  In  this  respect,  nitrate 
of  silver  has  been  ranked  first,  its  action  being  so  remarkable  in  the 
treatment  of  most  of  the  inflammations  of  mucous  membranes. 

The  formula  to  which  I  formerly  gave  the  preference,  and  which 
may  be  used  in  the  abortive  treatment,  is  the  same  as  proposed  by 
Prof.  Serre,  of  Montpellier,  after  having  witnessed  my  practice. 
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^.-^Argenti  nitratis  gr.  y ; 
Aqua  destillattt  StuJ. — ^M. 

Injections  of  this  liquid  should  be  made  with  a  glass  snninge. 

The  injections  should  be  cold,  and  they  should  not  be  prevented 
firom  running  the  whole  length  of  the  canal,  in  order  that  they  may 
reach  the  diseased  part  in  every  case. 

The  number  of  injections  a  dav  should  be  limited;  six  are  generally 
sufBcient,  and  do  not  fatigue  the  canal.  If,  affcer  a  day  or  two,  the 
running  increase,  and  especially  if  it  become  a  little  bloody,  the  injec« 
tions  are  to  be  suspended.  After  which,  the  morbid  secretion  soon 
diminishes  and  dries  up,  or  subsides  to  that  degree  of  intensity  which 
it  had  at  first.  In  the  first  case,  injections  are  no  longer  advantageous; 
in  the  second,  they  must  be  resumed.  Sometimes,  however,  nitrate  of 
silver,  of  the  strength  above  mentioned,  has  little  effect  on  the  progress 
of  the  disease ;  in  which  case,  its  strength  should  be  gradually  increased 
until  one  of  the  results  mentioned  be  produced. 

Dr.  Cannichael,  in  England,  in  1841,  and  Dr.  Debeney,  in  France, 
in  1848,  proposed  caustic  injections,  of  a  strength  of  twelve  or  fifteen 
grains  to  the  ounce,  in  all  stages  of  gonorrhoea.  This  method,  strongly 
opposed  by  my  learned  friend,  Dr.  Venot,  of  Bordeaux,  oftien  has  a 
happy  effect  in  the  abortive  treatment.  However,  I  now  prefer  the 
following  injections : — 

9. — Aqnsd  roso  §vj  ; 
Zinoi  Bulpliatis, 
Flombi  acetatis,  aa  gr.  zzz. — M. 


The  following  is  another  formula,  which  I  have  often  used  with  suc- 
cess:— 

1^. — Aqa»  roes  Jyj  ; 

Zinci  snlphatis  gr.  xv ; 
Flumbi  acetatis  gr.  zzx ; 
Tinot.  cateohn, 
Yiniopii,aa3J.— M. 

The  mixture  should  be  shaken  before  using,  and  three  injections 

£*ven  daily,  letting  the  fiuid  remain  in  half  a  minute,  or  a  minute,  if 
ere  is  not  too  great  sensibility. 

It  is  not  necessary,  however,  to  exclude  other  injections  from  our 
practice;  we  may,  perhaps,  direct  their  employment  as  follows: — 

Injections  of  acetate  of  lead,  when  nitrate  of  silver  irritates,  without 
doing  any  good ;  of  zinc,  when  these  two  fail ;  of  tannin  and  wine, 
when  there  is  atony  and  a  relaxed  state  of  the  membrane ;  with  the 
addition  of  laudanum,  when  there  is  need  of  a  sedative  astringent;  and, 
finally,  injections  of  corrosive  sublimate,  iodine,  iodide  of  iron,  and 
even  the  caustics,  when  it  is  necessary,  as  we  shall  see  farther  on,  to 
produce  a  more  profound  modification,  or  perturbation  of  the  part. 
iDJections  of  chloroform  have  not  succeeded  in  my  hands. 

Injections  have  been  reproached : — 

1.  With  ezponng  the  patient  to  repeated  and  dangerous  handling 
of  the  parts.    This  objection  is  ridiculous. 
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2.  The  J  have  been  accused  of  driving  in  the  contagious  matter,  and 
of  prolonging  the  disease.    This  effect  is  anything  but  proved. 

8.  It  has  been  thought  that  they  often  excite  inflammation  of  the 
neck  of  the  bladder,  and  engorgements  of  the  epididymis.  Badly 
administered  and  highly  concentrated,  or  made  oi  unsuitable  ingre- 
dients,  they  may  produce  this  effect ;  but,  in  this  case,  the  fault  is  not 
in  the  remedy,  but  must  be  ascribed  to  those  who  have  badly  applied  it 

4.  Finally,  the  most  formidable  and  stubborn  objection  is  tne  asser- 
tion, that  injections  are  the  most  common  cause  of  strictures  of  the 
urethra. 

In  opposition  to  the  ideas  which  men  are  prone  to  promulgate  on 
this  subject,  it  may  be  said  that  injections  not  only  do  not  cause 
strictures  in  any  case,  but  that,  on  the  contrary,  they  anticipate  them, 
when  they  promptly  stop  a  gonorrhoea;  and  that,  even  in  certain  cases 
of  soft  hypertropny  of  the  urjethra,  they  may  cure  strictures  dependent 
thereon. 

Those  patients  who  have  strictures  after  using  injections,  are  those 
in  whom  the  running  was  not  stopped;  and  it  was  its  persistence 
which  caused  an  alteration  of  the  tissues,  as  occurs  in  all  inflammations 
which  last  too  long. 

In  short,  the  bad  effects  of  injections  pertain  to  their  bad  administra- 
tion or  to  their  want  of  action. 

II.  Indirect  treatment  should  be  employed  as  soon  as  the  use  of 
iniections  is  commenced.  In  some  cases  even,  when  the  urethra  is 
still  too  susceptible,  or  becomes  irritable  under  the  influence  of  injec- 
tions, indirect  treatment  should,  at  the  outset  or  subsequently,  be 
employed  alone. 

Indirect  remedies  may  be  enumerated  in  the  following  order,  accord- 
ing to  their  greater  or  less  degree  of  efficacy:  copaiba,  cubebs,  the 
turpentines,  purgatives,  diuretics,  astringents,  tonics,  iodine,  deriva- 
tives, diaphoretics,  etc. 

Copaiba,  to  which  Hunter  seems  to  grant  only  the  power  of  dimi- 
nishing the  morbid  secretion,  without  having  any  marked  influence 
on  the  inflammation  which  produces  it,  has,  however,  the  latter  effect 
to  such  a  degree,  when  it  is  properly  employed,  that  we  are  forced,  in 
spite  of  M.  Jourdan's  prejudices,  to  accord  to  it  a  certain  specific  anti- 
blennorrhagic  property. 

Copaiba  acts  on  the  stomach,  the  intestines,  the  urinary  passages, 
the  skin,  and,  in  some  rare  cases,  on  the  nervous  centres. 

In  the  stomach,  it  may  excite  nausea,  eructations,  retching,  and, 
when  not  tolerated,  vomiting;  or  it  may  cause  irritation  and  true 
inflammation.  These  various  effects  on  the  stomach  are  so  much  loss, 
and  have  no  curative  action  on  the  gonorrhoea. 

In  the  intestinal  canal,  it  may  simply  purge,  or  at  times  cause  con- 
stipation, or  it  may  excite  different  degrees  of  inflammation.  It  is, 
however,  in  this  part  of  the  digestive  organs  that  the  beneficial  action 
of  copaiba  takes  place.  In  some  patients,  its  good  effects  are  propor- 
tioned to  the  alvine  evacuations  it  excites,  whilst  in  others  the  contrary 
is  observed.  These  diflerent  conditions  of  success  can  only  be  deter- 
mined a  posteriori. 
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But  copaiba  produces  its  most  powerful  effect  when  it  traverses  the 
urinary  passages,  which  takes  place  only  when  it  is  tolerated  by  the 
intestinal  canal.  This  effect  is  shown,  by  a  slight  increase  in  the 
secretion  of  the  urine,  whose  odor,  combining  with  that  of  the  remedy, 
undergoes  a  change ;  by  an  irritation,  sometimes  considerable,  of  the 
neck  of  the  bladder,  which  excites  frequent  desire  to  urinate;  and, 
finally,  by  an  increase  of  the  burning  in  the  urethra  during  micturi- 
tion. Here,  in  its  effect  on  the  urethra,  we  recognize  the  almost 
specific  action  of  balsam  of  copaiba;  and  we  may  assert  that  it  is  as 
powerful  in  the  treatment  of  urethral  gonorrhoea  in  the  two  sexes  as 
It  is  inert  in  the  other  varieties  of  this  affection. 

In  proof  of  this  statement,  I  will  report  the  following  case,  which  I 
have  published  in  the  third  number  of  my  Iconographie  de  Vh6piial  des 
vkiiriens : — 

Accidental  divmon  of  the  urethra  ;  Urethral  gonorrhoea  ;  Ureihroplastic 

operation. — T ^  aged  26,  a  shoemaker,  entered  ward  No.  8,  June 

16, 1840. 

This  patient,  at  the  age  of  seven,  in  one  of  those  odd  caprices  that' 
have  given  rise  to  so  many  curious  accidents  connected  with  the 
genital  organs,  took  it  into  his  head  to  tie  a  thread  round  his  penis. 
This  thresMd,  drawn  tight^  a  little  in  front  of  the  scrotum,  produced,  the 
following  day,  considerable  swelling  of  the  tissues,  beneath  which  it 
80on  disappeared,  cutting  its  way  through  the  skin.  To  the  general 
tumefaction  of  the  parts,  and  the  section  of  the  integument,  retention 
of  urine  was  added,  which  the  patient  declares  was  complete  during  a 
period  of  fourteen  dajs. 

At  this  time,  that  is  to  say  on  the  fourteenth  day,  the  urethra  was 
in  turn  divided  by  the  thread,  and  a  large  quantity  of  urine  escaped 
through  the  accidental  opening  which  was  niade. 

It  was  only  then,  if  we  may  believe  the  patient,  that  his  parents, 
who,  up  to  that  time,  were  ignorant  of  his  state,*  called  in  a  physician, 
in  consequence  of  the  grave  symptoms  which  supervened,  and  of  which 
he  can  give  no  clear  account.  We  will  not  describe  in  detail  the 
treatment  which  the  patient  received  under  these  circumstances ;  and 
we  will  only  say  that  he  recollects  perfectljr  that  the  thread  could 
never  be  found,  in  spite  of  all  the  care  with  which  the  physician  looked 
after  it.  However,  at  the  end  of  six  weeks  he  was  cured,  but  still 
retained  the  vice  of  conformation  which  he  had  acquired,  and  witli 
which  he  presents  himself  to  our  observation* 

The  spongy  portion  of  the  urethra  is  now  divided  throuffh  its  whole 
thickness,  a  little  in  front  of  the  scrotum,  and  the  canal  is  thus  cut  into 
two  parts;  the  one  connected  with  the  bladder,  the  other  with  the 
penis.  The  two  accidental  orifices  resulting  from  this  division,  at  the 
distance  of  about  an  inch  from  each  other,  are  slightlv  swollen, 
directed  obliquely  downwards,  and  present  an  eversion  of  the  mucous 
membrane.  The  tissue  lying  between  and  around  them  consists  of  a 
deep  and  hard  cicatrix,  which  forms  a  ring  or  cirde,  constricting  the 
yard  at  the  same  point  in  its  whole  circumference.  Partly  in  coose 
quence  of  oongemtal  malformation,  but  especially  firom  the  former 
9 
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inflammation,  a  phimosis  exists,  wluch  entirely  prevents  the  glans 
from  being  nncovered. 

His  urine  is  discharged  in  a  perfectly  normal  stream,  and  is  perhaps 
a  little  inclined  to  curve  towards  the  pubis.  The  anterior  portion  of 
the  urethra  does  not  appear  to  participate  as  much  in  the  turgescence 
of  erection  as  in  the  normal  state,  and  the  glans  ia  certainly  less  florid. 
This  portion  also  takes  no  part  in  voluptuous  sensations,  which  are 
limited  to  the  posterior  portion  of  the  canal ;  so  that  the  fossa  navicu- 
laris,  in  this  patient,  is  not  the  goal  or  rendezvous  of  urethral  sympa- 
thies. Ejaculation  is  performed  in  the  same  way  as  the  emission  of 
urine ;  and  the  semen,  which  is  projected  with  much  less  force  than  in 
the  ordinary  state,  does  not  pass  through  the  anterior  portion  of  the 
canal. 

The  patient  was  in  this  state,  when,  the  flrst  of  June,  1849,  eight 
days  after  having  intercourse,  a  gonorrhoeal  discharge  appeared.  The 
disease  began  in  the  vesical  portion  of  the  urethra,  and  it  was  only 
four  days  later  that  the  external  portion  became  in  turn  affected ;  the 
discharge  then  flowed  from  the  orifice  of  the  vesical  portion,  and  from 
the  two  orifices  of  the  external  portion  (the  meatus  urinarius  and  the 
accidental  opening). 

June  nth.  The  inflammation  is  everywhere  very  intense ;  the  dis- 
charge is  very  abundant,  strongly  purulent  and  greenish ;  however,  in 
spite  of  these  decided  symptoms  of  extreme  severity  in  the  disease, 
the  vesical  portion  of  the  canal,  which  alone  is  traversed  by  the  urine, 
is  the  only  seat  of  pain  during  the  emission  of  this  fluid,  and  the 
external  portion  is  slightly  sensitive  only  on  pressure.  Erections  are 
not  at  all  painful,  the  canal  being  divided  in  the  most  favorable  part 
for  preventing  the  formation  of  what  is  usually  called  "  the  cord ;"  the 
result  of  a  deficient  lengthening  of  the  canal,  rendered  rigid  by 
inflammation,  which  is  observed  in  gonorrhoea  attended  by  chordee. 
The  patient  is  ordered  a  light  diet,  a  cooling  ptisan,  and  a  bath. 

19ih.  The  acute  stage  has  almost  entirely  yielded  to  repose  and  an- 
tiphlogistic regimen.  There  still  remains  a  little  pain  in  passing  water. 
Six  drachms  of  cubebs  are  ordered  in  three  doses ;  continue  the  same 
regimen ;  suspend  the  baths. 

2l8t,  The  morbid  sensation  has  considerably  diminished  in  the 
vesical  portion  of  the  urethra,  whilst  it  has  undergone  no  modification 
in  the  external  portion. 

24iA.  The  running  has  entirely  stopped  in  the  vesical  portion ;  the 
cubebs  is  continued ;  the  diet  increasea  by  one-hal£ 

July  IsL  The  cubebs  is  omitted ;  there  has  been  no  trace  of  a  dis- 
charge in  the  vesical  portion.  The  condition  of  the  external  portion 
does  not  appear  modified;  the  same  diet  is. continued. 

6th.  The  morbid  discharge  has  reappeared  in  that  portion  of  the 
urethra  in  which  it  stopped ;  and  this  is  perhaps  explained  by  the  fact 
that,  during  the  administration  of  the  cubebs,  the  aonormal  orifices  of 
the  canal  were  kept  separated ;  whilst,  after  the  cure  of  the  vesical 
portion,  the  pus,  furnished  by  the  external  portion,  was  allowed  to 
come  in  contact  with  the  orifice  of  the  sound  portion  of  the  canal. 
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Sih.  The  previous  treatment  is  resumed,  and  six  drachms  of  cubebs 
given ;  the  regimen  as  before. 

16^.  The  gonorrhceal  discharge  is  again  dried  up  in  the  vesical 
portion  of  the  urethra ;  the  treatment  and  regimen  are  continued. 

nth.  A  solution  of  nitrate  of  silver  (a  grain  and  a  half  of  the  crys- 
tallized nitrate  to  six  ounces  of  water),  is  injected  into  the  external 
portion  of  the  urethra,  in  order  to  cure  the  discharge  of  which  it  is 
the  seat;  the  same  treatment  and  regimen. 

20A.  Under  the  influence  of  the  injections  of  nitrate  of  silver,  the 
gonorrhceal  discharge  from  the  external  portion  of  the  urethra  has 
almost  entirely  disappeared.    Treatment  and  regimen  as  before. 

22(1  There  is  no  trace  of  a  discharge  remaining  in  any  part  of  the 
canal ;  all  treatment  is  stopped,  but  the  regimen  is  continued. 

2Qth.  The  cure  of  the  gonorrhcoa  is  complete ;  there  is  not  the  least 
morbid  secretion.  Desiring  to  allow  the  patient  a  few  days'  rest  before 
performing  the  urethro-plastic  operation,  that  his  state  requires,  he  is 
allowed  to  go  out  and  arrange  some  private  business. 

Although  he  promised  to  return  sooner,  T —  was  not  able  to  come 
back  to  the  hospital  till  October,  1840. 

The  preceding  observation  is  interesting  as  regards  external  treat- 
ment, and  the  action  of  antiblennorrhagics.  The  state  of  the  patient 
presented  a  fine  opportunity  of  studying  the  mode  of  action  of  these 
remedies,  which  are  almost  specifics  in  urethral  gonorrhoea,  but  which 
have  scarcely  any  eiBfect  in  other  varieties  of  gonorrhoea.  We  were 
able  to  convince  ourselves  in  this  case,  in  the  clearest  manner  possible, 
that  antiblennorrhagics  act  especially  in  virtue  of  the  peculiar  modifi- 
cation which  they  undergo  in  passing  through  the  renal  filter,  to  be 
afterwards  transported  by  the  urine,  and  applied  locally  to  the  diseased 
mucous  membranes,  which  this  fluid  traverses;  and  they  are  thus 
applied,  with  their  elements  better  combine'd,  or  with  curative  pro- 
perties, which  vital  chemistry,  and  the  mechanism  of  certain  functions, 
alone  have  the  secret  of  extracting  and  applying.  Indeed,  it  will  be 
recollected  that  twice,  in  the  case  of  T — ,  cubebs  exerted  a  curative 
action  only  on  that  portion  of  the  urethra  which  the  medicated  urine 
traversed ;  whilst  that  part,  which  was  foreign  to  the  discharge  of  this 
fluid,  underwent  no  modification. 

I  do  not,  however,  deny  the  general  action  of  the  balsams,  as  I  have 
been  charged  with  doing;  I  admit,  as  everybody  does,  that  they  may 
communicate  certain  properties  to  the  blood,  and  modify  certain  secre- 
tions. I  am  equally  convinced  of  their  revulsive  action.  But  expe- 
rience has  taught  me,  as  well  as  others,  that  this  is  their  most  feeble 
and  uncertain  mode  of  action,  as  may  be  seen  in  the  above  case,  bv 
the  persistence  of  the  gonorrhoea  in  the  anterior  portion  of  T — s 
uretnra ;  and  as  may  be  seen  every  day  in  the  treatment  of  balanitis, 
of  discharges  from  the  vulva,  vagina,  or  uterus,  and  in  gonorrhceal 
ophthalmia,  where  they  produce  no  more  efiect.  Under  some  circum- 
stances, more  or  less  acute  irritation  of  the  digestive  organs  is  excited, 
and  vomiting,  or  oftener  diarrhoea,  induced;  in  such  cases,  they  may 
modify  or  even  suppress  certain  runnings,  without  communicating,  at 
least  in  an  appreciable  degree,  any  of  their  elements  to  the  urine ;  but. 
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experience  teaclies,  that  in  these  cases  the  suppression  of  the  disease 
is  only  temporary,  and  that  it  reappears  as  soon  as  we  suspend  the 
use  of  the  remedies,  which  have  acted  only  in  the  general  manner  of 
revulsives,  without  any  specific  action.  It  mav  be  added  that  if,  with 
intention  of  maintaining  the  cure,  the  dose  of  these  drugs  be  increased, 
so  as  to  surpass  the  sate  bounds  of  revulsive  action,  and  if  we  thus 
produce  a  true  infiammatory  state  of  the  gastro-intestinal  mucous  mem- 
brane, then  again  the  revubive  action  stops,  and  the  gonorrhoea  reap- 
pears ;  but  this  time  it  is  more  intense  and  obstinate,  since  the  trouble 
produced  in  the  digestive  organs  now  favors  the  disease  which  we 
wish  to  combat,  and  deprives  us  of  the  use  of  an  internal  remedy, 
which  might  have  been  more  wisely  administered. 

On  the  other  hand,  when  the  balsams  taken  internally  exert  their 
action  on  the  skin,  and  produce  eruptions,  commonly  no  revulsive  ac- 
tion is  observed,  and  the  gonorrhoea  for  which  they  were  administered 
continues  the  same  as  before  their  use,  or  is  even  aggravated,  and 
almost  always  forces  us  to  suspend  them,  until  the  eruption  has  dis- 
appeared. 

My  honorable  colleague,  the  late  Dr.  Cullerier,  convinced,  as  I  was, 
of  the  little  confidence  to  be  placed  in  the  general  and  revulsive  action 
of  copaiba  and  cubebs,  and  certain  that  there  must  be  something  pecu- 
liar in  the  action  of  these  agents  on  diseased  mucous  membranes,  made 
experiments  for  several  years,  on  their  direct  action,  when  applied  in 
substance  to  the  mucous  membranes,  by  means  of  injections  or  other- 
wise; and,  contrary  to  the  opinion  advanced  by  some  able  experimenters, 
but  who  are  a  little  too  hasty  in  their  conclusions,  he  found  that  the 
eflFect  was  inappreciable,  or  mjurious.  I  will  also  add,  in  support  of 
these  experiments,  that  I  have  obtained  no  better  result  from  the  admi- 
nistration of  copaiba  and  cubebs  by  the  mouth  in  reputed  gonorrhoeal 
discharges  from  the  lower  portion  of  the  rectum;  ana  this  could  easily 
have  been  foreseen,  since  tne  effect  must  be  very  nearly  the  same.as  in 
the  experiments  of  Dr.  0.,  for  a  considerable  quantity  of  these  sub- 
stances frequently  passes  through  the  digestive  tube,  without  under- 
going any  alteration,  and  may  thus  be  justly  considered  as  applied 
locally  to  the  diseased  parts. 

Hence,  we  must  rely  on  injections  and  appropriate  local  applications 
in  the  treatment  of  all  varieties  of  gonorrhoea,  other  than  urethral 
gonorrhoea;  and  in  the  latter,  we  cure  the  sooner  and  the  more  readily 
in  proportion  as  we  associate  with  the  internal  treatment,  suitably 
adapted  to  produce  an  action  on  the  urinary  passages,  a  local  treatment^ 
in  which  the  use  of  nitrate  of  silver  should  rank  first. 

I  have  also  thought  it  interesting  to  add  to  the  preceding  observation 
the  two  following  recent  cases,  which  I  have  commumcated  to  the 
Academy  of  Medicine. 

Oonorrhoea  in  a  urethra  divided  in  its  middle  portion,  in  front  of  ihe 

penoscrotal  angle. — P ,  aged  24,  entered  the  HSpital  du  Midi,  Feb. 

2, 1849. 

When  seven  years  old,  this  patient  took  the  singular  fimcy  to  stop 
his  water,  by  strangulating  his  penis  with  a  tightly  drawn  cord;  the 
cord  was  removed  at  the  end  of  several  hours ;  but  the  constriction  had 
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lasted  long  enough  to  deeply  mortify  the  tissues,  including  the  urethral 
and  to  occasion  the  lesion,  which  we  proceed  to  describe. 

At  the  junction  of  the  posterior  with  the  middle  third  of  the  penis, 
there  exists  a  circular  constriction,  the  result  of  compression  of  this 
organ.  At  this  point,  the  skin  presents  a  circular,  furrowed  cicatrix, 
about  two  lines  in  depth ;  the  portion  of  the  yard  anterior  to  the  con- 
striction has  attained  its  normal  development.  The  urethral  canal, 
opened  in  front  of  this  constriction,  presents  a  clearly  defined  circular 
orifice,  through  which  a  director  can  be  introduced.  Posterior  to  the 
cicatrix,  the  second  portion  of  the  urethra  opens  by  a  more  everted, 
imeven  orifice  than  the  preceding ;  has  a  very  irregular  border,  and  is 
capable  of  admitting  a  catheter  of  ordinary  caliber.  All  the  urine 
comes  out  of  this  opening. 

Erections  are  nearly  the  same  as  in  the  normal  state.    A  month  ago, 

P contracted  an  acute  gonorrhoea,  which  had  not  been  treated  until 

his  admission  to  the  hospital 

On  entering  the  H6pital  du  Midi  (Feb.  2),  the  disease  occupied  the 
two  portions  of  the  canal;  the  abunaant  discharge  was  of  a  greenish 
yellow  color;  the  posterior  portion  of  the  canal  was  the  seat  of  tolera- 
bly acute  pain,  during  and  after  the  emission  of  urine;  at  night  there 
were  erections,  attended  with  scarcely  any  pain. 

Feb.  3.  The  patient  is  ordered  an  emulsion  of  copaiba.  In  order  to 
appreciate  exactly  the  effect  of  the  remedy  on  each  part  of  the  canal,  I 
carefully  plug  up  with  diachylon  the  orifice  in  front  of  the  stricture ; 
though  it  is  almost  a  superfluous  precaution,  since  all  the  urine  comes 
out  of  the  posterior  opening ;  the  urine  thus  charged  with  the  medi- 
cinal element,  will  affect  only  that  portion  of  the  urethra  which  is  be- 
hind the  solution  of  continuity. 

6^.  The  discharge  has  much  diminished,  and  changed  its  color  and 
character  in  this  portion;  pressure  of  the  fingers  produces  a  drop  of 
whitish  muco-pus,  suspended  in  a  clear  adhesive  fluid ;  the  pain  has 
ceased. 

6ih.  The  discharge  has  completely  disappeared  in  the  posterior  por- 
tion. I  now  direct  the  patient,  who  continues  the  use  of  the  copaiba, 
ihe  moment  he  has  passed  his  urine,  to  inject  it  from  behind  forwards 
(through  the  artificial  opening)  into  the  anterior  portion,  which  has 
undergone  no  modification. 

12^.  There  is  already  a  marked  improvement;  the  nature  of  the 
dUacharge  has  changed;  it  is  of  a  yellowish-white  color  and  much  less 
abundant 

15  A.  The  quantity  and  color  of  the  discharge  are  still  farther  modi- 
fied; three-quarters  of  an  hour  after  injecting,  on  squeezing  the  canal, 
we  obtain  with  difficulty  a  drop  of  very  dear  muco-pus,  at  the  orifice 
of  the  natural  meatus. 

16t/L  The  discharge  is  cured  throughout  the  whole  canal. 

I  met  with  the  second  case  in  my  private  practice. 

Accidental  hypospadias ;  gonorrhoea  cured  successively  in  the  two  per* 
tians  of  the  canal. — M was  affected  at  the  same  time  with  gonor- 
rhoea and  a  rupture  of  the  urethra,  which  produced  an  accidental 
hypospadias  in  the  middle  portion  of  the  penis.    As  in  the  preceding 
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observation,  the  mortification  of  the  tissues,  and  consequent  rupture 
of  the  urethra,  was  the  result  of  constriction  exercised  by  a  cord,  and 
it  was  at  the  same  age,  of  seven  years,  that  the  patient  inflicted  on  him- 
self this  injury. 

The  urine  escaped  by  the  artificial  meatus ;  but  the  patient  could 
make  it  pass  through  the  whole  length  of  the  canal,  by  applying  the 
anterior  portion  of  the  penis  to  the  posterior,  and  maintaining  the 
longitudinal'  axis  of  the  organ,  so  as  to  stop  up  the  traumatic  orifice. 
Copaiba  was  given  internally;  the  gonorrhoea  stopped,  in  a  few  da^s, 
in  the  posterior  part  of  the  urethra,  but  it  continued  in  the  anterior 
part,  through  which  the  urine,  charged  with  the  medicinal  elements  of 
the  copaiba,  was  not  allowed  to  run. 

No  change  was  made  in  the  treatment,  however,  for  three  days.  The 
cure  of  the  posterior  part  of  the  urethra  being  then  perfectly  esta- 
blished, the  internal  administration  of  the  copaiba  was  continued,  but 
now  the  patient  made  the  urine  run  through  the  whole  extent  of  the 
urethra,  by  taking  the  precaution  above  indicated ;  by  this  method, 
the  copaiba-bearing  fluid  cured  the  anterior  portion  of  the  canal,  but 
in  double  the  time  which  was  required  for  the  cure  of  the  posterior  part. 

My  learned  colleague,  Dr.  Hardy,  has  presented  to  the  Society  of 
Physicians  of  the  Hospitals  of  Paris,  some  cases  of  the  cure  of  vagmal 
gonorrhoea  by  injections  into  the  vagina  of  urine  charged  with 
copaiba.    I  have  myself  thus  succeeded  in  some  cases  of  balanitis. 

jBut  when  I  have  endeavored  to  mix  the  copaiba  with  the  urine 
after  its  emission,  and  then  inject  it,  I  have  always  failed. 

I  have  instituted  some  researches,  not  yet  completed,  to  ascertain  if 
the  medicated  urine,  prepared  by  the  kidneys,  cannot  be  imitated,  but 
I  have  as  yet  obtained  no  very  satisfactory  result. 

In  the  cold  and  wet  weather  of  spring  and  autumn,  copaiba  often 
determines  cutaneous  eruptions,  which,  m  order  of  frequency,  come 
under  roseola,  urticaria,  or  simple  erythema.  These  eruptions  appear 
especially  when  the  digestive  organs  are  disordered.  They  are  gene- 
rally attended  with  severe  itching,  and  rarely  last  beyond  a  week,  when, 
recognizing  the  cause  to  which  they  are  due,  we  suspend  the  treatment. 
This  action  of  copaiba  upon  the  skin,  while  it  torments  the  patient, 
not  only  has  no  beneficial  action  on  the  gonorrhoea,  but  it  is  not 
uncommon  to  see  patients  in  whom  the  running,  after  being  dried  up, 
reappears  as  soon  as  a  cutaneous  eruption  shows  itself.  After  these 
practical  observations,  which  may  be  repeated  every  day,  we  must 
beware  of  adopting  the  opinion  recently  advanced  in  the  Dictionary  of 
Practical  Medicine  and  Surgery^  which  states  that  the  action  of  copaiba 
on  the  skin,  is  not  a  contra-indication  to  its  use. 

I  cannot  speak  of  the  action  of  copaiba  on  the  skin  without  point- 
ing out  a  serious  mistake  made  by  M.  A.  Cazenave,  in  his  Traill  des 
Syphilides.  This  pathologist  considers  the  exanthemata  produced  by 
copaiba  and  cubebs  as  true  syphilitic  symptoms,  from  the  sole  fact 
that  a  gonorrhoea  preceded  them  I  But  for  what  are  these  remedies 
given?  And  is  tne  existence  of  a  gonorrhoea  necessary  that  they 
should  produce  such  effects  ? 

The  rarest  of  all  the  effects  of  copaiba  is  doubtless  its  action  upon 
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the  nervous  centres.  And  yet,  I  have  had  the  opportunity  of  observ- 
ing patients  in  whom  excessive  doses  of  this  drug,  or  its  untimely 
a&iinistration,  produced  alarming  symptoms  of  congestion,  and  excita- 
tion of  the  spinal  marrow  and  brain.  In  the  case  of  a  woman,  it 
caused  a  temporary  hemiplegia,  which  disappeared  as  soon  as  a  lively 
rubeolar  eruption  showed  itself;  whilst  in  another  female,  its  employ- 
ment was  followed  by  violent  convulsions,  whose  crisis  was  also  an 
acute  exanthema. 

Copaiba  is  applied  locally  by  means  of  dressings,  injections,  or  sup- 
positories.   It  is  given  internally  by  the  stomach  or  rectum. 

Its  direct  application  is  without  effect  or  injurious.  Its  best  mode 
of  administration  is  by  the  stomach;  it  is  ten  times  more  powerful,  when 
given  in  this  way,  than  by  the  rectum,  and  it  should  be  given  by  the 
large  intestine  only  when  the  stomach  cannot  tolerate  it. 

The  purer,  and  more  free  from  adulteration  copaiba  is,  the  better  it 
acts.  All  the  pharmaceutical  preparations,  whose  object  is  to  solidify 
it  and  remove  its  taste  or  smell,  are  liable  to  impair  its  eflScacy. 

The  stomach  may  be  made  to  bear  it,  by  combining  it  with  anti- 
spasmodics, opiates,  tonics,  &c.  Acidulated  drinks  answer  very  well 
£6r  this  purpose,  as  lemonade  and  Seltzer  water. 

The  capsules,  in  which  it  is  now  given,  constitute  a  true  advance  in 
pharmacy. 

When  copaiba  purges  too  powerfully,  without  good  result,  it  must 
be  combined  with  astringents ;  or  when  it  has  the  opposite  effect,  its 
action  must  be  increased  by  purgatives.  In  the  same  manner,  also, 
when  its  action  on  the  urinary  pajssages  is  not  decided  enough,  diure- 
tics must  be  given  as  adjuvants. 

It  is  given  by  the  rectum,  in  small  enemata,  or  in  the  form  of  a  sup- 
pository. Some  persons  retain  more  easily  capsules  introduced  into 
the  intestine  above  the  sphincter,  as  propos^  by  Dr.  Batier,  the  skilful 
collaborator  with  CuUerier. 

We  do  not  obtain  the  happiest  results  by  commencing  with  minute 
doses.  From  one  to  three  drachms,  and  even  eight  drachms  and 
TOwards,  may  be  given  dail  v,  according  to  the  patient's  susceptibility. 
When  copaiba  has  produced  its  effect,  its  use  should  not  suddenly  oe 
8UOT)endea ;  we  should  finish  off  with  decreasing  doses. 

After  copaiba,  and  perhaps  of  equal  importance  as  an  anti-blennor- 
rhagic,  we  must  rank  cubebs.  The  latter  is  less  nauseating  than  the 
former,  but  it  is  more  irritating,  and  causes  constipation  more  fre- 
quently than  diarrhoea.  It  imparts  much  less  odor  to  the  urine,  and 
its  action  on  the  skin  is  infinitely  more  rare. 

Since  it  is  cheaper,  and  more  easily  obtained  pure  in  commerce,  it 
generally  deserves  the  preference ;  regard  being  had,  however,  to  some 
of  its  properties,  which  we  have  just  mentioned,  and  which  often  find 
their  application* 

The  dose  is  from  four  to  eight,  or  even  fifteen  drachms  a  day.  It 
may  be  given,  like  copaiba,  with  which  it  is  often  united,  under  many 
pharmaceutical  forms;  the  most  simple  is  in  powder;  the  most  agree- 
able and  convenient  is  in  capsules. 

The  turpentines,  and  especially  Yenice  turpentine,  are  much  less 
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powerful,  spite  of  what  has  been  said  of  them  latterly.  Purgatives, 
at  most,  only  serve  to  fulfil  certain  indications ;  the  same  is  true  of 
diuretics,  on  which  we  no  longer  rely,  as  Tdde  and  his  followers  did. 
As  to  astringents,  tonics,  and  iodine,  which  MM.  Bichond  and  Henry 
have  so  hi^v  recommended ;  derivatives  to  the  skin,  blisters,  cold 
baths,  vapor  baths,  etc.;  we  should  consider  them  only  as  purely 
accessory  means  of  treatment,  and  of  very  little  efficacy. 

Since  Hunter  says  nothing  of  balanitis,  or  external  gonorrhoea,  I 
may  be  allowed  a  few  words  on  the  subject. 

The  best  treatment  of  this  form  of  gonorrhoea  consists  in  the  super- 
ficial cauterization  of  the  affected  part,  with  stick  nitrate  of  silver; 
this  is  to  be  passed  rapidly  over  the  surface,  so  as  to  whiten  it,  without 
giving  the  caustic  time  to  penetrate  deeply.  Having  done  this,  if  the 
glans  can  be  uncovered,  a  pledget  of  dry  lint  is  placed  between  it  and 
tne  prepuce,  and  renewed  twice  a  day.  When  the  balanitis  occurs 
without  any  erosions,  simple  lotions  of  lead  water,  and  the  interposi- 
tion of  dry  lint,  are  sufficient.  When  there  is  more  or  less  phimosis, 
cauterization,  by  passing  the  lapis  infemalis  between  the  glans  and 
its  envelope,  and  afterwards  injecting  Goulard's  extract,  gives  the 
happiest  results.  I  generally  use  lotions  or  injections  between  the 
glans  and  the  prepuce,  twice  a  day,  of  the  following : — 

9. — A(iTM  destillai.  ^vj  ; 

Argent,  nitrat.  gr.  xxx. — ^H. 

When  other  applications,  as  emollients,  antiphlogistics,  and  reputed 
specifics  fail,  or  prolong  the  disease,  you  obtain,  by  this  means,  the 
most  rapid  cure.  More  or  less  inflammation  is  not  a  counter-indica- 
tion ;  but  in  cases  of  excessive  inflammation,  abstraction  of  blood  may 
be  added  to  the  treatment ;  and  it  is  only  in  cases  of  threatening  gan- 
grene that  we  should  operate  for  the  acute  phimosis,  which  may 
complicate  balanitis. 

In  woman,  gonorrhoea  of  the  vulva  is  the  most  easily  cured.  It 
yields  to  the  same  means  as  balanitis.  When  the  vagina  is  affected, 
the  acute  stage  requires  antiphlogistics,  especially  the  use  of  emollient 
and  sedative  injections.  But  as  soon  as  this  stage  subsides,  or  when 
the  chronic  stage  precedes  or  follows  it,  the  method  which  has  given 
the  most  happy  results,  and  which  I  was  the  first  to  notice  favorably, 
though  it  has  been  copied  by  others,  is  the  use  of  nitrate  of  silver  in 
a  solid  or  liquid  form.  In  the  first  case,  the  parts  are  exposed  by 
means  of  my  bivalve  speculum ;  and,  commencing  with  the  deeper 
regions,  the  nitrate  of  silver  is  passed  over  the  whole  surface  of  the 
vaginal  parietes  as  the  instrument  is  withdrawn.  After  this  applica- 
tion of  caustic,  the  walls  of  the  vagina  are  kept  separated  by  dry 
charpie,  as  in  the  treatment  of  balanitis.  This  cauterization  is  followed 
the  aay  after,  by  resolvent  or  astringent  injections,  repeated  three  or 
four  times  a  day.  The  application  of  the  solid  nitrate  succeeds  espe- 
cially when  the  mucous  follicles  are  much  affected,  in  that  form  which 
I  have  designated  under  the  name  oi psorelytrie.  It  should  be  repeated 
after  an  interval  of  three  or  four  days,  if  the  disease  remains  in  statu 
quo^  or  be  abandoned,  if  the  discharge  is  aggravated  or  dries  up.    In 
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other  cases,  it  is  sufficient  to  inject,  two  or  three  times  a  day,  a  soln- 
tion  of  crystallized  nitrate  of  silver,  containing  fifteen  to  thirty  grains 
to  three  ounces  of  distilled. water. 

In  all  cases,  where  injections  are  indicated,  the  action  of  the  fiuid  is 
much  more  efficacious  when  it  is  kept  in  contact  with  the  diseased  tis- 
sues by  means  of  pledgets  soaked  in  it.  Again,  isolating  the  walls  of 
the  vagina  by  the  introduction  of  charpie  or  carded  cotton  is  often 
successful. 

When  the  disease  has  involyed  the  uterus,  the  above  means  may 
still  act  through  continuity  or  contiguity  of  tissue ;  but,  it  must  l)e 
confessed,  they  are  more  frequently  powerless.  Much  may  be  hoped, 
in  this  case,  fipom  cauterizing  the  neck  and  its  cavity  by  the  introduc- 
tion, with  all  necessary  care,  of  a  stick  of  nitrate  of  silver.  Injections, 
also,  with  a  solution  of  this  salt,  may  be  made  of  the  strength  that  I 
have  mentioned. 

Nitrate  of  silver,  suitably  employed  in  these  cases,  causes  no  more 
unpleasant  symptoms  than  any  other  method ;  and  those  who  have 
blamed  it,  have  badly  read  and  observed,  or  imperfectly  understood. 
Uterine  injections,  which  M.  Yidal  invented  about  the  same  time  as 
myself,  produce,  in  some  cases,  very  alarming  nervous  hysteric  pheno- 
mena, which  I  pointed  out  in  a  memoir,  in  1832.  They  must  there- 
fore be  employed  with  excessive  caution;  and  perhaps  it  would  always 
be  preferable  to  insert  the  medicated  liquids,  by  means  of  a  small 
sponge,  attached  to  a  piece  of  whalebone. 

What  I  said  of  the  treatment  of  urethral  gonorrhoea  in  the  male,  is 
true  of  the  same  disease  in  the  female ;  and  copaiba  and  cubebs  are 
here  again  efficacious. 

I  wiU  only  add  a  few  words  to  what  Hunter  says  of  the  constitu- 
tional treatment  of  gonorrhoea,  so  &r  as  regards  mercury.  It  is  almost 
always  injurious,  employed  as  a  constitutional  remedy,  and  a  fortiori^ 
injurious  as  a  local  application.  The  Tuilf  treatment  of  M.  Lagneau  is 
not  rational,^  and  recourse  should  be  had  to  this  class  of  remedies 
only  when  other  indications  present  themselves,  and  demand  constitu- 
tional remedies,  as  the  coexistence  of  an  indurated  chancre,  or  a  per- 
sistent engorgement,  to  which  mercury  may  be  locally  applied  as  a 
resolvent — Bioobd.] 

[Editob. — In  the  treatment  of  gonorrhoea,  it  is  often  exceedingly  difficult 
to  make  the  stomach  tolerate  its  chief  remedial  agent,  copaiba.  Capsnles 
are  far  from  being  snfficient  in  the  majority  of  cases.  They  frequently 
nauseate  the  patient,  when  taken  in  snfficient  numbers,  and  their  contents 
are  often  impure.  That  form  of  copaiba  which  is  applicable  to  the  largeist 
number  of  cases,  I  believe  to  be  copaiba  solidified  by  magnesia,  especially 
when  combined  with  cubebs.    Copaiba  and  cubebs  together,  are  more  effica- 

'  M.  Lagnean  regards  gonorrhoBa  as  a  "  snperfloial  effect  of  the  venereal  Tinu," 
(see  iMige  56),  and  after  the  discharge  has  stopped,  administers  "  four  grains  of  mer- 
euzy  didlj  for  at  least  a  fortnight."  (Did.  dt  Mid.,  Art.  Blbhvobrhagie.)  Of  ooorse, 
this  demi-treatment  wUl  be  used  only  by  those  who  believe  in  the  existence  of  a  demi- 
syphilitio  disease.— Ed. 
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cioas  than  either  alone,  and  are  better  snpported  hj  the  stomach.    I  am  in 
the  habit  of  nsing  the  following  formnla,  in  large  doses : — 

^.—Copaibs  SU ; 
Pair,  onbebs  ^j ; 

MagnesiiB  q.  8. 

To  be  taken  in  bolnses,  in  from  three  to  six  dajs,  according  as  the  stomach 
is  able  to  bear  it.  The  alnm  is  added  as  an  astringent.  Its  place  may  be 
supplied  by  a  cathartic,  as  rhnbarb,  or  a  tonic,  as  carbonate  of  iron,  to  meet 
certain  indications.  Copaiba  thus  solidified  is  nearly  tasteless,  can  be  con- 
veniently taken  in  large  doses,  and  is  borne  by  the  stomach  remarkably  well. 
This  formula  is  essentially  the  same  as  those  recommended  by  Yelpean, 
Yidal,  Maisonnenve,  etc.  M.  Yelpean,  especially,  relies  entirely  on  larg^ 
doses  of  copaiba  and  cubebs,  combined  and  solidified  by  magnesia,  in  the 
treatment  of  the  early  stages  of  gonorrhoea. 

The  most  convenient  way  of  taking  cnbebs  alone  is  in  the  wafer-paper,  or 
pcnns  d  chanter,  which  can  now  be  purchased  of  any  of  our  chief  druggists. 

With  regard  to  the  question  to  which  stage  of  gonorrhoea  copaiba  and 
cubebs  are  particularly  applicable,  and  whether  they  are  contra-indicated  by 
a  high  degree  of  inflammation,  the  opinions  of  authorities  have  undergone  a 
remarkable  change.  It  was  formerly  thought,  that  they  should  be  used  only 
after  the  discharge  has  become  chronic,  and  in  small  doses ;  but  this  opinion 
is  now  proved  to  be  incorrect.  They  are  powerful  remedies  in  acute  gonor- 
rhoea, and  may  even  be  administered  in  large  doses ;  but  they  have  very  little 
efllcacy  in  gleet. 

Whether  they  are  contra-indicated  in  cases  of  excessive  inflammation,  has 
not  been  so  satis&ctorily  settled.  Many  surgeons  abstain  from  their  use  till 
the  more  inflammatory  symptoms  have  subsided,  for  fear  of  producing  com- 
plications, swelled  testicle,  &c.;  but  others,  like  M.  Yelpean,  do  not  fear  to 
use  them  in  any  stage  of  an  ordinary  case ;  and  others,  still,  within  the  last 
half  century,  have  gone  so  far  as  to  consider  them  peculiarly  applicable  to 
the  high  degree  of  inflammation  and  the  complications  which  often  occur  in 
gonorrhoea.  Among  the  latter  may  be  mentioned,  Ansiaux,  Bibes,  Laennec, 
Delpech,  and  Trousseau. 

This,  and  many  other  points  connected  with  the  treatment  of  this  affection, 
demand  farther  investigation ;  and  it  belongs  to  those  surgeons  who  are 
suitably  situated  for  the  purpose,  to  make  the  necessary  careful  analyses  of 
cases,  to  ascertain  what  are  the  exact  indications  for  each  of  the  numerous 
modes  of  treatment,  that  compose  the  therapeutics  of  gonorrhoea. — Editor.] 
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CHAPTER    VII. 

OP  THE  TREATMENT  OF  OCCASIONAL  SYMPTOMS  OF  THE 

aONORRH(EA. 

As  the  following  symptoms  are  only  occasional  consequences  of  a 
venereal  gonorrhoea,  beine  the  effects  of  an  irritation  on  the  urethra, 
and  therefore  not  venereal,  they  are  to  be  treated  in  the  same  manner 
as  if  they  had  ariaen  from  any  other  cause. 

%1.  0/ihe  Bleeding  from  the  Urethra, 

It  has  been  already  observed,  that  when  the  inflammation  is  violent, 
or  spreads  along  the  urethra,  there  is  frequently  a  discharge  of  blood 
from  the  vessels  of  that  part.  In  such  bleeding,  the  balsam  capivi, 
given  internally,  has  been  of  service ;  and  it  may  be  supposed  that  all 
9ie  turpentines  will  be  equally  useful.  I  have  not  found  any  good 
effects  from  astringent  injections,  and  in  some  cases  have  suspected 
that  they  have  been  the  cause  of  this  complaint.  They  always  go  off 
in  the  usual  time  of  the  cure  of  the  gonorrhoea.^ 

§  2.  Of  preventing  Painful  Erections. 

Opium,  given  internally,  appears  to  have  great  effects  in  preventing 
painful  erections  in  many  cases.  Twenty  drops  of  tinctura  thebaica, 
taken  at  bedtime,  have  procured  ease  for  a  whole  night.  The  cicuta 
likewise  seems  to  have  some  powers  in  this  way. 

%Z.Ofihe  Treatment  of  the  Chordee. 

In  the  beginning  of  this  complaint  bleeding  from  the  arm  is  often  of 
service ;  but  it  is  more  immediately  useful  to  take  away  blood  from 

'  Bleeding  from  the  nretlira  in  gonorrhoea  is  beneficial,  and  shonld  very  seldom  be 
represBed.  H  however,  the  quantity  whioh  is  lost  is  very  excessive,  and  it  becomes 
neoessaiy  to  check  it,  the  application  of  cold,  in  the  form  of  a  bladder  fiUed  with  ioe, 
to  the  perinenm,  wiU  be  foond  by  much  the  most  effeotnal  remedy.— G.  0.  B. 

[Bleeding  from  thenrethra  takes  place  by  exhalation,  or  is  a  consequence  of  lacerations 
of  the  canal,  which  often  occnr  in  gonorrhoea  attended  with  choidee.  It  may  some- 
times be  beneficial.  Contraiy  to  what  Hunter  says,  copaiba  and  the  turpentines  have 
little  effect  in  repressing  it,  and  may  even  be  injurious. 

When  the  loss  of  blood  is  considerable,  we  must  endeavor  to  stop  it.  Repose,  cold 
Injections,  and  ice  to  the  neighboring  parts,  often  succeed ;  but  when  it  is  due  to  a 
raptured  vessel,  which  is  often  the  case  when  patients  try  to  subdue  their  chordee  by 
violently  straightening  the  curved  penis,  we  are  sometimes  obliged  to  have  recourse 
to  oompression.  This  is  exercised  by  introducing  a  soxmd  into  the  urethra ;  and  if 
the  bleeding  stiU  continue,  a  circular  bandage  aroxmd  the  anterior  portion  of  the  yazd, 
cr  a  pad  to  the  perineum,  may  be  applied  externally. — ^Ricobd.] 
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the  part  itself  by  leeches,  for  we  often  find  by  a  vessel  giving  way  in 
the  urethra,  and  a  considerable  hemorrhage  ensuing,  that  the  patient 
is  greatly  relieved.  Belief  will  often  be  obtained  by  exposing  the 
penis  to  the  steam  of  hot  water.  Poultices  have  likewise  beneficial 
effects,  and  both  fomentations  and  poultices  will  oftien  be  assisted  in 
removing  inflammation  by  the  addition  of  camphor.  Opium  given 
internally,  is  of  singular  service,  and  if  it  be  joined  with  camphor  the 
effect  will  be  still  greater ;  but  opium  in  such  cases  acts  rather  by 
lessening  the  pain  than  bv  removing  the  inflammation,  though  by  pre- 
venting erections  it  may  be  said  to  obviate  the  immediate  cause  of  the 
complaint.^ 

W  hen  the  chordee  continues  aiter  all  other  svmptoms  are  gone,  little, 
or  nothing,  in  the  way  of  evacuation,  seems  to  be  necessary,  the  inflam- 
mation being  subdued,  and  a  consequence  of  it  only  remaining,  which 
will  cease  gradually  by  the  absorption  of  the  extravasated  coagulable 
lymph.  Therefore  bleeding  in  this  case  can  be  of  no  use.  Mercurial 
ointment  applied  to  the  parts  will  promote  the  absorption  of  the  extra- 
vasated coagulated  Ivmph,  for  experience  has  shown  that  mercury  has 
considerable  powers  m  exciting  absorption.  The  firiction  itself  also  will 
be  of  use.  In  one  case  considerable  benefit  seemed  to  result  from  giving 
the  cicuta,  after  the  common  methods  of  cure  had  been  tried.  Electri- 
city may  be  of  service.  This  symptom  is  indeed  often  longer  in  going 
off  than  either  the  running  or  pain;  but  no  bad  consequences  arise  from 
it  Its  declension  is  gradual  and  unifornii  as  happens  in  most  conse- 
quences of  inflammation. 

In  relieving  the  chordee,  or  the  remains  of  it,  which  appear  to  arise 
from  spasm,  I  have  known  the  bark  of  great  service.  Evacuations, 
whether  from  the  part  or  from  the  constitution,  generally  do  harm. 

%^.  0/  the  Treatment  of  the  Suppuration  of  the  Olands  of  {he  Urethra. 

Suppurations  in  the  glands  of  the  urethra  are  to  be  treated  as  chancres. 
Therefore  mercury  ought  to  be  given,  as  will  be  explained  hereaflier. 

Should  suppuration  take  place  in  Cowper's  glands,  it  demands  more 
attention.  The  abscess  must  be  opened  freely  and  early,  as  the  matter, 
if  confined,  may  make  its  way  either  into  the  scrotum  or  urethra, 
whence  would  arise  bad  consequences.  Here  also  mercury  must  be 
given,  and  perhaps  as  freely  as  in  a  bubo.  In  short,  the  treatment 
should  be  the  same  as  in  a  venereal  ulcer;  and  in  this  respect  it  will 
differ  from  the  treatment  of  those  abscesses  which  arise  in  consequence 
of  stricture.* 

'  I  am  entirely  of  Hunter's  opinion.  Camplior  is  the  most  powerfal  sedatire  Ia 
eieotions,  in  spite  of  what  some  modem  theorists  hare  written  on  the  snbjeot*  It 
should  be  added,  that  experience,  which  is  better  than  any  theories  or  argnmentoi 
teaches  that  opium  is  its  best  adjuyant.    But  they  do  not  always  snooeed. 

Dr.  Sistach  has  lately  submitted  to  the  Academy  of  Medicine  a  mode  of  treating 
erections,  by  compressing  the  prepuce  in  front  of  the  glana.  This  method  is  £ur  from 
succeeding  in  erery  case. — Bxcobb. 

'  Experience  does  not  confirm  this  doctrine.  Suppurations  in  the  glands  of  the  xuf^ 
thra  are  not  very  uncommon  in  gonorrhcoa,  yet  they  heal  readily  without  the  use  of 
mercury ;  nor  are  they  erer  foUowed  by  seoondaiy  symptMUU— ^«  0«  B. 

[I  am  entirely  of  Mr.  Babington's  opinion. — ^Eioobd.] 


TBSATKSNT   OF  SWSLLSD  TESTICLE.  141 


%  5.  Of  the  IVecUment  of  the  Affection  of  the  Bladder  from  Gonorrhoea. 

When  the  disease  extends  as  far  as  the  bladder,  it  produces  a  most 
troublesome  complaint,  from  which,  however,  bad  consequences  seldom 
arise.  But  I  suspect  that  it  sometimes  has  laid  the  groundwork  of 
future  irritation  in  that  part,  which  has  proved  very  troublesome  and 
even  dangerous. 

Opiate  clysters,  if  nothing  id  the  constitution  forbid  the  use  of  them, 
procure  considerable  temporary  relief.  The  warm  bath  is  of  service, 
although  not  always;  and  bleedmg  freely,  if  the  patient  is  of  a  full  habit, 
often  does  good.  Leeches  also,  applied  to  the  perineum,  have  good 
efiEects.  But  in  many  constitutions  bleeding  will  rather  do  harm ;  and 
we  should  be  cautious  in  making  use  of  this  evacuation,  for  it  has  been 
already  observed  that  many  of  tnese  cases  are  rather  from  sympathy 
than  inflammation.  As  this  affection  of  the  bladder  often  continues  for 
a  considerable  time,  producing  other  sympathies  in  the  neighboring 

farts,  and  is  not  in  the  least  mitigated  by  the  methods  commonly  useoj 
would  recommend  the  following  trials  to  be  made  use  of  in  such  cases. 
An  opiate  plaster  to  be  applied  to  the  pubes,  or  the  small  of  the  back, 
where  the  nerves  of  the  bladder  take  their  origin;  a  small  blister  on 
the  perineum,  which  is  of  service  in  irritations  of  the  bladder  arising 
from  other  causes.^ 

§  6.  Of  the  Treatment  of  the  Swelled  Testicle. 

When  the  testicle  sympathizes  either  with  the  urethra  or  bladder, 
and  is  inflamed,  rest  is  the  best  remedy.  The  horizontal  position  of 
the  body  is  the  easiest,  as  such  a  position  is  the  best  for  a  free  circula- 
tion. If  the  patient  cannot  submit  to  a  horizontal  position,  it  is  abso- 
lutely necessary  to  have  the  testicle  well  suspended.  Indeed,  the  patient 
will  DC  happy  m  having  recourse  to  that  expedient  as  soon  as  he  is  ac- 
quainted with  the  ease  which  it  affords. 

In  this  complaint,  perhaps,  no  particular  method  of  cure  can  be  laid 
down.  It  is  to  be  treated  as  inflammation  in  general,  by  bleeding  and 
purging,  if  the  constitution  requires  them,  and  by  fomentation  and 
poultices.  Bleeding  with  leeches  has  often  been  of  service.  This  we 
cannot  weU  account  for,  as  the  vessels  of  the  scrotum  have  but  little 
connection  with  those  of  the  testicle. 

As  I  do  not  look  upon  the  swelling  of  the  testicle  to  be  venereal, 
mercurials,  in  my  opinion,  can  be  of  no  service  in  these  cases  while  the 
inflammation  continues;  but  they  are  useful  when  that  is  gone  and  the 
induration  only  remains.' 

'  Initadon  at  the  neck  of  the  bladder  Is  not  nnoommon  in  urethral  gonorrhoea.  This 
irrltalioii  is  accampanied  by  spasm  of  the  bladder,  and  by  a  disohaige  which  is  often 
bloody,  throngh  a  jwooess  analogous  to  that  of  hemorrhoids.  It  is  subdued  especiidly 
by  smaU,  cold,  opiated  enemata. — Ricobd. 

'  Thoagh  meroorials  are  not  required  for  the  sake  of  connteracting  the  venereal  Tiras, 
yst  esqperienoe  shows  that  calomel  is  of  the  greatest  servioe,  eren  in  the  acute  stage  of 
tuftanmation  of  the  testicle.  It  is  probable  that  it  acts  here,  as  in  many  other  cases 
if  aAesiTe  inflammation,  by  oontrolling  the  capillary  eironlaiion  of  the  inflamed  part* 
Jtiboold  always  be  wmbiaad  with  puiigaftiTes,  and  gennaUy  with  local  bleediag.-*- 
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Yomits  have  been  recommended  in  such  cases,  and  are  sometimes 
of  service.  I  have  known  a  vomit  to  remove  the  swelling  almost 
instantaneously.  The  effects  of  the  vomit  most  probably  arise  from 
the  sympathy  between  the  stomach  and  the  testicle.  Opiates  are  of 
service,  as  they  are  in  most  irritations  of  those  parts.  When  such 
swellings  suppurate,  which  they,  seldom  do,  they  require  only  to  be 
treated  as  common  suppurations,  and  mercury  need  not  be  given. 

In  the  history  of  this  disease,  I  observed,  and,  indeed,  it  has  been 
observed  by  most  writers,  that,  when  a  swelling  comes  upon  the  testi- 
cle in  consequence  of  a  gonorrhoea,  the  running  ceases,  or,  when  the 
running  ceases,  the  testicle  swells;  but  which  is  the  cause,  or  which  is 
the  effect,  has  not  yet  been  ascertained.  It  has  been  also  observed 
that  when  the  runnmg  returns,  the  testicle  then  shows  the  first  symp- 
toms of  recovery;  so  that,  the  testicle  having  lost  its  sympathizing 
action,  the  action  is  restored  to  the  urethra.  And  here,  also,  it  has  not 
yet  been  ascertained  which  is  the  cause  or  which  is  the  effect ;  but, 
&om  a  supposition  that  the  cessation  of  the  discharge  in  the  urethra 
is  the  cause  of  the  swelling,  it  has  been  attributed  to  me  mode  of  treat- 
ment of  that  irritation,  and  by  some  to  injections. 

It  has  been  advised  by  many,  and  attempted  by  some,  to  procure  a 
return  of  the  running ;  but  the  methods  used  have  hardly  been  founded 
upon  any  sound  principle.  Mr.  Bromfield  appears  to  have  been  the 
first  who  recommended  a  treatment  suitable  to  this  theory,  which  was 
to  irritate  the  urethra  to  suppuration  again,  by  introducing  bougies. 
I  have  not  seen  that  benefit  tnat  could  have  been  wished,  or  that  the 
first  idea  might  induce  us  to  expect,  from  this  practice.  Some  have 
ffone  farther,  by  recommending  the  introduction  of  venereal  matter 
into  the  urethra ;  but  this  appears  to  be  only  conceit,  and  is  founds 
upon  a  supposition  that  such  swellings  arise  only  from  venereal  irrita- 
tions. But  I  have  already  observed  that  they  are  produced  by  other 
causes. 

It  is  generally  a  long  time  before  the  swelling  of  the  testicle  entirely 
subsides,  although  it  does  so  more  quickly  at  first  than  swellings  of 
this  part  arising  from  other  causes.  Before  it  becomes  less,  it  gene- 
rally becomes  softer,  commonly  on  the  anterior  surface ;  and  by  degrees 
the  whole  becomes  perhaps  softer  than  natural,  and  then  it  diminishes. 
It  is  still  much  longer  (sometimes  even  years)  before  the  epididymis 
returns  to  its  natural  state;  sometimes  it  is  never  reduced  to  its  natural 
size  and  softness.  However,  this  is  of  no  great  consequence,  as  no 
inconvenience  results  from  a  continuance  of  the  hardness  simply, 
though  sometimes,  perhaps,  such  testicles  are  rendered  totally  use^ss. 
I  never  had  an  opportunity  of  examining  the  testicle  of  one  that  was 
known  to  have  this  complaint,  but  have  examined  testicles  where  the 
epididymis  has  had  the  same  external  feel,  and  where  the  canal  of  the 
vas  deferens  has  been  obliterated.  But  this,  I  suspect,  too  seldom 
happens,  for  there  are  people  who  have  both  testicles  swelled,  and,  not- 
withstanding, discharge  their  semen  as  before.^ 

'  The  li&rdiiess  whioh  is  left  after  inflammation  of  the  tesiiole,  doea  not  appear,  in 
most  instances,  to  interfere  with  its  functions.  The  obliteration  of  the  ras  deferens 
is  not  a  frequent  ocooirenoe ;  and  the  induration  which  often  remains  in  the  epididy- 
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It  is  in  this  stage  of  the  complaint  that  resolvents  may  be  of  service, 
such  as  mercurial  firiction  joined  with  camphor.  Likewise,  we  may 
usefiiUy  apply  fumigations  with  aromatic  herbs,  in  order  to  stimulate 
the  absorbents  to  take  up  the  superfluous  matter.  Electricity  has  been 
in  some  cases  of  singular  service. 

[RicoRD. — The  treatment  of  epididymitis  can,  perhaps,  be  more 
methodically  laid  down  than  that  of  any  other  of  the  affections  of 
which  we  treat. 

Venesection,  when  there  is  constitutional  reaction.  Application  of 
leeches  over  the  course  of  the  inguinal  canal  and  to  the  perineum, 
when  the  inflammatory  sj^mptoms  are  entirely  local. 

If  there  be  an  effusion  into  the  tunica  vaginalis,  it  must  be  drawn 
off,  in  whatever  stage  of  the  disease  it  occur.  In  cases  of  true  orchitis, 
where  the  body  of  the  testicle  is  involved,  and  the  pain  is  very  severe, 
owing  to  the  constriction  exercised  by  the  tunica  albuginea,  we  may 
do  what  J.  L.  Petit  did,  make  incisions  into  the  body  of  the  testicle. 
These  incisions  have  recently  been  employed  in  many  cases  of  epididy- 
mitis, which  were  thought  to  be  only  cases  of  parenchymatous  orchitis, 
so  called.*  It  is  evident  that  a  highly  swollen  epididymis,  compress- 
ing the  testicle,  by  stretching  the  tunica  albuginea  over  it,  also  gives 
rise  to  symptoms  of  strangulation,  which  may  be  removed  by  incisions, 
which  are,  moreover,  harmless.  Professor  Velpeau,  myself,  and  others, 
had  already  used  this  method,  but  without  abusing  it,  as  has  since  been 
done. 

After  reducing  the  inflammatory  reaction  bv  antiphlogistics,  and 
drawing  off  any  effusion  into  the  tunica  vaginalis,  if  the  cord  be  not 
too  much  swollen,  nor  the  sub-scrotal  cellular  tissue  the  seat  of  phleg- 
monous inflammation ;  and,  with  stronger  reason,  when  no  abscess  has 
formed,  and  there  is  no  tendency  to  suppuration,  then  the  best  trea^ 
ment  is  by  compression,  which  was  first  used  by  M.  Fricke,  of  Ham- 
burg. This  is  applied  by  means  of  small  strips  of  emplastrum  de 
Vigo  cum  mercuric,  arranged  circularly  around  the  affected  organ,  by 
conmiencing  with  one  turn  round  the  origin  of  the  cord,  and  descendf- 
ing  as  far  as  the  lower  portion  of  the  testicle.  Having  done  this,  the 
bottom  of  it  is  compressed  by  means  of  small  strips,  closely  applied 
from  below  upwards,  in  a  criss-cross  manner,  so  as  to  make  a  kind  of 
basket,  which  completes  the  dressing. 

It  is  a  requisite  for  success  that  the  compression,  thus  accurately 
applied,  sludl,  in  the  course  of  half  an  hour  or  an  hour  after  its  appli- 
cation, give  a  sense  of  relief,  such  as  has  followed  no  other  means  em- 

mis,  is  nsn&llj  {h>m  deposition  in  the  ceUnlar  membrane  which  connects  its  convolu- 
tions, or  mere  thickening  of  the  membranes  which  invest  it ;  and  though  it  is  not 
unoommon  that  some  of  the  vasa  efferentia  should  be  totally  obstructed,  and  converted 
Into  solid  cords,  jet,  unless  the  whole  of  these  vessels  should  be  thus  changed,  such 
an  occurrence  is  of  little  consequence,  as  those  which  stiU  remain  i>ervious  wiU  be  suf- 
lioient  to  carrj  the  semen,  as  before,  into  the  vas  deferens.— <}.  G.  B. 

Several  dissections  have  given  me  the  same  results. — Rioobd. 

*  In  the  affection  of  the  scrotal  organs  attending  gonorrhoea,  M.  Vidal  admits  three 
varieties,  according  to  the  part  which  is  chiefij  involved,  viz :  inflammation  of  the 
epididjmis,  or  epididTmitis ;  inflammation  of  the  tunica  vaginalis,  or  vaginalitis ;  and 
inflammation  of  the  parenchTma  of  the  testicle,  or  parenchpnatoui  arckitU.  M.  Vidal'a 
treatment  hj  incisions  is  especiaUj  appUcable  to  the  last  variety. — ^Ed. 
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Sloyed.  When  the  contrary  is  the  case,  and  the  pain  increases,  the 
ressing  should  be  speedily  removed,  to  avoid  unpleasant  symptoms. 

When  patients  can  bear  compression,  care  should  be  taken  to  renew 
it  as  fast  as  the  affected  organ  decreases  in  size  under  its  influence. 
K  this  indication  be  not  carefully  fulfilled,  disagreeable  reaction  will 
speedily  follow. 

When  compression  cannot  be  used  on  account  of  the  above-men- 
tioned contraindications,  while  we  carry  out  other  treatment,  we  may 
derive  great  advantage  from  the  local  application  of  mercurial  oint- 
ments, together  with  emollient  fomentations  and  cataplasms. 

Leeches  applied  repeatedly  in  small  numbers,  according  to  Lis&anc^s 
method,  are  of  great  assistance ;  as  is  also  calomel  taken  internally. 

Experience  has  taught  me  that  it  is  not  only  useless  to  recall  the 
discharge  from  the  urethra,  but  that  it  is  often  dan^rous ;  and  that 
we  cannot  count  on  a  complete  cure  of  the  epididymitis  imtH  the  dis- 
charge has  entirely  stopped. 

But  if  Bromfield's  method  be  dangerous,  there  is  still  more  risk  in 
introducing  firesh  venereal  pus  into  the  urethra ;  for,  in  taking  venereal 
pus,  whose  nature  has  not  been  previously  ascertained  by  inoculation, 
we  shoidd  run  the  risk  of  giving  syphilis  to  a  patient  who  has  only  a 
simple  gonorrhoea. — ^Kioobd.] 

[Editor M.  Yelpean  first  proposed  to  evacnate  the  effasion  into  the 

tanica  vaginalis  in  this  affection  by  incision  with  the  point  of  a  lancet.  The 
lower  and  posterior  part  of  the  tumor,  where  the  testicle  is  nsnally  sitaated, 
is  grasped  by  the  left  hand  of  the  operator,  while,  with  his  right,  he  plunges 
a  lancet  perpendicularly  into  the  bnlging  mass  of  the  fluid  above  and  in  front. 
One  or  more  incisions  are  made,  which  are  usually  followed  by  a  Jet  of  serum, 
or  a  few  drops  of  blood.  Lotions  of  acetate  of  lead  are  applied,  and  the 
operation  repeated,  if  the  effusion  again  accumulates. 

The  credit  of  reviving  the  practice  of  incising  the  body  of  the  testicle, 
which  was  first  proposed  by  J.  L.  Petit,  is  certainly  due  to  M.  Yidal  (de 
Cassis).  This  surgeon  first  practised  it  only  in  case  the  body  of  the  testicle 
was  involved ;  but,  finding  the  operation  perfectiy  free  from  danger,  he  ex- 
tended it  to  cases  of  simple  epididymitis.  It  is  performed  in  the  same  way 
as  M.  Yelpeau's  incisions  of  the  tunica  vaginalis,  except  that  the  knife  is 
made  to  pass  through  the  tunica  vaginalis,  and  incise  the  tunica  albuginea  to 
the  extent  of  half  or  three-fourths  of  an  inch.  In  spite  of  the  prejudices 
against  this  operation,  M.  Yidal  says  that  he  has  performed  it  four  hundred 
times  without  any  bad  result ;  and  that  it  is  always  harmless  if  the  incisions 
are  confined  to  three-fourths  of  an  inch  in  length.  Its  effects  are  in  the 
highest  degree  satisfactory.  It  removes  the  strangulation,  relieves  the 
excessive  pain,  and  acts  as  a  powerful  antiphlogistic  in  reducing  the  swell- 
ing.] 
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%7.  0/  ihe  Decline  and  IhrmtncUtcn  of  the  Symptoms  of  Gonorrhoea, 

The  decline  of  the  disease  is  generally  known  by  an  abatement  of 
some  or  all  of  the  above-mentioned  symptoms.  The  pain  in  the  part 
becomes  less,  or  terminates  in  an  itching  similar  to  what  is  felt  in  the 
beginning  of  many  gonorrhoeas,  and  at  last  entirely  goes  offl  The 
sense  of  weariness  about  the  loins,  hips,  testicles,  and  scrotum,  is  no 
longer  felt ;  and  the  transparent  cherry-like  appearance  of  the  glans 
penis  gradually  disappears.  These  are  the  most  certain  signs  of  an 
abatement  of  the  disease. 

The  running  becomes  less ;  or,  if  it  does  not  diminish,  becomes  first 
whiter,  then  of  a  paler  color,  and  gradually  acquires  a  more  slimy  and 
ropy  consistence,  which  has  always  been  considered  as  the  most  cer- 
tain sign  of  an  approaching  cure.  When  the  running  becomes  more 
slimy,  it  is  then  changed  from  matter  to  the  natural  fluid  which  lubri- 
cates the  passage,  and  also  to  that  fluid  which  appears  to  be  prepara- 
tory to  coition.  But  it  is  often  very  inconstant  in  its  appearances,, 
arising  frequently  from  different  modes  of  living,  exercise,  or  other 
causes. 

It  often  happens  that  al^  the  symptoms  shall  totally  disappear,  and' 
the  patients  snail  think  themselves  cured,  and  yet  the  same  symptoms 
shall  come  upon  them  anew ;  commonly,  indeed,  milder  than  at  first, 
though  in  some  cases  as  violent,  or  even  more  violent ;  and  this  takes 
place  sometimes  at  a  considerable  distance  of  time.  I  have  known 
the  sjrmptoms  zil^^*^  ^  month  after  every  appearance  of  the  disease 
has  been  removii.  However,  in  such  cases  they  seldom  last  longi 
How  &r  this  second  attack  is  to  be  looked  upon  as  truly  venereal,  has 
not  as  yet  been  ascertained.  Nothing  can  prove  it  al^lutely  to  be 
venereal  but  the  circumstance  of  having  given  it  to  a  sound  person. 
What  may  be  the  case  with  those  in  whom  it  has  returned  soon  after 
the  going  off  of  the  en^ptoms,  I  will  not  pretend  to  say ;  but  I  should 
very  much  suspect  tnat,  where  the  patient  has  continued  well  for  a 
month,  a  return  cannot  be  venereal.  This  is  only  conjecture ;  and  if 
we  were  to  reason  upon  it  we  might  easily  reason  ourselves  into  a 
belief  of  its  being  venereal ;  for  if  the  parts  can  fall  back  again  into 
one  mode  of  action,  that  of  inflammation  and  suppuration,  there  can 
be  no  reason  why  they  should  not  fall  back  again  into  the  specific 
mode  of  action.  However,  as  the  common  effect  of  irritation  is  sup- 
puration, and  as  the  specific  suppuration  requires  a  peculiar  irritation. 
It  is  easier  to  conceive  that  the  parts  may  fall  into  uie  conmion  mode 
of  action  than  into  both.  It  is  possible,  however,  that  in  such  cases 
the  venereal  action  may  be  only  suspended;  similar  to  what  happens 
between  the  contamination  and  complete  appearance  of  the  disease. 

In  women,  returns  of  the  symptoms  are  more  frequent  than  in  men, 
particularly  of  the  discharge ;  wnich  being  similar  to  the  fiuor  albus, 
and  frequently  taken  for  that  disease,  gives  less  suspicion,  although 
they  are  perhaps  equally  virulent  as  those  in  men. 

The  distinction  between  a  gonorrhoea  and  a  gleet  is  not  yet  ascer- 
tained ;  for  the  inflammation  subsiding,  the  pain  going  off,  and  the 
10 


146  %0KOBBH(EA.  ^ 

■■*%    ■■ 

matter  altering,  are  no  proo&  that  the  poison  is  destroyed.  It  is  no 
more  necessary  that  there  should  be  a  continuance  of  the  inflammation 
to  produce  the  spe^fic  poison  than  that  there  should  be  a  continuance 
of  the  inflammation  to  produce  the  gleet,  as  will  appear  evident  from 
two  cases  before  related.^ 

The  first  of  these  cases  shows  that  the  inflammation  is  not  necessary 
to  the  existence  of  the  venereal  poison;  and,  on  the  contrary,  the 
inflammation  may  eiist  after  the  matter  discharged  has  ceased  to  be 
venereal.  I  have  known  cases  where  the  inflammation  and  discharge 
have  continued  for  twelve  months,  and  with  considerable  violence: 
in  the  mean  time  a  free  intercourse  with  women  has  not  communicated 
the  disease.  However,  this  is  not  an  absolute  proof  that  there  is  no 
virus  in  the  dischar^. 

[RicoBD. — A  distmction  between  gonorrhoea  and  gleet,  which  Hun- 
ter would  establish,  is  far  from  being  admitted,  in  me  same  sense,  by 
all  writers  on  venereal. 

As  has  been  seen.  Hunter,  believing  gonorrhoea  virulent,  thinks  the 
principal  difference  between  it  and  gleet,  laying  aside  the  greater 
mildness  of  the  symptoms  in  the  latter,  consists  in  the  entire  absence 
of  any  virus  in  true  gleet ;  but  the  reasons  which  he  gives  are  far 
from  convincing  himself  of  the  justnes%of  this  distinction.  The 
presence  or  absence  of  a  contagious  property,  can  lead  to  no  decided 
condusion  on  this  point.  *     • 

Gleet  is  to  gonorrhoea  what  the  chronic  stage,  in  inflammations  in 
general,  is  to  the  acute  stase.  A  virulent^cause  haft  no  more  to  do 
with  one  than  with  the  other;  there  is  only  a  difiT^Me  of  intensity 
in  the  morbid  state,  whence  result  ^differences  in  tTO  %'mptoms,  and 
especially  in  the  secretion,  which  is  more  or  less  purulent  in  the  acute 
stage,  and  more  or  less  mucous  in  the  chronic. 

By  thus  subjecting  gleet  to  the  general  laws  of  catarrhal  inflamma- 
tions, we  can  explain,  without  any  need  of  hypotheses,  its  liability  to 
aggravations,  to  intermissions,  and  to  fresh  attacks.  We  discover  a 
reason  for  the  contagious  or  innocuous  character  of.  the  morbid  secre- 
tion, without  being  forced  to  admit  the  presence  or  absence  of  a  virus. 
And  whilst  we  emerge  from  the  uncertainty  in  which  Hunter  leaves 
us,  as  well  as  if  we  aaopt  the  rational  doctrine  of  B.  Bell,  we  arrive  at 
the  certain  conclusion,  that  the  more  purulent  the  secretion  is,  the 
more  it  may  act  as  a  contagious  principle,  in  virtue  of  its  irritant 
properties;  and  that,  on  the  contrary,  it  nas  no  effect  when  it  passes 
into  the  mucous  stage.  It  is  evident  that  a  running,  which  has  be- 
come innocuous,  as  last  supposed,  may  become  again  contagious,  on 
returning  to  the  acute  sta^e ;  and  we  can  thus  account  for  those  cases 
which  Hunter  vainly  endeavors  to  explain,  and  for  the  too  guarded 
opinion  of  Wathely,  who  believes  that  a  purely  mucous  discharge  is 
still  contagious.] 

>  Vide  pages  76  and  77. 
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CHAPTER  VIII. 

OBSERVATIONS  ON   THB  SYMPTOMS   WHICH  OFTEN  REMAIN 

AFTER  THE  DISEASE  IS  SUBDUED. 

It  often  happens,  after  the  virus  is  destroyed,  and  the  venereal  inflara- 
tnation  removed,  that  some  one^  two,  or  more  of  the  symptoms  shall 
continue,  and  perhaps  prove  more  obstinate  than  the  original  disease 
itself.  Some  of  these  symptoms  shall  continue  through  life,  and  even 
new  ones  shall  sometimes  arise  as  soon  as  the  first  have  subsided. 
All  these  symptoms  are  commonly  imputed  by  the  patients  themselves, 
and  what  is  still  worse,  by  some  or  the  profession,  to  the  original 
disease  having  been  ill  treated.  But  certainly,  so  far  as  we  are  yet 
acquainted  with  the  disease  and  method  of  cure,  this  is  not  true ;  for 
the  methods  of  treatment,  though  numerous,  may  be  said  to  be  very 
similar;  and  we  slmlLfind  these  symptoms  not  to  be  consequences  of 
any  one  mode  of  treatment,  but  that  they  happen  indiscriminately 
after  them  all.  Yet  I  can  conceive  that  many  constitutions  and 
particular  parts  often  require  one  mode  of  treatment-  in  preference  to 
another,  and  probably  require  modes  that  we  are  not  as  yet  acquainted 
with ;  but  if  these  peculiarities  of  constitution  or  of  parts  are  not  yet 
known,  which  must  oft;en  be  the  case,  the  practitioner  is  not  to  be 
rashly  accused  of  ignorance. 

In  the  Introduction,  I  observed  that  the  venereal  disease  is  capable 
of  calling  into  action  such  susceptibilities^as  are  remarkably  strong, 
and  peculiar  to  certain  constitutions  and  countries ;  and  that,  as  the 
scromla  is  predominant  in  this  country,  some  of  the  effects  o^  gonor- 
rhoea may  partake  of  a  scrofulous  nature. 

The  symptoms  which  continue  after  the  virus  is  gone  do  not  owe 
their  continuance  to  the  specific  qualities  of  the  virus,  but  to  its  effects 
tipon  the  parts,  such  as  inflammation,  and  its  consequences ;  for  the 
same  degree  of  inflammation,  arising  from  any  other  cause,  would 
leave  most  of  the  same  effects.  But  I  suspect  that  the  continuance  of 
the  .discharge  called  a  gleet  is  an  exception  to  this ;  for  we  find  that 
it  is  often  cured  by  the  same  mode  of  action  which  would  produce  the 
other  symptoms,  that  il,  inflammation ;  and  we  find  in  general  that  a 
discharge  Drought  on  by  violence  of  no  specific  kind  does  not  last 
longer  dian  the  violence,  even  althoudi  the  cause  has  been  continued 
for  some  time,  as  is  oft;en  the  case  during  the  use  of  bougies.^ 

'  Rxxmo. — ^Beoause  a  disoharge,  which  was  produced  by  a  mechanical  irritant,  as  a 
boogiey  f»  ^kample,  soon  snhsidee  after  the  remoyal  of  the  ci|pe,  we  are  not  forced 
to  admit  tha  preeeiioe  of  a  speoiilo  cause,  when  the  mnning  oontinnes  for  a  longer  time, 
iodependently  of  any  meohanloal  irritation.  Many  other  things  are  necessary  besides 
Um  aotion  of  syphiUtio  Tims,  for  a  oatairhal  inflammation  to  ariso  and  ran  its  coarse. 
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The  first  of  the  continued  symptoms  may  be  reckoned  the  remains 
of  the  disagreeable  sensations  excited  by  the  or^nal  disease. 
The  second,  the  discharge  called  a  gleet 
The  third,  the  chordee. 
The  fourth,  the  irritable  state  of  the  bladder. 
The  fifth,  the  increase  and  hardness  of  the  epididymis. 

§  1.  0/  the  Remains  cf  the  Disagreeable  Sensations  excited  hy  ihe 

Original  Disease. 

The  disagreeable  sensations  which  continue  in  the  urethra  and  glana  \. 
occur  most  frequently  when  the  bladder  has  sympathized  with  the  1^ 
urethra  during  the  disease;  for  then  there  are  often  the  remains  of  the 
old  shooting  pains  in  the  glans,  or  on  its  surface,  which  take  their  rise 
from  the  bladder.  These,  however,  commonly  go  of^  seldom  being 
the  forerunners  of  any  bad  symptoms,  and  therefore  are  not  to  be 
considered  as  part  of  the  disease,  but  merely  a  consequence;  yet  they 
are  oft«n  very  troublesome  and  teazing  to  the  patient,  keeping  his 
mind  in  doubt  whether  he  is  cured  or  not,  which  makes  him  frequently 
become  the  dupe  of  ignorant  or  designing  men. 

As  these  remaining  sensations  vary  considerably  in  their  nature^ 
perhaps  no  one  method  of  treatment  will  alwa^  i)e  pr(q)er.  I  have 
known  a  bougie,  introduced  a  few  times,  take  o^^entirely  the  disagree- 
able sensation  in  the  urethra ;  and  I  have  known  it  to  do  no  good. 
Gtentle  irritating  injections,  used  occasionally,  will  often  alleyiate  in 
some  degree  those  complaints.  A  grain  of  corromve  sublimate  to 
eight  ounces  of  water  makes  a  good  injection  for  this  purpose;  but  all 
such  applications  are  in  general  no  more  than  palliatives.  . 

I  have  known  the  use  of  hemlock  relieve  the  symptoms  Teiy  much, 
and  in  some  cases  entirely  cure  them ;  while  in  many  others  it  has 
not  had  the  least  efibct. 

A  blister  applied  to  the  perineum  will  entirely  cure  some  of  the 
remaining  symptoms,  even  when  they  extend  towards  the  bladder,  as 
will  be  explained  hereafter;  indeed,  it  appears  to  have  more  effect 
than  any  other  remedy.  A  blister  to  the  small  of  the  back  will  also 
give  relief,  but  not  so  effectually  as  when  applied  to  the  perineum. 

The  following  cases  are  remarkable  instances  of  this.  A  Portuguese 
gentleman,  about  twenty-five  years  of  age,  had  contracted  a  venereal 
gonorrhoea,  of  which  he  was  cured ;  but  two  years  after,  many  of  the 
symptoms  still  continued,  and  even  with  considerable  violence.  The 
symptoms  were  the  following:  a  frequency  in  making  water,  and 
when  the  inclination  came  on  he  could  not  detain  it  a  moment;  a 

The  nasal  mucous  membrane  is  excited  for  a  time  bj  snuff;  ita  sensiUlitj  and  ita 
secretion  are  increased ;  but  there  are  other  requisites  for  a  regular  ootysa  to  take 
place,  and  these  are  assuredly  not  the  presence  of  a  specific  cause.  The  tame  is  tme 
of  gonorrhoea ;  without  the  necessary  predisposing  cauae,  the  exciting  cause,  whaterer 
it  may  be,  has  no  effect.  Take,  as  a  proof,  those  persons,  who  nm  eveiy  risk  of 
contagion  with  imponity ;  whilst  in  others,  who  hare  the  necetsaiy  ^l<ediiipoaiiioii, 
the  simplest  cause  :  the  catamenial  flow,  leucorrhoea,  the  introduolioii  of  a  booglo^  ca 
an  irritating  injection,  as  in  Swediaor's  experiment,  are  sufficient  to  ezoiio  a  diMuaxgo, 
identical  with  that  of  the  most  perfect  gonorrhcea.*— RiooaD. 
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•training,  and  pain  in  the  bladder  after  voiding  it ;  a  constant  pain  in 
the  region  of  tne  bladder ;  a  shooting  pain  in  the  urethra,  which  ex- 
tended often  to  the  anus;  strange  sensations  in  the  perineum;  a  sense 
of  weariness  in  the  testicles;  and  if  he  at  any  time  pressed  his  thighs 
close  together  the  pain  or  sensation  in  the  perineum  was  excited.  It 
was  supposed  at  Lisbon  that  he  had  the  stone,  and  he  came  over  to 
London  for  a  cure  of  that  disease.  He  was  3xamined,  but  no  stone 
was  found*  He  was  ordered  to  wash  the  external  parts  every  morning 
with  cold  water,  which  he  did  for  a  fortnight,  but  found  no  benefit. 
I  was  consulted,  and  informed  of  all  the  above-mentioned  circum- 
stances. As  a  staff  had  been  passed,  there  could  be  no  stricture; 
however,  I  thought  it  was  possible  there  might  be  a  diseased  prostate 
gland,  and  therefore  examined  him  by  the  anus,  but  found  that  gland 
of  its  natural  size  and  firmness.  As  there  was  no  visible  alteration  of 
structure  anywhere  to  be  found,  I  looked  upon  the  disease  as  only 
a  wrong  action  of  the  parts,  and  therefore  ordered  a  blister  to  l>e 
applied  to  the  perineum,  which  being  kept  open  only  a  few  days  all 
the  symptoms  were  entirely  removed.  He  retained  his  water  as  usual; 
all  the  disagreeable  sensations  went  off;  and  the  blistered  part  was 
allowed  to  heal.  About  a  fortnight  after,  he  got  a  fresh  venereal 
gonorrhosa,  which  akrmed  him  very  much,  as  he  was  afraid  it  might 
brin^  back  all  his  former  symptom^  which,  however,  did  not  return, 
and  ne  was  soon  cured  of  the  gonorrhoea.  He  stayed  in  London  some 
time  after,  without  any  relapse. 

Another  case  was  that  of  a  gentleman^s  servant  in  the  country.  He 
bad,  from  a  venereal  cause,  a  disagreeable  sensation  whenever  he 
made  water,  also  a  running,  and  some  degree  of  chordee;  which 
symptoms  he  had  labored  under  for  a  considerable  time.  He  had 
gone  through  a  course  of  mercury,  which  lasted  two  months,  on  a 
supposition  that  the  venereal  virus  had  not  been  destroyed,  but 
without  benefit  He  had  after  that  been  bled,  used  powders  of  gum 
Arabic  and  tragacanth,  and  taken  calomel  in  small  doses,  with  no 
better  success.  He  then  had  recourse  to  injections  and  bougies  of  all 
kinds,  but  with  no  better  success.  On  the  ground  of  the  symptoms 
not  being  venereal,  but  only  wrong  actions  of  the  parts,  a  blister  was 
applied  upon  the  perineum,  repeated  and  kept  open  six  days,  upon 
wluch  the  symptoms  totally  disappeared,  and  had  not  recurrea  a 
twelvemonth  afterwards. 

This  practice  is  not  only  of  service  where  there  has  been  a  preceding 
gonorrluBa,  but  I  have  found  it  remove,  almost  immediately,  suppres- 
mons  of  urine  from  other  causes,  when  the  turpentines  and  opium, 
both  by  the  mouth  and  anus,  had  proved  ineffectual,  and  when  the 
catheter  had  been  necessarily  introauced  twice  a  day  to  draw  off  the 
water.    But  of  this  more  fully  hereafter. 

Electricity  has  been  found  to  be  of  service  in  some  cases,  and  there- 
fore maj  be  tried  either  in  the  first  instance,  or  when  other  means 
have  fiuled. 

[BIOOBD. — Continuance  of  the  pain,  after  the  cessation  of  a  dis- 
charge, should  render  patients  more  guarded  than  usual,  since,  under 
such  circumstances,  a  relapse  is  very  easily  brought  on. 
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In  some  cases,  the  persistence  of  the  pain  constitutes  a  true  neryous 
affection,  a  uretbralgia,  which  may  be  continuous,  irregulary  or  deci- 
dedly intermittent 

To  the  therapeutic  asents  mentioned  b^  Hunter,  the  following 
should  especially  be  added :  small  cold  opiated  enemata ;  frictions 
with  laucbnum,  or  extract  of  belladonna  over  the  course  of  the 
urethra ;  passing  these  substances  into  the  canal  by  means  of  a  bougie, 
and,  above  all,  following  the  advice  of  Professor  Lallemand,  of 
Montpelier,  superficial  cauterization  of  the  canal  with  his  instrument. 

I  have  often  succeeded  in  obstinate  cases,  by  using  a  blister, 
sprinkled  with  morphia,  and  by  giving  sulphate  of  quinia,  combined 
with  camphor,  when  there  was  any  appearance  of  intermittenoe. — 

BiCOBD.] 

[Editob. — M.  Yidal  states  that  he  has  succeeded  in  obtaining  speedy  and 
complete  relief  in  these  nearalgic  pains  in  the  urethra  following  gonorrhoda, 
by  a  very  simple  means,  viz. :  compression  of  the  penis.  This  is  exercised 
by  means  of  strips  of  sticking-plaster,  half  an  inch  wide,  and  just  long  enough 
to  encircle  the  organ.  They  are  first  applied  to  the  glans,  and  then  con- 
tinued up  to  the  scrotnm,  each  strip  overlapping  the  preceding  one.  They 
should  be  applied  as  tight  as  possible,  without  interfering  with  the  passage 
of  the  water,  and  should  be  continued  after  the  pain  has  ceased,  in  order  to 
prevent  a  relapse.  This  method  is  chiefly  applicable  to  those  cases  in  which 
the  pain  is  situated  in  the  spongy  portion  of  the  urethra. 

M.  Civiale  states  that  one  of  the  most  efficacions  remedies  in  this  affection 
is  the  introdnction  into  the  canal  of  a  soft  bougie,  of  medium  size,  and  leaving 
it  there  five  or  ten  minutes.    This  should  be  repeated  every  day. 

Many  of  these  cases  are  dependent  on  the  mental  state  of  the  patient,  and 
require  mental  rather  than  physical  treatment.] 

§  2.  Of  a  GUet. 

Whatever  method  has  been  had  recourse  to  in  the  cure  of  the  vene- 
real infiammation,  whether  injections  have  been  used  or  internal  medi- 
cines (mercurials,  purgatives,  or  astringents),  it  often  happens  that  the 
formation  of  pus  shall  continue,  and  prove  more  tedious  and  difficult 
of  cure  than  the  original  disease.  For,  as  I  have  already  observed, 
the  venereal  inflammation  is  of  such  a  nature  as  to  go  off  itself,  or  to 
wear  itself  out ;  or,  in  other  words,  it  is  such  an  action  of  the  living 
powers  as  can  subsist  only  for  a  certain  time.  But  this  is  not  the  case 
with  a  gleet,  which  seems  to  take  its  rise  from  a  habit  of  action  which 
the  parts  have  contracted ;  and,  as  they  have  no  disposition  to  lay 
aside  this  action,  it  of  course  is  continued ;  for  we  find  in  those  gonor- 
rhoeas which  last  long,  and  are  tedious  in  their  cure,  that  this  habit  is 
more  rootecl  than  in  those  which  go  off  soon. 

This  disease,  however,  has  not  always  the  disposition  to  continue, 
for  it  often  appears  to  stop  of  itself,  even  after  every  method  has  been 
ineffectually  used.    It  is  most  probable  that  this  arises  from  some 
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accidental  changes  in  the  constitution,  not  at  all  depending  upon  the 
nature  of  the  disease  itself. 

I  have  suspected  that  there  was  something  scrofulous  in  some  gleets. 
We  find  frequently  that  a  derangement  of  the  natural  actions  of  a  part 
will  be  the  cause  of  that  part  filing  into  some  new  disease  to  which 
there  may  be  a  strong  tendency  in  the  constitution.  We  find  that  a 
cold  falling  on  the  eyes  produces  a  scrofulous  weakness  in  those  parts, 
with  a  considerable  discharge.  There  are  often  scrofulous  swellings 
in  the  tonsils  from  the  same  cause. 

This  opinion  of  the  nature  of  some  gleets  is  strengthened  by  the 
methods  of  cure ;  for  we  find  that  the  sea-bath  cures  more  gleets  than 
the  common  cold  bath,  or  any  other  mode  of  bathing.  I  have  never 
yet  tried  the  internal  use  of  those  medicines  which  are  generally  given 
in  the  scrofula;  but  I  have  found  sea- water,  diluted  and  used  as  an 
injection,  cure  some  gleets,  though  it  is  not  always  effectual. 

A  gleet  is  generally  understood  to  arise  from  a  weakness:  this 
certainly  gives  us  no  idea  of  the  disease,  and  indeed  there  is  none 
which  can  be  annexed  to  the  expression.  By  mechanical  weakness, 
is  understood  the  inability  to  perform  some  action  or  softain  fsome 
force.  By  animal  weakness  the  same  is  uiiderstoyi.  But  when  the 
expression  is  applied  to  the  aLimal's  f»erfor?r.:r.g  ai.  'i^iicoz.zaor:  or  an 
aduitional  action,  I  do  not  pierfecijj  ilz^^^tszli^z  :l 


Upon  this  idea  of  weakness  '5eiiK>i*ii.  ii.  a  zt^az  T^stszzH.  tL*  'Zizil 
method  of  cure ;  but  we  shall  £ii5  :iui  :i«*  Tr»a2ir*t;  i'rizAiA  on  this 


idea  is  so  far  from  answering  in  al!  fik«E  ic^  Ji  'jiuss.  irjPA  'tATzri,  hzA 
that  a  contrary  practice  is  suooestf:iL 

A  gleet  differs  from  a  gonorrhosa :  £rK.  iz,  zirjL  *iuu  zhrjosn:^  a  ^jioft^ 
quence  of  it,  it  is  perfectly  innocent  wi:a  7^*ri:z  Vj  LiicCi'^a :'  Kry^r.^.r, 
when  it  is  a  true  gleet,  it  is  generally  cLStJKCz  .a  ir^cni  c^  icjt  vam:- 
tuent  parts  of  the  discharge,  which  oonsii:^  g^  £ii:c<i.a/  r^ji.^aL  v>fttii*;r 
or  wrapt  in  a  slimy  mucus,  instead  of  a  Sfer^^T  2-;-  -.iift  ir-sr..*^  je  ho 
circumstanced  as  easily  to  fall  back  into  ti.^  i'.Trjkz^twi  <J  yj^ :  -^^A 
this  commonly  happens  upon  the  least  increa^  -.i  *zjtrvj¥t.  •ac  -./  or 
drinking  indigestible  food,  or  anything  which  ir^rr^swtt  :;.:i>  f^:^»jt:L'/i. 
or  heats  the  patient.  The  virus,  however,  I  beli&T*  :i>»  uw  T^.srL : 
but  of  this  I  am  not  certain,  for  there  are  cases  u^  *'^r'^  .*•  y^rj 
doubtful ;  as  was  before  observed. 

I  am  inclined  to  suspect  that  a  gleet  arises  from  *i^  r..,.-f^.^  ^f  :m 
urethra  only,  and  not  from  the  glands ;  for  I  have  o?>v»^'*r:. .:.  it^ytr^ 
instances,  that  when  the  passage  has  just  been  clear-ifi,  *;.\:.^  r.j  i\a 
discharge  of  urine  or  by  the  use  of  an  injection,  a  laM;.T//'.jt  '.^'i^  zjm 
caused  the  natural  slime  to  flow  very  pure,  which  1  do  x'.y.yAr:  vi'iji 
not  have  happened  if  the  parts  secreting  the  liqyjix  tA-^  \jt^.^/si  :x 
forming  the  gieet.^ 

>  Added:  "  A  gentleman  has  a  gleet,  ocoaaionalljr  ■ttn^iwfl  ^^:%  yi  .\  ..«.  na^^ 
water ;  it  is  brought  on  by  sitting  in  a  postohaiae,  if  he  sSs«  m  ti^  r\AxyA.  iixc  a^  ^ 
he  sits  on  a  hard  leat ;  in  never  comee  on  after  rldiaf  «»  VMMkiMk  z^iA 
that  riding  ni>on  a  padded  saddle  would  produee  ft  "    Bikm, 

[Pathological  anatomy  has  taught  me,  oontmy  to  ikt  M«a  wiutii  K  -.oc*- 
that  the  same  elements  of  the  mucous  membraaM  am  a^MA  a  tut  tftnoxe 
gleet,  and  in  the  acute  stage  or  gopoirhms     HkwbiJ 
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A  gleet  is  supposed  to  be  an  attendant  upon  what  we  call  a  relaxed 
constitution ;  but  I  can  hardly  say  that  I  have  observed  this  to  be  the 
case ;  at  least,  I  have  seen  instances  where  I  should  have  expected 
such  a  termination  of  a  gonorrhoea,  if  this  had  been  a  general  caose, 
but  did  not  find  it ;  and  I  have  seen  it  in  strong  constitutions,  at  least 
in  appearance,  in  every  other  respect  Gleets  do  not  in  all  oases  arise 
from  preceding  gonorrhoeas,  but  sometimes  from  other  diseases  of  the 
urethra.  A  stricture  in  the  urethra  is,  I  believe,  almost  always 
attended  with  a  gleet.  It  sometimes  arises  from  a  disease  in  tne 
prostate  gland. 

When  a  gleet  does  not  arise  from  any  evident  cause,  nor  can  be 
supposed  to  be  a  return  of  a  former  gleet  in  consequence  of  a  gonor- 
rhoea, a  stricture  or  diseased  prostate  gland  is  to  be  suspectea ;  and 
inquiry  should  be  made  into  the  circumstances  of  making  water, 
whether  the  stream  is  smaller  than  common,  whether  there  be  any 
difficulty  in  voiding  it,  and  whether  the  calk  to  make  it  are  frequent. 
K  there  should  be  such  symptoms,  a  bougie,  of  a  size  rather  less  than 
common,  ought  to  be  used,  which,  if  there  is  a  stricture,  will  stop 
when  it  reaches  it ;  and  if  it  passes  on  to  the  bladder  with  tolerable 
ease,  the  disease  is  probably  in  the  prostate  gland,  which  should  be 
next  examined.  But  more  fully  of  both  these  complaints  here- 
after.^ 

[G.  G.  B. — A  gleet  may  arise  from  any  source  of  irritation  in  any 
part  of  the  urinary  passages,  or  even  in  the  neighborhood.  Hemor- 
rhoids are  a  frequent  cause,  and,  in  children,  worms  in  the  intestines. 
In  like  manner  it  may  be  occasioned  by  a  calculus,  or  by  other  disease 
in  the  bladder  or  kidneys,  and  still  more  commonly,  as  the  author  has 
stated,  by  stricture  in  the  urethra.  But  perhaps  the  most  common 
cause,  if  we  except  stricture,  is  some  derangement  in  the  secretion  of 
the  urine,  by  which  that  fluid  is  rendered  too  acid  or  alkaline,  and  is 
converted  into  a  perpetual  source  of  irritation,  occasioning  various 
derangements  of  the  urinary  organs,  and  none,  at  least  in  uiose  who 
have  sufTered  from  gonorrhoea,  more  frequently  than  gleet 

The  cure  of  a  gleet  depends  chiefly  on  toe  discovery,  and  the  removal 
of  the  causes  which  excite  it.  While  these  continue,  the  efiect  of  any 
remedies  which  are  calculated  to  act  directly  on  the  discharge  is  gene- 
rally inadequate,  and  at  the  best  temporary.  When  the  source  of  ir- 
ritation, whatever  it  may  be,  is  taken  away,  there  is  seldom  much  diffi- 
culty in  repressing  the  excessive  secretion  from  the  urethra. 

The  same  remark  applies  to  leucorrhoea  in  women.  This  is  very 
generally  kept  up  by  some  uterine  derangement,  as  amenorrhoea,  or 
irritability  of  the  os  uteri.  While  this  derangement  subsists,  no  reme- 
dies are  effectual ;  but  if  it  is  first  corrected  by  appropriate  treatment, 
the  discharge  may  usually  be  arrested,  without  great  difficulty,  by  a 
little  perseverance  in  the  use  of  the  commonest  astringents.] 

'  The  passage  of  a  boogie,  with  tolerable  ease  into  the  bladder,  does  not  indicate  a 

Sobable  disease  of  the  prostate  as  the  oanse  of  the  continuance  of  the  discharge,  as 
nnter  asserts. — Ricobd, 
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%S.  0/  the  Cure  of  Oleet$ — constUutionalli/ — locally. 

As  this  discharge  has  no  specific  quality,  but  depends  upon  the  con- 
stitution of  the  patient  or  nature  of  the  parts  themselves,  there  can  be 
no  certain  or  fixed  method  of  cure;  and  as  it  is  very  difficult  to  find 
out  the  true  nature  of  different  constitutions  or  of  parts,  it  becomes 
equally  difficult  to  prescribe  with  certainty  the  meaicines  that  will 
b^t  suit  this  disease ;  for  so  great  is  the  variety  in  constitutions,  that 
what  in  one  case  proves  a  cure  will  in  another  aggravate  the  complaint. 

There  are  two  ways  of  attempting  the  cure  of  this  complaint;  con- 
stitutionally, or  locally. 

Medicines,  taken  into  the  constitution  with  a  view  to  the  cure  of 
gleet,  may  be  supposed  to  act  in  three  ways ;  as  specifics,^  strengtheners, 
and  astringents. 

The  specific  power  of  internal  medicines  upon  those  parts  is  not  very 
great;  however,  we  find  that  some  of  them,  such  as  the  balsams,  tur- 
pentines, and  cantharides,  are  of  use,  especially  in  slight  cases.  I 
think  I  have  been  able  to  ascertain  this  fact,  that  when  the  balsams, 
turpentines,  or  cantharides  are  of  service,  they  are  almost  immediately 
so ;  therefore,  if  upon  trial  they  are  not  found  to  lessen,  or  totally  ire- 
move  the  gleet  in  five  or  six  days,  I  have  never  continued  them  longer. 
And  even  where  they  have  either  lessened  or  totally  removed  the 
gleet  in  that  time,  it  will  often  recur  upon  leaving  them  off,  and  there- 
fore they  should  be  continued  for  some  time  after  the  symptoms  have 
disappeared.  I  have  known  cases  where  the  gleet  has  disappeared 
immediately  upon  the  use  of  the  balsam  capivi,  and  recurrea  upon 
the  omission  of  it;  and  I  have  also  seen  where  that  medicine  has  kept 
it  off  for  more  than  a  month,  and  yet  it  has  recurred  immediately  upon 
laying  it  aside,  and  stopped  again  as  quickly  when  the  patient  has 
returned  to  it.  In  sucn  cases  the  other  methods  of  cure  should  be 
tried^  The  balsams  may  either  be  given  alone,  or  mixed  with  other 
substances,  so  as  to  make  them  less  aisagreeable.' 

The  general  strengtheners  of  the  habit  need  only  be  ^ven  when  the 
parts  act  merely  as  parts  of  that  habit.  The  whole  bemg  disposed  to 
act  properly,  these  parts  are  also  disposed  to  act  in  the  same  way.  By 
general  strengtheners  are  here  meant  the  cold  bath,  the  sea  bath,  the 
bark,  and  steel.  Astringents  taken  into  the  constitution,  have  no  great 
powers ;  and  if  they  had,  they  might  be  very  improper,  as  anytning 
that  could  act  with  powers  in  the  constitution  equal  to  what  would  be 
necessary  here,  might  very  much  affect  many  natural  operations  in  the 
animal  economy.  The  astringent  gums  and  salt  of  steel  are  commonly 
given. 

The  second  mode  of  cure  is  by  local  applications.  These  may  be 
divided  into  fbur,  which  are :  specifics,  astringents,  irritating  medicines, 
and  such  as  act  by  derivation. 

'  It  maj  be  aeoaiiaiy  to  nnnark  here,  that  by  ipeoillo  I  do  not  mean  a  speoifio  for 
the  diiease,  bat  onlj  tiioh  medicines  as  act  speoifioallj  on  the  parts  oonoemed,  as  the 
turpentines,  eanUutrides,  &o. 

'  Added :  **  I  beUere  that  the  balsam  of  capivi  onres  a  gleet  more  permanently  than 
injeotionsy  its  action  being  speciiioallj  vpon  the  parts."— Home. 
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The  specifics,  applied  locally,  we  may  reasonably  suppose  will  have 
greater  effects  than  when  given  internally,  because  they  may  be  applied 
stronger  than  can  safely  be  thrown  into  the  circulation.  Of.  this,  I 
think  I  have  had  experience. 

The  astringents  commonly  used  are  the  decoction  of  the  bark,  white 
vitriol,  alum,  and  preparations  of  lead.  The  aqua  vitriolica  ccerulea 
of  the  London  DitpemcUoryj  diluted  with  eight  times  its  quantity  of 
water,  makes  a  very  good  astringent  injection.  The  same  observations 
that  I  made  on  the  specifics  are  applicable  to  the  astringents ;  I  believe 
that  they  act  nearly  in  the  same  manner,  and  have  the  same  effect. 
What  their  mode  of  action  is  it  is  difficult  to  say. 

When  either  of  these  methods  has  been  used,  and  has  had  the  de- 
sired effect,  it  should  be  continued  for  a  considerable  time  after  the 
symptoms  have  disappeared ;  and  the  time  must  be  in  proportion  to 
the  duration  of  the  complaint,  or  the  frequency  of  its  returns.  If  it 
has  been  of  long  standing,  we  may  be  sure  that  the  disposition  to  such 
a  complaint  is  strong ;  and  if  it  has  returned  firequently,  upon  the  least 
increase  of  circulation,  we  may  expect  the  same  thing  to  happen  again. 
Therefore,  to  correct  the  bad  habit^  it  is  necessary  to  continue  the  medi- 
cines  a  considerable  time. 

Irritating  applications  are  either  injections  or  bougies,  simple,  or 
medicated  witn  irritating  medicines.  Violent  exercise  may  be  con- 
sidered as  having  the  same  effect.  Such  application  should  never  be 
used  till  the  other  methods  have  been  fully  tried  and  found  unsuccess- 
ful. They  differ  from  the  foregoing  by  producing  at  first  a  greater 
discharge  than  that  which  they  are  intended  to  cure;  and  the  increased 
discharge  may  or  may  not  continue  as  long  as  the  application  is  used. 
It  becomes,  therefore,  necessary  to  inquire  how  long  they  are  to  be  used 
to  produce  a  cure  of  the  gleet  That  time  will  generally  be  in  pro- 
portion to  the  violence  used,  and  the  nature  of  the  parts  which  form  the 
matter,  and  according  to  the  disposition  being  strong  or  weak,  joined  to 
its  duration,  and  the  greater  or  less  irritability  of  the  parts.  If  the 
parts  are  either  weak  or  irritable,  or  both,  an  irritating  injection  should 
not  be  used ;  if  strong,  and  not  irritable,  it  may  be  used  with  safety. 
In  this  last  case,  if  it  is  an  injection  that  stimulates  very  considerably, 
perhaps  it  may  be  sufficient  to  use  it  twice  or  thrice  a  day.  I  knew  a 
^ntleman  who  threw  into  the  urethra,  for  a  gleet  of  two  years'  stand - 
mg,  Goulard's  extract  of  lead,  undiluted,  which  produced  a  most  violent 
inflammation ;  but  when  the  inflammation  went  o£^  the  gleet  was  cured. 
Two  ^ins  of  corrosive  sublimate  to  eight  ounces  of  water  are  a  very 
good  irritating  injection. 

K  it  is  a  gleet  of  long  standing,  it  may  require  a  week  or  more  to 
remove  it,  even  with  an  irritating  injection ;  and  if  the  injection  is  less 
irritating,  so  as  to  give  but  little  pain,  and  to  increase  the  discharge  in 
a  small  degree,  it  may  require  a  fortnight  But  one  precaution  is  very 
necessary  respecting  the  use  of  irritating  injections ;  it  should  be  first 
known,  if  possible,  that  they  will  do  no  narm.  To  know  this  may  be 
difficult  in  many  cases ;  but  the  nature  of  the  parts  is  to  be  ascertained 
as  nearly  as  possible;  that  is,  whether  they  had  ever  been  hurt  before 
by  such  treatment ;  whether  they  are  so  susceptible  of  irritation  as  that 
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the  irritation  may  be  expected  to  run  along  the  urethra  and  produce 
symptoms  in  the  bladder,  for  in  such  cases  irritating  applications  do  not 
answer,  but,  on  the  contrary,  often  produce  worse  disorders  than  those 
they  were  meant  to  cure. 

loonies  may  be  classed  with  the  irritating  applications,  and  in  many 
cases  they  act  very  violently  as  such.  They  appear  to  be  more  effica- 
cious than  injections,  but  they  reauire  longer  time  to  produce  their  full 
effect  A  simple,  or  unmedicated  bougie,  is,  in  general,  sufficient  for 
the  cure  of  a  gleet,  and  requires  a  month  or  six  weeks'  application 
before  the  cure  can  be  depended  upon.  If  bougies  are  made  to  stimu- 
late otherwise  than  as  extraneous  bodies,  then  a  shorter  time  will  gene- 
rally be  sufficient.  Probably  the  best  mode  of  medicating  them  would 
be  by  mixing  a  little  turpentine,  or  a  little  camphor  with  the  composi- 
tion, so  as  to  act  specifically  on  the  parts;  but  great  care  should  be 
taken  not  to  irritate  too  much. 

The  size  of  the  bou^e  should  be  smaller  than  the  common,  and  need 
only  be  five  or  six  inches  long,  as  it  seldom  happens  that  a  greater  ex- 
tent of  the  urethra  has  a  disposition  to  gleet ;  out  no  barm  will  arise 
from  passing  a  bougie  of  the  common  length  through  the  whole  extent 
of  the  urethra. 

In  the  cure  of  a  gleet,  attempted  by  means  of  the  bougie,  we  have 
no  certain  rules  to  cQrect  us  when  it  should  be  left  ofi^  as  the  discharge 
will  often  continue  as  long  as  the  bougie  is  used.  If,  upon  leaving  off 
the  bougie,  after  the  use  of  it  for  severid  weeks,  the  running  ceases,  then 
we  ma^  hope  there  is  a  cure  performed ;  but  if  it  should  not  be  in  the 
least  dimimshed,  it  is  more  than  probable  that  bougies  will  not  effect  a 
cure,  and  therefore  it  is  hardly  necessary  to  have  recourse  to  them 
agun.  Yet,  if  the  gleet  is  in  part  diminished,  it  will  be  right  to  be^ 
again,  and  probably  it  may  be  proper  to  increase  the  irritating  quality 
of  the  bougici  in  order  to  suit  it  to  the  diminished  irritability  of  the 
parts. 

The  fourth  mode  of  cure  ia  by  sympathy,  or  by  producing  an  irrita- 
lion  in  another  part  of  the  body,  which  shall  destroy  the  mode  of  action 
in  the  urethra. 

I  knew  a  case  of  obstinate  gleet  attended  with  very  disagreeable  sen- 
sations in  the  urethra,  especially  at  the  time  of  making  water,  removed 
entirely  by  two  chancres  appearing  upon  the  glans.  The  patient  had 
taken  all  the  medicines  commonly  recommended,  and  had  applied  the 
bougie  without  effect 

A  gentleman  informed  me  that  he  had  cured  two  persons  of  gleets 
by  applying  a  blister  to  the  under  side  of  the  urethra ;  and  I  have 
known  several  old  gleets,  after  having  baffled  all  common  attempts, 
cared  by  electricity.  All  these  different  methods  of  cure  alter  the  ais- 
position  of  the  part 

In  whatever  way  the  cure  is  attempted,  rest  or  quietness  in  most  cases 
is  of  great  consequence;  for,  as  I  have  observed,  exercise  is  often  a 
cause,  not  only  of  its  continuance,  but  of  its  increase  and  return.  But 
this  idea  is  not  to  be  too  rigidly  adhered  to,  especially  in  cases  which 
have  been  treated  unsuccessfully,  as  I  have  known  some  that  have  got 
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immediately  well  by  riding  on  horseback  after  long  dianae  of  that  ex- 
ercise. 

Begalarity  and  moderation  in  diet  should  be  particularly  attended 
to ;  for  irregularities  of  this  kind  either  hinder  the  cure  or  oring  on  a 
return  of  the  disease. 

Intercourse  with  women  often  causes  a  return,  or  increase  of  gleet, 
and  in  such  cases  it  gives  suspicion  of  a  fresh  infection;  but  the  differ- 
ence between  this  and  a  fresh  infection  is,  that  here  the  return  will  fol- 
low the  connection  so  close  as  to  be  almost  immediate,  and  that  circum- 
stance, joined  with  the  other  symptoms,  will  in  general  ascertain  the 
nature  of  the  discharge. 

The  cure  of  the  gleet  in  women  is  nearly  the  same  as  in  men,  except 
in  the  use  of  what  I  have  called  specifics  to  the  parts;  for  as  the  gleet 
in  women  is  principally  from  the  vagina,  I  believe  that  this  part  is  not 
more  affected  by  the  turpentines  than  other  parts  are ;  but  as  the  vagina 
is  less  irritable  than  the  urethra  in  men,  the  astringents  which  are  ap- 
plied to  it  may  be  considerably  stronger.  Neither  can  we  use  the  bougie 
m  cases  of  gleet  in  the  vagina ;  and  when  the  ^leet  is  only  from  die 
urethra,  I  imagine  it  is  hardly  ever  attended  to  in  women* 

[RicoRD. — Nothing  is  more  common  than  the  persistence  of  a  dis- 
charge in  the  chronic  stage,  or,  in  other  words,  a  gleet  It  appears  in 
some  patients  as  a  slight,  but  constant  oozing  of  mucus,  and  in  others, 
in  the  form  of  a  drop,  which  is  observed  especially  in  the  morning,  and 
is  commonly  called  the  ffoiUie  fnilitaire. 

Besides  those  remedies,  of  which  we  have  already  spoken,  and  those 
which  Hunter  mentions,  allow  me  to  add  some  others,  which  my  daily 
practice  authorizes  me  to  recommend. 

Injections, — Iodine  is  often  successful  in  obstinate  oases,  after  the 
pathological  changes  in  the  membrane  have  passed  off;  especially  in 
that  state  of  things,  which  Hunter  understood  so  well,  where  scrofula 
seems  to  constitute  part  of  the  disease,  or  keep  it  up.  In  that  case, 
injections  are  made  of  one  drop  of  tincture  of  iodine  to  an  ounce  of 
distilled  water.  The  quantity  of  the  tincture  is  increased,  following 
the  rules  which  I  have  laid  down  before,  until  the  discharge  is  stopped, 
or  its  increase  under  the  treatment  compels  us  to  suspend  the  mjec* 
tions. 

Under  the  same  circumstances,  in  a  number  of  obstinate  cases,  I 
have  employed  successfully  a  solution  of  the  proto-iodide  of  iron,  com- 
mencing with  a  grain  to  an  ounce  of  distillea  water. 

Meshes. — A  new  mode  of  treatment  has  also  yielded  me  numerous 
favorable  results.  I  have  elsewhere  laid  down  the  rule  that  one  of  the 
first  requisites  for  the  cure  of  inflammation  of  the  mucous  membranes 
is  to  isolate  them,  and  prevent  their  walls  coming  in  contact.  In  ure- 
thral gonorrhoea,  this  is  of  more  importance  than  protecting  the  walls 
of  the  urethra  from  contact  with  the  urine.  But  the  disadvantages  re- 
sulting from  the  painful  introduction  of  foreign  bodies  in  the  acute  stage 
surpass  the  benefit  derived,  but  they  cease  to  exist  in  the  chronic  stage ; 
and,  when  other  means  have  &iled,  I  often  employ  with  success  a  mesh 
of  dry  linen,  introduced  into  the  canal  by  means  of  an  India  rubber 
canula  and  a  stylet.   This  mesh  is  left  in  place  until  the  next  emission 
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of  urine,  when  it  is  'renewed,  and  is  repeated  in  the  same  way  ap  to 
the  time  of  core,  which  takes  place  in  seven  or  eight  days,  or  later. 

These  meshes,  which  I  use  at  first  in  a  dry  state,  may  also  be  smeared 
with  medicinal  substances.  You  may  also  supply  their  place,  as  M. 
Crespiat  does,  with  little  cylindrical  bags  of  gold-beater^s  skin,  which 
are  first  introduced  empty,  by  means  of  a  stylet  placed  within,  and 
afterwards  distended  with  air  or  water. 

Bougies  and  Sounds. — Bougies  and  sounds  often  cure  cases  of  gleet 
which  are  refractory  under  every  other  mode  of  treatment.  These 
instruments,  either  simple  or  medicated,  may  be  introduced,  from  time 
to  time,  or  may  be  worn  permanently. 

In  some  cases,  in  order  to  produce  the  desired  result,  it  is  sufficient 
to  pass  a  bougie  once  or  twice  a  day,  and  leave  it  in  the  urethra  a  few 
minutes.  But  the  cure  does  not  always  take  place  in  the  same  manner. 
Generally,  the  morbid  secretion  is  augmented  at  first,  the  instrument 
acting  as  an  irritant,  as  Hunter  remarks ;  whilst  in  some,  perhaps  the 
rarer  cases,  it  insensibly  dries  up,  without  being  previously  increased. 
As  soon  as  the  morbid  secretion  is  sufficiently  revived,  or  stops,  the 
use  of  the  instrument  must  be  suspended ;  in  the  first  case,  it  might 
keep  up  or  aggravate  the  disease ;  or,  in  the  second  case,  bring  it  back 
again,  after  having  cured  it. 

When  the  discharge  continues  in  statu  quo^  under  the  simple  intro- 
duction of  bougies,  gradually  increased  in  size,  or,  if  too  much  irrita- 
tion  results  from  passing  them  repeatedly,  we  shoi^d  direct  them  to  be 
worn  constantly.  In  mis  way,  also,  we  obtain  a  gradual  cessation  of 
the  discharge  in  the  rarer  cases,  or  else  we  excite  a  copious  and  decided 
suppuration,  which  compels  us  to  suspend  the  treatment,  after  which 
a  permanent  cure  generally  follows. 

When  bouffies  and  sounds  exert  no  decided  action,  they  may  succeed 
better  smearra  with  a  little  weak  or  strong  mercurial  ointment,  and 
continued  until  an  increase  in  the  discharge  is  produced.  We  may 
obtain  a  verv  good  effect  by  using  an  ointment  made  of  one  grain  of 
nitrate  of  silver  to  a  drachm  of  cerate. 

Chuterization. — The  most  active  treatment  of  obstinate  gleets  is  can- 
terization  with  nitrate  of  silver,  following  the  rules  which  I  have  else- 
where laid  down.  In  some  cases,  the  discharge  is  confined  to  a  few 
follicles,  with  longer  or  shorter  excretorv  ducts,  which  escape  the  action 
of  the  above  mentioned  remedies,  unless  they  are  within  view,  as  is 
the  case  in  difiEbrent  varieties  of  hypospadias.  In  the  latter  case,  we 
may  lay  them  open  with  a  lancet  or  cataract-needle,  and  cauterize 
them. 

Megimen. — It  is  well  to  mention,  in  this  place,  that  the  regimen,  con- 
trary to  Hunter's  advice,  should  be  tonic  and  strengthening,  instead 
of  being  as  strict  as  before;  noticing,  however,  the  e&ct  produced,  so 
as  to  modify  it  more  or  less,  as  may  be  necessary. 

Dsrivatives. — ^Although  I  agree  with  Hunter  on  the  effects  of  deriva- 
tives in  general,  I  must  say,  after  collecting  statistics  on  a  large  scale, 
that  I  have  never  seen  the  development  of  a  chancre  cause  a  gleet  to 
stop,  and  vice  versa, 

intemalf  or  OonstHutional  Treatment. — ^In  the  latter  stages  of  a  dis- 
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oliarge,  yarioas  forms  of  iron  and  astringents  may  have  a  good  effect ; 
but  much  less  reliance  can  be  placed  on  true  anti-blennorrhagics.  Di* 
rect  treatment  should  be  preferred. 

Ooitus. — Sexual  intercourse  is  often  the  final  requisite  for  a  cure. 
In  some  patients,  coitus  at  intervals  is  sufficient;  in  others,  a  little  irri- 
tation should  be  excited  by  its  repetition. 

The  requisite  for  success,  in  the  majority  of  cases,  is  to  make  the 
chronic  pass  into  the  acute  stage  for  a  time. — Bicobd.] 

§  4.  0/iJie  Remaining  Chordee, 

This  symptom,  I  have  already  observed,  often  remains  after  every 
mark  of  the  true  virus  is  removed,  and  may  or  may  not  be  attendant 
on  any  of  the  other  continuing  symptoms. 

Mercurial  ointment  applied  to  the  part  may  be  of  service,  and,  if 
joined  with  camphor,  its  powers  will  be  increased.  I  have  known 
electricity  cure  a  chordee  of  long  standing.  If  it  is  the  spasmodic 
chordee  that  remains,  bark  should  be  given. 

§  5.  Of  the  CanJLinuance  of  the  Imtatioa  of  the  Bladder. 

The  irritation  of  the  bladder  sometimes  continues  after  every  other 
^mptom  has  ceased,  and  it  may  be  an  attendant  upon  all  or  any  of 
the  other  continuing  symptoms ;  it  seldom  lasts  with  tne  same  violence, 
although  it  is  often  very  troublesome.  When  this  irritation  is  kept  up 
with  the  same  violence,  the  bladder  itself  may  be  suspected  of  oeing 
diseased ;  or  it  may  arise  from  its  connection  with  other  parts,  such  as 
the  urethra,  or  prostate  gland ;  for  a  stricture  in  the  urethra  coming 
on,  will  prove  tne  cause  of  its  continuance,  and  a  disease  in  the  pros- 
tate gland  will  do  the  same. 

Neither  of  these  diseases  will  probably  follow  the  gonorrhoea  so 
closely  as  to  keep  up  this  irritation,  though  perhaps  they  may  have 
been  taking  place  prior  to  the  gonorrhoea,  and  so  contribute  to  its 
increase  and  continuance,  which  may  probably  be  ascertained  by  a 
history  of  the  patient  preceding  the  present  complaint;  however, 
before  the  bladder  itself  is  attempted  to  be  cured,  a  bougie  should  be 
passed,  and  if  no  stricture  is  found,  then  the  prostate  gland  should  be 
examined,  as  shall  be  described. 

When  the  disease  is  in  the  bladder  only,  I  think  the  pain  is  princi- 
pally at  the  close  of  making  water,  and  for  a  little  while  after.  The 
cure  of  this  symptom  consists  in  opiate  clysters,  cicuta,  bark,  sea- 
bathing, and  I  should  be  inclined  to  recommend  the  application  of  a 
blister  to  the  perineum  in  men.  How  far  opiate  clysters  can  affect 
the  bladder  in  women  as  they  do  in  men,  I  am  not  certain.* 

I  The  irritation  of  which  Hunter  is  here  speaking,  oontinaes  especially  at  the  neok 
of  the  bladder,  and  it  is  rare  for  the  body  of  this  organ  to  participate  in  it.  When 
ordinary  means  fail,  cauterization  with  nitrate  of  silver  may  be  employed  with  great 
chances  of  speedy  snocess. — Ricobd. 
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%  6.  Of  the  Remaining  Hardness  of  the  JEpididymis, 

.  This  symptom  I  have  observed  remains  long  after  every  other 
symptom  is  removed,  and  may  continue  even  for  life ;  but  seldom  or 
ever  any  bad  consequences  happen  from  it  if  the  vas  deferens  is  not 
rendered  impervious ;  and  not  even  then  if  it  is  only  in  one  testicle, 
the  other  being  equal  to  all  the  purposes  of  generation.  As  this  is 
the  case,  we  must  at  once  see  that  no  certain  method  of  resolution  is 
yet  known.  The  application  of  the  steam  of  hot  water  with  camphor 
may  be  tried,  especially  in  such  cases  as  are  not  disposed  to  be  per- 
manent ;  and  the  scrotum  may  be  rubbed  with  mercurial  ointment, 
joined  with  camphor.  But  in  most  cases  this  practice  will  prove  too 
tedious,  or  rather  too  inefficacious  to  be  long  persisted  in. 

[RicoRD. — After  gonorrhoea!  epididymitis,  it  often  happens  that 
the  epididymis  remains  engorged  and  indurated,  or  at  least  hyper- 
trophied.  The  cauda  of  the  epididymis  especially  maintains  an  in- 
creased volume.  As  Hunter  remarks,  it  generally  does  no  harm ;  but, 
tinder  some  circumstances,  this  continued  abnormal  development  of 
the  epididymis  is  due  to  a  strumous  diathesis,  and  is  only  the  prelude 
or  exciting  cause  of  tubercular  sarcocele,  which  is  so  common  and  so 
frequent. 

Indeed,  tubercular  sarcocele  succeeds  gonorrhoeal  epididymitis  so 
frequently,  that,  in  Germany,  this  tubercular  affection  is  considered  a 
specific  consequence  of  a  gonorrhoeal  virus.  This,  again,  is  a  mistake. 
Tubercular  degeneration  in  this  case  differs  in  no  respect  from  what 
it  is  under  any  other  circumstances. 

I  cannot  speak  of  tubercular  sarcocele  without  remarking  on  an 
extraordinary  idea  lately  advanced  by  M.  Yidal  (de  Cassis),  who  says 
that,  when  only  one  testicle  is  affected,  the  tubercles  are  malignant ; 
that  is  to  say,  that  tubercles  are  to  be  feared  elsewhere,  or,  in  other 
words,  a  tubercular  diathesis  exists ;  whilst,  if  the  two  testicles  are 
affected,  nothing  &rther  is  to  be  dreaded. 

A  person  must  be  ignorant  of  the  laws  of  tuberculosis  in  general, 
and  of  tubercular  sarcocele  in  particular,  to  advance  a  like  assertion 
before  such  a  body  as  the  Surgical  Society. 

I  lately  exhibited  to  the  Academy  of  Medicine^  two  cases  of  tuber- 
cular affection  of  the  urethra,  which,  during  life,  gave  rise  to  a  symp- 
tomatic gonorrhoeal  discharge  in  subjects  who  presented  at  the  same 
time  tubercles  in  the  prostate,  m  the  two  qndidymes^  in  the  bladder,  in 
the  ureters,  in  the  kianeys,  and  in  the  lungs.] 

[Editob. — ^Both  Yasa  deferentia  may  become  obliterated  and  prodace 
sterilitj,  as  a  consequence  of  g^norrhceal  epididjmitis,  as  shown  by  the  re- 
searches of  M.  Qosselin.     See  Part  III.  Chap.  YIIL] 

>  BaUetin  of  the  Aoademj  of  Medicine,  Paris,  1850,  vol.  zr.  p.  665. 
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CHAPTER   I. 

OF  DISEASES  SUPPOSED  TO  ARISE  IN  CONSEQUENCE  OF  VENE- 
REAL INFLAMMATION  IN  THE  URETHRA  OF  MEN. 

The  gonorrhoea  produces,  or  at  least  is  supposed  to  produce,  besides 
those  disorders  already  mentioned,  many  others  which  are  totally  dif- 
ferent from  the  original  disease.  How  far  they  do  all  or  any  of  them 
arise  in  consequence  of  this  disease,  is  not  clear ;  but  as  they  are  dis- 
eases of  the  urethra,  and  are  both  numerous  and  important,  I  mean  to 
treat  fully  of  them  in  this  place.  If  any  of  these  aiseases  arise  from 
a  gonorrhoea,  they  are  most  probably  not  the  consequences  of  any 
specific  quality  in  the  venereal  poison,  but  are  such  as  might  be  pro- 
duced by  any  common  inflammation  in  those  parts,  as  was  observed 
of  the  continued  symptoms. 

In  this  investigation,  we  shall  find  some  of  the  complaints  arising 
out  of  each  other,  so  that  there  is  frequently  a  series  of  them.  Thus, 
a  stricture  of  the  urethra  produces  an  irritable  bladder,  a  frequent 
desire  to  make  water,  increased  strength  of  the  bladder,  a  dilatation 
of  the  urethra  between  the  bladder  and  stricture,  ulceration,  fistulas 
in  perinsBO,  dilatation  of  the  ureters,  and  enlargement  of  the  pelvis  of 
the  kidneys;  besides  other  complaints  that  are  sympathetic,  such  as 
swelling  of  the  testicle,  and  of  the  glands  in  the  groin.  I  shall  treat 
of  the  diseases  of  those  parts  in  the  order  in  which  they  most  com- 
monly arise. 

It  may  be  observed  that  most  of  these  diseases,  especially  the  dimi- 
nution of  distensibility  in  the  bladder,  attack  men  advanced  beyond 
the  middle  age;  although  many,  if  not  all  of  them,  are  at  times  found 
in  younger  subjects;  and  the  circumstance  of  their  appearing  at  this 
period  arises  probably  in  some  degree  from  a  long  habit  of  an  unnatural 
mode  of  life  producing  many  diseases,  such  as  gout ;  for  certainly  such 
complaints  do  not  so  nequently  take  place  among  the  more  uncivilized 
nations. 

The  most  frequent  disease  in  the  urethra  is  an  obstruction  to  the 
passage  of  the  urine;  it  happens  both  in  young  and  old,  although  most 
frequently  in  the  latter.  Before  I  begin  to  treat  of  this  subject,  I  shall, 
for  the  better  tmderstandinff  of  the  whole,  make  some  observations  on 
the  uses  of  this  passage  in  its  natural  state. 
11 
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It  may  first  be  observed,  tbat  the  urethra  in  man  is  employed  for 
two  purposes.  On  this  occasion  I  may  be  alloAved  to  make  the  fol- 
lowing general  remark,  that  nature  has  not  been  able  to  apply  any 
one  part  to  two  uses  with  advantage,  as  might  be  illustrated  m  many 
instances  in  different  animals.  The  animals  whose  legs  are  contrived 
both  for  swimming  and  walking,  are  not  good  at  either;  as  seals,  otters, 
ducks,  and  geese.  The  animals  also  whose  legs  are  intended  both  for 
walking  and  flying,  are  but  badly  formed  for  either,  as  the  bat.  The 
same  observations  are  applicable  to  fish,  for  the  flying  fish  neither 
swims  nor  fiies  well ;  and  whenever  parts  intended  for  such  double 
functions  are  diseased,  both  are  performed  imperfectlv.  This  is  im- 
mediately applicable  to  the  urethra,  for  it  is  intended  as  a  canal  or 
passage  botn  for  the  urine  and  the  semen.  The  urine  requires  the 
simplest  of  all  canals,  and  of  no  greater  length  than  the  distance  from 
the  bladder  to  the  external  surface,  as  we  fi:nd  the  urethra  in  womeoi 
birds,  the  amphibia,  and  fish;  but  the  passage  for  the  semen  in  the 
quadruped  requires  to  be  a  complicated  canal,  and  of  a  length  capable 
of  conveying  the  semen  to  the  female,  provided  with  many  additional 
and  necessary  parts,  as  the  corpus  spongiosum  urethr»,  musouli  acoele- 
ratores,  C!owper's  glands,  prostate  gland,  and  vesiculss  aeminales.  As 
all  these  parts  are  to  serve  the  purposes  of  generation,  and  as  the  dis- 
eases of  tnis  canal  are  principally  seated  in  them,  we  at  once  see  how 
much  the  urinary  organs  must  suffer  firom  a  connection  with  parts  so 
numerous  and  so  liable  to  disease;  and  what  adds  to  the  evil  is,  that 
the  actions  of  the  urinarv  organs  are  constant,  and  absolutely  neoe0- 
sary  for  the  well-being  of  the  machine,  whereas  the  evacuation  of  the 
semen  takes  place  only  during  a  certain  portion  of  life,  is  then  only 
occasional,  and  never  essentially  necessary  to  the  existence  of  the 
individual.  The  force  of  this  observation  is  at  once  seen  by  making 
the  comparison  between  the  inconveniencies  that  attend  the  expulsion 
of  the  urine  in  the  male  and  in  the  female. 

The  canal  of  the  urethra  is  liable  to  such  diseases  as  are  capable  of 
preventing  in  some  degree  the  passage  of  the  urine  through  it ;  and 
in  some  of  these  diseases  the  passage  at  last  becomes  completely  ob- 
structed. In  all  cases  there  is  a  diminution  of  the  size  of  the  canal, 
but  in  different  ways.  There  are  five  modes  of  obstruction,  four  of 
which  are  diseases  of  the  passage  itself;  the  fifth  is  a  consequence  of 
the  diseases  of  other  parts.  Three  of  the  former  are  a  lessening  of 
the  diameter  of  the  passage;  the  fourth  an  excrescence  in  the  passage; 
the  fifth  arises  from  the  sides  being  compressed,  which  may  be  done 
either  by  exterior  contiguous  swellings,  or  by  a  swelling  of  the  prostate 
gland. 

[BiCORD. — Strictures  of  the  urethra  are  sometimes  simply  spasmodic, 
but  are  more  commonly  due  to  an  organic  change  in  the  canal;  or,  in 
somewhat  rarer  cases,  they  depend  on  affections  of  the  neighboring 
parts,  or  on  different  combinations  of  these  conditions. 

I.  Spasm. — It  is  with  reason  that  Hunter,  as  well  as  all  good  ob- 
servers, admits  the  existence  of  strictures  without  any  alteration  of 
tissue.  Indeed,  daily  observation  affords  instances  of  such,  not  only 
at  the  neck  of  the  bladder,  and  in  the  membranous  or  muscular  por- 


STBICTUBBS.  168 

tion  of  tbe  urethra,  but  in  every  other  part  of  the  canal,  where  they 
are  the  result  of  a  kind  of  tonic  action. 

Irregular  in  the  time  of  their  manifestation,  in  their  situation,  their 
progress,  their  duration,  their  final  cessation,  and  their , reappearance, 
we  cannot,  in  every  case,  readily  specify  the  immediate  or  the  predis- 
posing cause  of  spasmodic  strictures;  but  even  if  a  plausible  explana- 
tion were  not  found  in  the  constitutional  and  local  irritability  ot  some 
individuals,  and  in  the  muscular  structure  of  certain  regions,  experi- 
ence would  still  furnish  proof  of  their  existence,  which  no  ingenious 
theoretical  reasoning  could  overthrow. 

II.  Organic  Changes. — Most  strictures  are  undoubtedly  due  to  a 
change  either  in  the  surface  of  the  canal,  or  in  the  substance  of  its 
walls. 

First  Variety.  AUeration  of  the  Surface. — Strictures  may  be  caused 
by  ulcerations  with  salient  edges,  such  as  I  have  shown  at  my  dinique; 
or  with  surfiices  more  or  less  fungous,  as  was  observed  some  time  ago 
by  Bnmner  and  Mery. 

In  certain  cases,  which  are  more  common  than  some  modem  writers 
suppose,  the  urethral  canal  is  obstructed,  and  its  area  encroached  upon 
by  true  vegetations  (the  caruncles  and  carnosities  of  the  ancients), 
whose  existence  is  denied  by  Morgagni,  Desault,  and  others,  but  rightly 
admitted  by  Hunter,  Bell,  Andr^,  and  Baillie.  These  vegetations  may 
exist  in  any  part  of  the  canal,  even  posterior  to  the  verumontanum,  as 
stated  by  Lobstein,  Wegelin,  and  even  Soammerring.  I  have  met  with 
some  well-developed  examples  at  the  meatus  urinarius,  where  they  are 
very  common  in  both  sexes;  in  the  fossa  navicularis,  of  which  I  have 
lately  shown  a  specimen  at  my  clinique;  in  the  membranous  and  pro- 
static portions  in  the  same  subject,  wno  died  at  the  Hdpital  des  Yene* 
riens.  In  women,  these  vegetations  are  still  more  common.  M.  Amus- 
sat  cites  an  example,  and  out  of  a  lar^e  number  of  cases,  which  I 
might  report,  I  have  elsewhere  mentioned  a  very  remarkable  instanced 

Laennec  thought  that  plastic  exudations  might  form  on  the  mucous 
membrane  of  the  urethra,  and,  after  becoming  organized,  give  rise  to 
£EJse  membranes,  capable  of  obstructing  the  canal. 

Since  the  works  of  Brunner  and  Mery,  numerous  observations,  which 
go  to  support  the  opinion  of  Littre,  have  placed  the  frequent  existence 
of  cicatnces  in  different  parts  of  the  uretmra  beyond  a  doubt  Ulcera- 
tions, varying  in  their  nature  and  situation ;  lacerations,  such  as  occur 
in  chordee ;  other  solutions  of  continuity,  produced  by  various  causes, 
such  as  catheters,  external  violence,  etc.,  and  the  loss  of  substance  by 
gangrene  are  often  followed  by  cicatrices,  which  contract  the  urethra 
and  shorten  it  in  some  cases,  or  give  rise  to  prominences  on  its  surface, 
such  as  connecting  bands,  projecting  points,  valvular  depressions,  or 
diaphragms  varying  in  size,  form,  and  extent. 

Hypertrophy  and  engorgement  of  the  folds  of  the  urethra,  especially 
those  at  the  neck  of  the  bladder,  may  also  form  projections,  analogous 
to  those  which  depend  on  cicatrices ;  but  th^  latter  are  limited  and 
remain  stationary,  while  the  former  may  increase  in  consequence  of 

■  Praottcal  Treatise  on  Venereal  Diseases,  Paris,  1838,  p.  691. 
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the  continnanoe  of  tbe  morbid  state  to  whicb  tbey  are  dae,  bat  are 
Bosceptible  of  resolution  when  this  ceases. 

We  fi  nd  also  on  the  mucous  membrane  of  the  urethra  vascular  growths 
of  various  sizes,  which  diminish  its  calibre  to  a  certain  extent  Whether 
we  adopt  the  explanation  of  these  varicose  enlargements  given  by 
Soemmerring,  Larbaud,  and  others,  or  not,  they  are  more  common  in 
the  posterior  part  of  the  canal,  and  at  the  opening  of  the  neck  of  the 
bladder,  where  they  represent  a  kind  of  nemorrhoidal  state.  They 
are  also  not  unfrequently  observed  anterior  to  certain  strictures,  as  a 
consequence  of  the  obstruction  which  these  exercise  to  the  return  of 
the  blood. 

Some  patients  in  this  state,  after  having  trouble  in  passing  their 
urine,  lind  their  stream  restored  aftier  a  discharge  of  blood  occurring 
spontaneously,  or  following  the  passage  of  a  sound. 

Second  Variety.  Alterations  in  the  Walls  of  the  OanaL — ^Engorgement 
of  the  whole  thickness  of  the  urethral  walls,  and  of  the  muscular 
fibres  which  encircle  certain  portions,  as  the  neck  of  the  bladder,  are 
also  a  frequent  cause  of  strictures.  But  this  engorgement  does  not 
always  present  the  same  form;  circumscribed  or  diffuse,  it  occupies 
either  one  point,  or  the  whole  circumference  of  the  urethral  walls ; 
and,  as  in  other  tissues,  it  is  combined  vrith  softening  or  induration. 
True  fungous  degeneration  sometimes  results  from  it;  whilst,  in 
numerous  cases,  callosities  assuming  a  fibrous  condition  ensue. 

But  there  is  one  morbid  alteration,  which  the  theories  in  vogue  have 
prevented  from  receiving  its  due  attention;  I  mean  those  engorge- 
ments, more  common  than  people  think,  dependent  upon  the  specific 
induration^  which  oft;en  attends  a  chancre  in  the  urethra,  as  well  as  in 
other  regions.  These  indurations  which  constitute  a  large  number  of 
strictures,  generally  resist  ordinary  local  treatment,  or  become  aggra- 
vated under  the  influence  of  mechanical  remedies,  but  yield  with 
astonishing  facility,  in  some  cases,  to  a  well-directed  antisyphilitic 
treatment. 

Cancer  or  scrofula  may  cause  swellings  of  the  urethra  and  produce 
strictures. 

III.  AppBcnoNS  EXTERNAL  TO  THE  Canal. — The  most  common 
affections  which  proceed  from  parts  external  to  tbe  urethra,  and  distort 
or  constrict  it,  are  inflammation  of  the  neighboring  cellular  tissue, 
terminating  in  suppuration,  causing  a  loss  of  substance,  and  producing 
cicatrices;  or  inflammation,  followed  by  indurations  in  the  form  of 
nodosities  or  rings,  which  cause  a  deviation  in  the  canal,  elevate  its 
walls,  or  strangulate  it  completely.  Next  in  order  come  the  swellings 
and  diseases  of  the  prostate,  which,  according  to  the  common  notion, 
account  for  most  of  the  real  or  apparent  changes  in  the  calibre  and 
direction  of  the  deeper  portions  of  the  urethra.  And,  finally,  we  have 
contractions  of  the  muscular  fibres,  which  line  what  has  been  called 
the  pyloric  valve  of  the  neck  of  the  bladder.  This  peculiar  arrange- 
ment of  the  mucous  membrane  and  the  muscles  of  this  region,  has 
been  studied  especially  by  M.  Mercier,  in  a  work  published  in  1841.  It 
must  not  be  confounded  with  the  valvular  projections  of  the  prostate, 
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which  Mr..  Guthrie  calls  the  transverse  bar,  and  M.  Lerby  d'EtioUes  the 
prostatic  collar. 

It  is  also  clear  that  everything  capable  of  acting  on  the  exterior  of 
the  canal,  and  of  becoming  fixed  in  its  cavity,  may,  to  a  certain  extent, 
be  a  cause  of  stricture. 

IV.  Compound  Causes.— The  morbid  states,  which  I  have  men- 
tioned, may  exist  alone,  or  else,  uniting  in  various  ways,  give  rise  to 
compound  strictures. — Bioord.] 

%1.  0/  Strictures. 

The  first  three  I  shall  now  consider,  of  which  the  first  is  the  true 
permanent  stricture  arising  from  an  alteration  in  the  structure  of  a 
part  of  the  urethra.  The  second  is  a  mixed  case,  composed  of  a  per- 
manent stricture  and  spasm.  The  third  is  the  true  spasmodic  stricture. 
Most  obstructions  to  the  passage  of  the  urine,  if  not  all,  are  attended 
with  nearly  the  same  symptoms,  so  that  there  are  hardly  sufficient 
marks  for  aistinguishing  the  different  causes.  Few  take  notice  of  the 
first  ^mptoms  of  a  stricture  till  they  have  either  become  violent,  or 
have  been  the  cause  of  other  inconveniences.  For  instance,  a  patient 
shall  have  a  considerable  stricture  without  observing  that  he  does  not 
make  water  freely;  he  shall  even  have,  in  consequence  of  a  stricture, 
a  tendency  to  inflammation,  and  suppuration  in  the  perineum,  and  not 
feel  any  obstruction  to  the  passage  of  his  urine,  nor  suspect  that  he 
has  any  other  complaint  than  the  inflammation  in  the  perineum.  In 
all  of  these  obstructions  the  stream  of  water  becomes  small,  and  that 
in  proportion  to  the  obstruction ;  but  this  symptom,  though  probably 
it  is  the  first,  is  not  always  observed  by  the  patient.  In  some,  the 
water  is  voided  only  in  drops,  and  then  it  cannot  escape  notice ;  in 
others,  the  stream  of  urine  is  forked  or  scattered :  under  such  circum- 
stances, the  passage  should  be  examined  with  a  bougie;  and  if  one  of 
a  common  size  passes  with  tolerable  ease,  the  fifth  cause  of  obstruction 
is  to  be  suspected,  which  will  most  probably  be  found  to  be  a  swelled 
prostate  gland ;  for  any  other  cause  that  can  produce  a  compression  of 
the  sides  of  the  urethra  sufficient  to  obstruct  the  urine,  will  be  known 
to  the  patient,  such  as  a  tumor  forming  anywhere  along  the  canal,  or  an 
inflammation  along  its  sides.  If^  therefore,  neither  of  these  is  known 
to  exist,  the  prostate  gland  should  be  examined,  as  will  be  described 
hereafter. 

The  spasmodic  obstruction-  will  commonly  explain  itself  when  the 
symptoms  are  well  investigated,  for  the  obstruction  arising  from  this 
cause  will  not  be  permanent.  These  obstructions,  but  more  particu- 
larly that  from  a  permanent  stricture,  are  generally  attended  with  a 
discharge  of  matter  or  a  gleet.  This  is  often  considered  bv  the  patient 
as  the  whole  disease,  and  he  applies  to  the  surgeon  for  the  cure  of  a 
gleet.  The  surgeon  often  perseveres  in  attempting  the  cure  of  this 
<lisease;  but,  no  success  attending  him,  at  lasji  other  symptoms  are 
observed,  and  a  stricture  is  suspected,  either  by  the  surgeon  or  patient. 
In  diseases  of  this  passage,  and  also  of  the  prostate  gland  and  bladder, 
there  is  commonly  an  uneasiness  about  the  perineunii  anus,  and  lower 
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part  of  tlie  abdomen,  and  the  patient  can  hardly  cross  his  legs  without 
pain. 

[BicoRD. — The  above  general  sketch  of  the  symptoms  and  diflfer- 
ential  diagnosis  of  the  varieties  of  stricture  admitted  by  Hunter,  is 
evidently  very  incomplete,  and  leaves  more  to  be  supplied  than  is 
suited  to  the  compass  of  a  note ;  hence  I  will  indulge  in  only  a  few 
reflections. 

Hunter  makes  the  remark,  which  many  persons  have  repeated,  that 
the  jet  of  urine  diminishes  in  proportion  to  the  si2^  of  the  stricture. 
This  assertion  is  substantially  true,  but  is  not,  however,  absolutely  so. 
In  some  patients,  the  iet  is  tolerably  large,  and  yet  a  sound  of  small 
diameter  cannot  pass  tne  stricture ;  others,  on  the  contrary,  in  conse- 
quence of  inertia  of  the  bladder,  projection  of  the  valve  at  its  neck, 
or  too  great  tonic  action  of  the  canal,  have  a  very  small  stream,  or 
only  pass  their  water  drop  by  drop,  though  a  sound  meets  with  no 
obstacle  in  the  urethra.  The  distance  to  which  the  stream  is  thrown 
is  explained  in  the  same  way. 

The  bifurcation  of  the  stream  has  not  the  same  value  as  a  diagnostic 
sign  in  every  case.  Some  mucosity  arrested  in  the  canal  may  form  a 
plug  for  a  time,  or  cause  the  walls  to  adhere  at  some  points,  so  as  to 
divide  the  jet  of  urine  in  its  passage ;  but,  in  that  case,  the  jet,  which 
was  bifurcated  at  the  commencement  of  emission,  immediately  becomes 
straight  again  after  it  has  brought  away  the  mucosity.  On  the  con- 
trary, when  the  bifurcation  of  the  jet  is  due  to  a  stricture  of  the  canal, 
it  continues  during  the  whole  time  of  emission,  or  at  least  appears  at 
first,  and  perhaps  disappearing  at  the  moment  when  the  bladaer  exerts 
its  greatest  contractile  power,  reappears  toward  the  end  of  emission. 

In  the  latter  case,  biiurcation  indicates  either  a  projection  into  the 
canal,  or  a  permanent  adherence  of  the  urethral  walls  at  some  point 
of  its  course.  I  showed  a  patient,  at  my  clinique,  the  sides  of  whose 
canal  were  adherent  from  right  to  left,  for  the  extent  of  an  inch  back 
of  the  fossa  navicularis;  thus  resembling  a  double-barrelled  gun,  or 
two  superposed  cannon.  In  this  patient,  there  were  two  perfectly 
distinct  jets.    This  adherence  was  easily  destroyed  by  dividing  it. 

Other  changes  in  the  stream,  such  as  a  scattering  or  spiral  form, 
are  not  always  rightly  interpreted.  For  these  changes  to  have  any 
value  as  symptoms,  they  must  take  place  at  the  meatus ;  for  it  is  well 
known  that  a  more  or  less  decided  spiral  motion  takes  place  in  the 
jet,  at  variable  distances  from  the  meatus,  according  to  the  force  with 
which  the  urine  is  expelled  by  the  bladder  through  a  sound  urethra. 

Hunter  says  scarcely  anything  on  exploration  of  the  canal,  and 
yet  this  is  the  most  certain  means  of  diagnosis.  Exploration  may  be 
made  with  conical  or  cylindrical  bougies,  and  with  flexible,  soft,  or 
solid  sounds.  We  may  employ  exploring  instruments  adapted  to 
taking  an  impression  of  the  stricture,  and  called  p&rie-empreifUes.  The 
exploration  may  be  made  firom  before  backwards,  or  from  behind  for- 
wards. 

It  often  happens,  when  we  suspect  stricture  in  a  patient,  that  a  fine 
bougie  is  arrested  where  a  large  instrument  enters;  sometimes,  with  a 
straight  instrument,  we  think  we  meet  with  an  obstacle,  which  is  soon 
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piuaaed  by  a  curved  instrument.  Where  a  stiff  instrument  is  stopped, 
a  flexible  one,  even  of  larger  size,  passes  without  difficulty ;  so  that, 
until  everjp-  mode  of  exploration  has  been  tried,  especially  in  the  pos* 
tenor  regions  of  the  urethra,  we  cannot  conclude  that  there  is  a 
stricture.  I  will  say  the  same  of  impressions  taken  by  Ducamp's 
method;  as  M.  Amussat  justly  remarks,  the  instrument  is  sometimes 
stopped  at  points  where  there  is  no  stricture ;  and,  what  is  still  worse, 
in  the  bulbous  and  posterior  portions  of  the  canal,  impressions  may 
be  obtained  where  no  alteration  of  tissue  exists.  Exploration  from 
behind  forwards,  by  means  of  the  lenticular  explorator  of  M.  Amussat, 
or  M.  Tanchou's  probe-pointed  stylet  precursor,  does  not  possess  all 
the  accuracy  that  is  attributed  to  it.  However,  some  strictures  may 
be  recognized  by  M.  Amussat's  method  on  their  first  appearance.  The 
flexible  bougies,  with  olive-shaped  or  spherical  points,  invented  by 
M.  Leroy  d'EtioUes,  are  valuable  instruments  for  exploration  of  the 
portions  of  the  urethra  in  front  of  the  prostate.  In  the  exploration 
of  the  prostatic  portion  and  the  neck  of  the  bladder,  great  advantage 
may  be  derived  from  M.  Mercier's  sound  with  a  short  beak  curved 
almost  at  a  risht  angle. 

Laying  aside  the  phenomena  which  take  place  in  respect  to  the 
emission  of  the  urine  and  the  ejaculation  of  the  semen,  our  certainty 
of  the  existence  of  a  stricture  depends  entirely  either  on  an  absolute 
impossibility  of  introducing  the  different  explorators  above  enumerated, 
or  on  their  being  grasped  by  the  urethra,  when  introduced  within  the 
narrowed  portion. 

A  constant  gleet,  a  consequence  of  chronic  inflammation,  which  is 
the  precursor  of  most  strictures,  is  particularly  obstinate  after  the  ap- 
pearance of  the  latter,  and  may  even  increase  from  inflammatioD  of 
the  tissues  situated  immediately  behind  the  constricted  parts,  which 
therefore  tend  to  contract  still  farther  in  this  direction. 

Yet,  if  an  obstinate  discharge  from  the  urethra,  however  slight,  is 
sufficient  to  lead  us  to  suspect  the  existence  of  a  stricture,  we  mast 
beware  of  believing  all  adhesions  of  the  lips  of  the  meatus,  the  least 
flake  of  mucus,  or  the  threads  which  float  in  the  urine  of  some  patients, 
to  be  incontestable  proofs  of  a  stricture,  as  M.  Amussat  asserts,  even 
when  the  most  careful  exploration  has  failed  to  discover  anything. — 

BiCORD.] 


CHAPTER   II. 

OF   THE   PERMANENT   STRICTURE. 

In  the  permanent  stricture  (see  Plate  I.  Fig.  1),  the  patient  seldom 
eomplains  till  he  can  hardly  procure  a  passage  for  the  urine ;  and  fre- 
quency has  a  considerable  degree  of  strangury,  and  even  other  symp- 
toms that  happen  in  stone  and  gravel,  which  are  therefore  too  firequently 
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supposed  to  be  the  causes  of  the  complaint  The  disease  generally 
occupies  ho  great  length  of  the  passage ;  at  least,  in  most  of  the  cases 
that  I  hare  seen,  it  extended  no  farther  in  breadth  than  if  the  part  had 
been  surrounded  with  a  piece  of  packthread,  and  in  many  it  had  a  good 
deal  of  that  appearance.  I  have,  however,  seen  the  urethra  irregubriy 
contracted  for  above  an  inch  in  length,  owing  to  its  coats  or  internal 
membrane  being  irregularly  thickened,  and  forming  a  winding  canaL 

A  stricture  does  not  arise  in  all  cases  from  an  equal  contraction  of 
the  urethra  all  round,  but  in  some  from  a  contraction  of  one  mde^ 
which  probably  has  given  the  idea  of  its  having  arisen  from  an  nicer 
on  that  side.  This  contraction  of  one  side  only  throws  the  passage  to 
the  opposite  side,  which  often  renders  it  difficult  to  pass  the  boogie. 
The  contracted  part  is  whiter  than  any  other  part  of  the  urethral  and 
is  harder  in  its  consistence.  In  some  few  cases  there  are  more  strio- 
tures  than  one.  I  have  seen  half  a  dozen  in  one  urethra,  some  of 
which  were  more  contracted  than  others ;  and,  indeed,  many  urethras 
that  have  a  stricture,  have  small  tightnesses  in  other  parts  of  them. 
This  we  learn  from  the  successive  resistance  felt  in  passing  the  bougie. 

Every  part  of  the  urethra  is  not  equally  subject  to  strictures,  for 
there  appears  to  be  one  part  which  is  much  more  liable  to  them  than 
the  whole  of  the  urethra  besides,  that  is,  about  the  bulbous  part  We 
find  them,  however,  sometimes  on  this  side  of  the  bulb,  but  very  seldom 
beyond  it.  I  never  saw  a  stricture  in  that  part  of  the  urethra  which 
passes  through  the  prostate  gland ;'  and  the  bulb,  besides  being  the 

I  Dnoamp  says  tliat  we  generally  find  only  one  or  twostriciiires  in  the  same  snbjtot, 
and  he  is  right.  Yet  Hnnter  met  with  six,  M.  Lallemand,  of  Monti>eUier,  seTen,  and 
Colot,  whoee  Teraoity  on  this  point  has  always  been  called  in  qneetion,  says  that  he 
has  observed  eight.  The  students  following  my  cUnique  at  the  Hdpital  des  Veneriens, 
hare  seen  a  patient,  who  had  been  an  inmate  of  other  hospitals  of  the  capital,  and 
whose  nrethra  was  contracted  thronghont  its  whole  extent,  witli  here  and  there  a  break ; 
there  were  also  ten  fistnlons  openings,  the  most  anterior  on  one  side  of  the  fhuram, 
and  the  others  scattered  along  the  spongy  portion  of  the  canal,  and  in  the  Ticlnity  of 
the  bulb  and  the  perineum.  Since  the  pablication  of  the  first  edition  of  this  work,  I 
have  met  with  two  cases  in  which  the  nrethra  resembled  a  string  of  beads  between 
the  fossa  navicnlaris  and  the  perinenm.  The  canal  in  its  whole  extent  could  be  tra- 
versed only  by  a  bougie  eight  hundredths  of  an  inch  in  diameter,  and  the  yard  was 
constantly  in  a  state  of  semi-erection. — Rioobo. 

'  Rigged. — It  is  true  that  strictures  in  the  neighborhood  of  the  bulb  are  the  most  oem- 
men  of  all ;  and  it  has  even  been  said  that,  when  there  are  several,  one  of  them  is  always 
found  in  this  region.  Yet  this  rule  has  so  many  exceptions,  in  the  anterior  portions 
of  the  urethra,  that  I  am  surprised  that  M.  Civiale  has  met  with  only  two  cases.  As 
to  the  prostatic  portion  of  the  canal,  in  which  Hunter  says  he  never  met  with  stric- 
tures, it  may  be  asserted,  in  spite  of  the  observations  of  Bell,  and  the  denial  of  Soem- 
merring,  that  it  is  sometimes  the  seat  of  contractions,  which  are  not  a  result  of  disease 
of  the  prostate,  and  many  other  cases  might  be  added  to  the  one  reported  and  fignred 
by  M.  Crosse. 

Moreover,  unless  the  observations  are  made  after  death,  it  is  quite  difficult  to  ascer- 
tain the  exact  depth  of  strictures,  whatever  instruments  are  employed.  Sometimes, 
as  M.  Civiale  justly  remarks  (Practical  Treatise  on  the  Diaea$e$  of  the  Genito-nrinarif 
Organs^  Paris,  1850,  vol.  i.),  we  depress  the  obstruction  and  push  it  from  the  meatus 
urinarius ;  in  other  cases,  resting  our  instrument  on  the  stricture,  we  artificially  elon- 
gate the  penis  for  the  time,  or  its  length  may  have  been  increased  by  the  habitual 
traction  which  some  patients  exercise  upon  it  in  their  suffering  from  retention  of  urine. 
£xploration  of  the  canal  in  a  relaxed  state,  according  to  M.  Malgsigne's  method,  is 
seen  to  be  Just  as  imperfect,  when  we  consider  the  power  of  retraction  of  the  virile 
organ  under  the  influence  of  the  mind,  pain,  and  cold. 

Mr.  Phillips's  method,  which  consists  in  measuring  the  whole  length  of  the  nrethra 
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moBt  frequent  seat  of  this  disease,  has  likewise  strictares  formed  there 
of  the  worst  kind.  They  are  generally  slow  in  forming,  it  being  often 
several  years  from  their  being  perceived  before  they  become  very 
troublesome. 

The  same  stricture  is  not  at  all  times  equally  bad,  for  we  find  that 
in  warm  weather  it  is  not  nearly  so  troublesome  as  in  cold.  These 
changes  are  often  very  quick.  A  cold  day,  even  an  hour  of  cold 
weather,  shall  produce  a  change  in  them ;  and  the  same  stricture  is 
almost  always  worse  in  winter  than  in  summer.  However,  this  obser- 
vation is  not  free  from  exceptions ;  I  knew  one  case  that  was  always 
worse  in  the  summer.  There  are  other  circumstances  besides  cold  that 
make  a  stricture  worse.  A  gentleman  who  had  an  ague,  always  found 
the  stricture  increased  during  the  fit.  It  is  also  increased  by  drinking, 
violent  exercise,  and  by  the  retention  of  urine  after  an  inclination 
to  void  it  has  been  felt.  This  last  cause  is  often  so  great  as  to  produce 
a  total  stoppage  for  a  time.  It  is  sometimes  rendered  much  worse  by 
a  small  calculus  passing  from  the  bladder,  of  the  formation  of  which 
this  stricture  was  probably  the  cause.    The  calculus  not  passing,  will 

Eroduce  a  total  stoppage  of  urine,  the  cause  of  which  can  hardly  be 
nown  at  the  time,  and  if  known  it  could  not  be  remedied  without  an 
operation.    (See  Plate  IV.) 

It  is  impossible  to  say  what  is  the  cause  of  that  alteration  in  the 
structure  of  the  urethra  which  diminishes  the  canal ;  it  has  been  as- 
cribed to  the  effects  of  the  venereal  disease,  and  often  to  the  method  of 
cure.  But  I  doubt  very  much  if  it  commonly,  or  even  ever,  arises 
from  these  causes ;  yet,  as  most  men  have  had  venereal  complaints 
some  time  or  other,  it  is  natural  to  ascribe  the  stricture  to  them,  and 
therefore  it  may  be  very  difficult  to  refute  this  opinion.  Many 
reasons,  however,  can  be  given  why  we  should  suppose  that  it  is  not 
commonly  a  consequence  of  a  venereal  inflammation.  Strictures  are 
common  to  most  passages  in  the  human  body;  they  are  often  to  be 
found  in  the  oesophagus ;  in  the  intestines,  especially  the  rectum ;  in 
the  anus;  in  the  prepuce,  producing  phimosis ;  in  the  lachrymal  duct, 
producing  the  disease  called  fistula  lachrymalis,  where  no  disease  had 
previously  existed.  They  sometimes  happen  in  the  urethra,  where 
no  venereal  complaint  has  ever  been.  I  have  seen  an  instance  of  this 
kind  in  a  young  man  of  nineteen,  who  had  the  complaint  for  eight 
years,  and  which  therefore  began  when  he  was  only  eleven  years  of 
age.  It  was  treated  at  first  as  stone  or  gravel.  He  was  of  a  scrofulous 
habit,  the  lips  thick,  the  eyes  sore,  a  thickened  cornea  of  one  eye,  and 
the  general  habit  weak.  The  stricture  was  in  the  usual  place,  about 
the  membranous  part  of  the  urethra.  I  have  seen  an  instance  of  a 
stricture  in  the  urethra  of  a  boy  of  four  years,  and  a  fistula  in  perinaeo 
in  consequence  of  it.  They  are  as  common  to  those  who  have  had 
the  gonorrhoea  slightly  as  those  who  huve  had  it  violently. 
I  Knew  a  young  gentleman  who  had  a  very  bad  stricture.    He  had 

by  meiiui  of  a  catheter,  which  allowB  the  urine  to  flow  as  soon  as  it  has  passed  the 
neck  of  the  hladder  rad  giyes  the  posterior  limit  of  the  canal,  is  just  as  liable  to 
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had  several  gonorrhoeas,  but  they  were  so  slight  that  they  seldom  lasted 
a  week,  nor  in  any  of  them  did  the  pain  extend  beyond  the  firenom ; 
but  the  stricture  was  about  the  membranous  part  Cases  of  ihis  kind 
occur  every  day.  Thev  are  never  found  to  come  on  during  the  vene- 
real inflammation,  nor  tor  some  time  after  the  infection  is  gone.  There 
have  been  thirty,  and  sometimes  forty  years  between  the  cure  of  a 
gonorrhoea  and  the  beginning  of  a  stricture,  the  health  being  all  that 
time  perfectly  good.  If  they  arose  in  consequence  of  the  venereal 
inflammation,  we  might  expect  to  find  them  of  some  extent,  because 
the  venereal  inflammation  extends  some  way;  and  we  should  also 
expect  to  find  them  most  frequent  in  that  part  of  the  urethra  which  is 
most  commonly  the  seat  of  the  venereal  disease.  But  I  remarked 
before,  that  they  are  not  so  frequent  there  as  they  are  in  other  parte 
of  the  urethra. 

It  is  supposed  by  many  that  strictures  arise  from  the  use  of  iiyec- 
tions  in  the  cure  of  the  gonorrhoea ;  but  this  opinion  appears  to  be 
founded  in  prejudice ;  for  I  have  seen  as  many  strictures  after  gonor- 
rhoeas that  have  been  cured  without  injections  as  after  those  cured 
with  them. 

Such  modes  of  accounting  for  strictures  give  no  explanation  of  those 
where  there  has  been  no  previous  gonorrhoea,  or  where  the  gonorrhoea 
has  not  been  cured  by  injections;  and,  indeed,  if  we  consider  the 
mode  of  cure  of  strictures,  we  must  see  that  an  injection  is  a  mUd 
application  to  the  urethra  compared  to  a  bougie ;  yet  a  bougie  has 
never  been  supposed  or  known  to  be  the  cause  of  a  stricture. 
Farther,  some  have  injected  by  mistake,  very  irritating  liquors,  such 
as  the  undiluted  extract  of  lead,  and  caustic  alkali,  without  giving  the 
least  tendency  towards  a  stricture,  although  they  produced  violent 
inflammation  and  even  sloughing  of  the  internal  membrane  of  the 
urethra. 

By  many  they  have  been  supposed  to  have  arisen  from  the  healing 
of  ulcers  in  the  urethra;  but  as  I  never  saw  an  ulcer  in  these  parts, 
except  in  consequence  of  a  stricture,  and  as  I  do  not  believe  there  ever 
is  an  ulcer  in  the  case  of  a  common  gonorrhoea,  I  can  hardly  subscribe 
to  that  opinion.    ' 

[G.  G.  B. — Many  well  authenticated  facts  disprove  the  common  pre- 
judice which  attributes  stricture  invariably  to  gonorrhoea  or  to  the  use 
of  injections.  But  when  the  author  goes  so  far  as  to  question  whether 
it  ever  arises  from  these  causes,  his  opinion  is  contradicted  both  by 
reason  and  by  experience.  It  would  appear  that  any  irritation  on  the 
urethra,  if  sufficiently  long  continued,  may  give  rise  to  stricture.  It 
may  be  consequent  on  stone  in  the  bladder,  on  disease  of  the  prostate 
or  disease  of  the  bladder,  on  acid  urine,  on  repeated  attacks  of  stran- 
gury occasioned  by  the  application  of  a  series  of  blisters.  But  of  all 
sources  of  irritation  which  can  affect  the  urethra,  the  most  common 
and  the  most  severe  is  gonorrhoea,  and  hence  a  large  proportion  of 
cases  of  stricture  follow  so  immediately  on  this  disease  as  to  be  Justly 
attributable  to  it.  There  are  few  cases  of  gonorrhoea  in  which  the 
stream  of  urine  is  not  diminished  in  size,  from  the  existence  of  some 
degree  of  spasmodic  contraction  in  the  membranous  portion  of  the 
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caniL  If  the  gonorrboda  lasts  long,  this  spasm  may  become  habitual, 
and  terminate  in  stricture ;  and  the  likelihood  of  such  a  result  is  much 
increased  if  the  inflammation  is  not  confined  to  the  extremity  of  the 
urethrm,  but  extends  to  the  bulb  and  neck  of  the  bladder. 

How  far  injections  have  a  tendency  to  produce  the  same  effect  is 
more  doubtfbl.  When  they  are  successfully  used  on  the  first  appear- 
ance of  the  discharge,  it  is  probable  that,  by  cutting  short  the  disorder, 
they  rather  prevent  than  promote  stricture.  But  where  injections 
fiul,  they  unquestionably  in  many  cases  extend  the  sphere  of  the 
inflammation,  and  involve  those  parts  of  the  urethra  which  are  in  the 
vicinity  of  the  bulb,  and  are  especially  liable  to  this  affection.  Again, 
the  discharge,  as  the  author  has  elsewhere  observed,  relieves  the 
0pasm  of  a  stHcture.  In  cases  where  there  exists  already  spasmodic 
contraction  of  the  urethra,  injections,  by  diminishing  or  arresting  the 
discharge,  will  undoubtedly  tend  to  increase  the  spasm  and  to  render 
it  permanent. 

The  old  opinion  was,  that  a  stricture  was  the  cicatrix  of  an  ulcer 
which  existed  during  a  gonorrhoaa.  This  notion  the  author  justly 
repudiates.  But  he  must  not  be  understood  to  mean  that  ulceration 
may  not  sometimes  arise  from  other  causes,  and  leave  behind  it  a 
stricture.  When  the  urethra  has  been  lacerated  by  external  violence, 
as  by  a  blow  on  the  perineum,  stricture  will  usually  follow,  and  will, 
in  most  cases,  be  of  a  kind  which  is  peculiarly  intractable  and 
obstinate. — G.  G.  B.] 

[BicoRD. — It  is  very  certain  that  gonorrhoea  is  not  the  only  cause  of 
stricture.  I  lately  showed  a  young  man  at  my  clinique,  twenty-five 
years  old,  who  had  been  troubled  with  dysuria  from  early  youtn,  and 
yet  he  had  never  had  any  discharge,  and  his  symptoms  could  not  be 
explained  by  the  presence  of  a  foreign  body.  This  young  man,  on 
entering  the  hospital,  had  a  stricture  in  the  posterior  part  of  the  ure- 
thra, and  the  most  careful  examination  could  not  detect  any  vice  of 
conformation  or  pathological  alteration  of  the  prostate.  I  have  under 
my  care  at  the  present  moment  a  young  man  at  Versailles  who  is  simi- 
larly affected,  with  this  difference  only,  that  he  has  a  callous  stricture 
of  the  membranous  portion. 

But,- though  other  causes  are  capable  of  producing  strictures  of  the 
urethra,  it  is  incontestably  true,  that  the  most  frequent  causes  are  the 
so-called  venereal  diseases,  among  which  gonorrhoea  should  be  ranked 
first. 

Gonorrhoea,  which,  as  we  have  elsewhere  proved,  is  not  a  virulent 
disease,  identical  with  chancre,  produces  changes  in  the  urethra  and 
consequently  strictures,  either  in  its  acute  stage,  contrary  to  what 
Hunter  says,  or,  more  commonly,  in  its  chronic  stage. 

Indeed,  nothing  is  more  common  than  to  meet  with  various  degrees 
of  dysuria  and  even  more  or  less  complete  retention  in  the  acute  stage 
of  urethritis ;  and  this  sometimes  even  during  the  first  few  days  of  the 
disease;  thus  are  caused  those  strictures  which  are  called  inflammatory. 
These  strictures  are  the  consequence  of  an  engorgement,  which  is,  to 
a  certain  desrree,  phlegmonous  in  its  character,  or  of  an  oedematous 
infiltration  of  the  submucous  cellular  tissue.    They  disappear  on  the 
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cessation  of  tlie  acute  stage ;  but  it  is  not  uncommon  to  see  tbem  last 
and  become  permanent,  by  passing  into  the  chronic  stage,  together 
with  the  inflammation  which  produced  them.  They  generally  occupy 
a  considerable  surface,  and  are  met  with  most  commonly  in  parts  ante- 
rior to  the  bulb ;  and  the  earlier  they  occur  in  the  disease,  the  nearer 
they  are  to  the  meatus.  If  we  assigned  any  yalue  to  this  situation, 
which  Hunter  regards  as  specific,  these  strictures  would  be  the  imme- 
diate consequence  of  the  virulent  affection ;  but  it  has  been  seen  from 
what  I  have  previously  said,  that  inflammation  of  the  urethra,  com- 
mencing in  the  anterior  portion  and  extending  to  the  posterior,  does 
not  change  its  nature  because  it  changes  its  seat;  and  if  those  altera- 
tions of  tissue  which  give  rise  to  strictures  are  more  common  behind 
than  before,  it  is  because  the  chronic  inflammation  persists  there  longer 
than  anywhere  else. 

In  the  acute  stage,  such  engorgements  are  more  or  less  soft,  easily 
torn,  and  vascular ;  bat  if  the  inflammation  continue  a  short  time,  it 
produces  induration  of  the  mucous  membrane,  and  especially  of  the 
subjacent  tissue.  These  indarations  are  sometimes  combined  with 
permanent  hypertrophy ;  but  it  must  be  confessed  that  the  diseased 
parts  commonly  become  atrophied,  or  contract,  as  if  the  canal  were 
constricted  by  a  cord.  In  the  latter  case,  the  affected  part  presents 
only  a  fibrous  tissue,  the  result  of  capillary  phlebitis,  which  causes  the 
obliteration  and  transformation  of  the  vessels  in  the  substance  of  the 
mucous  membrane  and  subjacent  tissues,  as  M.  Mercier  has  very  well 
shown. 

If  Hunter  had  been  less  influenced  by  his  theoretical  views,  and  had 
recognized  the  frequent  existence  of  urethral  chancres,  he  would  have 
found,  as  I  have,  strictures  due  to  specific  induration,  and  directly  de- 
pendent on  the  virulent  affection. 

Nothing  is  more  destitute  of  proof  than  the  assertion  that  gonorrhoeal 
inflammation  is  driven  backwards  by  the  use  of  injections ;  for  it  is 
well  known  that,  independently  of  this  cause,  the  disease  left  to  itself 
soon  involves  the  posterior  parts  of  the  canal. 

Again,  when  injections  favor  resolution  of  the  engorged  tissues,  and 
gradually  dry  up  a  discharge,  far  from  adding  to  the  inflammatory  or 
spasmodic  symptoms,  they  cause  them  to  diminish  and  disappear  at  the 
same  time  with  the  suppuration.  Contrary  cases  are  exceptions.  As 
to  ulcerations,  it  is  not  necessary  for  me  to  repeat  what  I  have  already 
said;  pathological  anatomy  has  placed  their  existence  beyond  a  doubt, 
and  the  same  is  true  of  the  cicatrices,  which  are  a  consequence  of  them. 

— RiCOBD.] 

%1.  Of  the  Bougie. 

The  bougie,  with  its  application,  is  perhaps  one  of  the  greatest  im- 
provements in  surgery  which  these  last  thirty  or  forty  years  have  pro- 
duced. When  I  compare  the  practice  of  the  present  day  with  what 
it  was  in  the  year  1750, 1  can  scarcely  be  persuaded  that  I  am  treat- 
ing the  same  disease.  I  remember  when,  about  that  time,  I  was  at- 
tending the  first  hospitals  in  this  city,  the  common  bougies  were  either 
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a  piece  of  lead,^  or  a  small  wax-candle ;  and,  although  the  present 
bougie  was  known  then,  yet  a  due  preference  was  not  given  to  it,  or 
its  particular  merit  understood,  as  we  may  see  from  the  publications 
of  that  time. 

Daran  was  the  first  who  improved  the  bougie  and  brought  it  into 
general  use.  He  wrote  profesisedlj  on  the  diseases  for  which  it  is  a 
cure,  and  also  of  the  manner  of  preparing  it;  but  he  has  introduced 
so  much  absurdity  in  his  descriptions  of  the  diseases,  the  modes  of 
treatment,  and  of  the  powers  and  composition  of  his  bougies,  as  to 
create  disgust.  However,  this  absurdity  has  been  much  more  effectual 
in  introducing  the  bougie  into  universal  use  than  all  the  real  know- 
ledge of  that  time,  directed  by  good  sense,  could  have  been.  Such 
extra va^nt  recommendations  of  particular  remedies  are  not  at  all 
times  without  their  use.  Inoculation  would  have  still  been  practised 
with  caution  had  it  not  been  for  the  enthusiasm  of  the  Suttons.     Pre- 

Earations  of  lead  would  not  have  been  so  universally  applied  if  they 
ad  not  been  recommended  by  Goulard  in  the  most  extravagant  terms; 
nor  would  the  hemlock  have  come  into  such  general  use  if  its  true 
merits  only  had  been  held  forth.  Improvements  are  often  overrated, 
but  they  come  to  their  true  value  at  last.  Sutton  has  told  us  that  the 
cold  regimen,  in  extreme,  is  infinitely  better  than  the  old  method ;  but 
from  general  practice  we  have  learned  that  moderation  is  best,  which 
is  all  we  yet  know. 

When  Daran  published  his  observations  on  the  bougie,  every  sur- 
geon set  to  work  to  discover  the  composition,  and  each  conceived  that 
ne  had  found  it  out,  from  the  bougies  he  had  made  producing  the 
effects  described  by  Daran.  It  never  occurred  to  them  that  any  extra- 
neous body,  of  the  same  shape  and  consistence,  would  do  the  same 
thing. 

%  2.  Of  the  TrecUmerU  of  the  Permanent  Stricture, 

The  cure  of  the  permanent  stricture  is,  I  believe,  to  be  accomplished 
only  by  local  appBcations.  Mercury  has  been  given,  upon  the  erro- 
neous supposition  of  its  being  venereal,  but  without  success.  The  cure 
is  either  a  dilatation  of  the  contracted  part,  or  a  destruction  of  it  by 
ulceration  or  escharotics.  The  dilatation  is  performed  by  the  bougie, 
and  this  is  seldom  or  never  more  than  a  temporal^  cure;  for,  although 
the  passage  may  be  dilated  sufficiently  for  the  unne  to  pass,  yet  there 
is  always  the  original  tendency  to  contraction,  which  generally  recurs 
sooner  or  later.*    The  ulcerative  process  is  also  effected  by  a  bougie, 

'  When  lead  was  nsed  in  place  of  boogies  it  has  happened  that  a  piece  of  the  end 
has  broken  off  in  the  bladder,  which  has  been  dissolved  by  injecting  quicksilver.  I 
at  first  suspected  that  quioksUver  could  not  come  in  contact  with  lead  while  in  water, 
10  as  to  dissolve  it ;  but,  upon  making  the  experiment,  I  found  it  succeeded. 

'  In  cases  of  stricture,  when  a  patient  applies  for  relief,  it  may  often  be  proper  to 
inquire  into  the  history  of  the  case  previous  to  the  passing  of  a  bougie,  especially  to 
inquire  if  he  ever  used  bougies  before  ;  if  he  has,  then  to  inquire  into  the  result ;  if 
they  passed  readily,  or  if  they  did  not  pass  the  stricture  at  all ;  If  the  first,  then 
nottdng  farther  need  be  asked ;  but  if  the  last,  then  to  inquire  if  he  or  his  surgeon 
observed  that  they  were  gaining  ground  with  the  bougie,  via :  if  the  bougie  went  far- 
tlier  In  before  it  wm  left  off  than  at  first ;  if  so,  then  ask  him  how  far.    If  they  have 
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and  the  destniction  by  esoharotics  is  by  means  of  caustics.  It  often 
happens,  in  strictures,  that  the  passi^  is  so  diminished  as  hardly  to 
allow  any  water  to  pass,  producing  often  a  total  stoppage ;  nor  wul  a 
bougie  immediately  pass ;  and  if  it  can  be  made  to  pass,  yet  no  water 
follows  it  when  withdrawn.  In  such  cases,  therefore,  we  must  have 
recourse  to  the  means  that  afford  a  temporary  relief  such  as  the  warm 
bath,  which  counteracts  the  effects  of  cold,  and  quiets  any  spasms  that 
may  have  taken  place  in  the  parts,  and  clysters  with  opium,  which 
have  still  more  effect  Producing  an  evacuation  by  stool  oft»n  lessens 
the  spasm,  for  a  spasmodic  suppression  of  urine  frequently  arises  from 
a  constipation,  even  where  there  is  no  stricture. 

The  cure  by  dilatation  is,  I  imagine,  principally  mechanical  when 
performed  by  bougies,  the  powers  of  which  are,  in  general,  those  of  a 
wedge.  However,  the  ultimate  effect  of  them  is  not  always  so  simple 
as  that  of  a  wedge  upon  inanimate  matter,  for  pressure  produces  action 
of  the  animal  powers,  either  to  adapt  the  parts  to  their  new  position, 
or  to  recede  by  ulceration,  which  gives  us  two  very  different  effects  of 
a  bougie,  and  of  course  two  different  intentions  in  applying  them :  one 
to  produce  dilatation,  the  other  ulceration,  which  last  is  not  always  so 
readily  effected. 

It  generally  happens,  as  has  been  already  observed,  that  the  disease 
has  gone  considerable  lengths  before  application  has  been  made  for  a 
cure,  and,  therefore,  the  stricture  has  become  considerable,  insomuch 
that  it  is  often  with  great  difficultv  that  a  small  bougie  can  be  made 
to  pass.  If  the  case  is  such  as  will  readily  admit  the  end  of  a  smidl 
bougie  to  pass,  let  it  be  ever  so  small,  the  cure  is  then  in  our  power. 
It  often  happens,  however,  that  the  stricture  is  such  as  will  resist  the 
passing  of  a  small  bougie  at  first,  and  even  after  repeated  trials.  •  Yet 
It  is  necessary  to  persevere  with  the  small  bougie,  for  sometimes  it 
happens  that  the  passage  through  the  stricture  is  not  in  a  line  with  the 
urethra  itself,  which  of  course  obstructs  the  bougie;  such  strictures,  I 
suspect,  are  not  equally  placed  all  round,  so  as  to  throw  the  small  pas- 
sage remaining  into  the  centre  of  the  canal. 

In  many  cases,  where  the  stricture  is  very  considerable,  much  trou- 
ble is  given  by  occasional  spasms,  which  will  either  resist  the  bougie 
altogether,  or  only  let  a  very  small  one  pass,  though  at  another  time 
they  will  admit  one  larger.  In  such  cases,  I  have  been  able  to  get  the 
point  of  the  bougie  sometimes  to  enter,  by  rubbing  the  perineum  exter- 
nally with  the  finger  of  one  hand,  while  I  pushed  the  bougie  on  with 
the  other.  This,  though  it  does  not  always  succeed,  yet  is  worth 
the  trial.  Whether  it  alters  the  position  of  the  stricture,  so  as  to  give 
entrance  to  the  point  of  the  bougie,  or  by  sympathy  removes  the  spasm, 
I  will  not  absolutely  determine,  but  I  believe  it  rather  acts  by  sym- 
pathy. In  such  cases  of  spasm  in  the  stricture,  I  have  often  succeeded 
by  letting  the  bougie  remain  a  little  while  close  to  the  stricture,  and 
tnen  pushing  it  on ;  this  mode  so  often  succeeds,  that  it  should  always 

▼isiblj  gained  ground  wiihont  getting  through  the  striotare,  I  am  afraid  that  the  use 
of  the  bongie  mast  not  be  pursued,  because  it  is  most  probable  that  a  new  passage  has 
been  formed,  whioh  makes  the  passing  of  the  bougie  into  the  stricture  impossible. 
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be  attempted  when  the  bougie  does  not  pass,  or  only. passes  occasion- 
allj.  This  will  be  mentioned  more  fully  when  we  shall  consider  the 
Bpasmodic  stricture. 

The  spasm  may  probably  be  taken  off  by  dipping  the  glans  penis 
into  cola  water,  which  succeeds  sometimes  in  the  common  strangury; 
bat  this  cannot  be  so  easily  done  while  a  bougie  is  in  the  passage. 

In  cases  of  a  permanent  stricture,  though  the  bougie  does  not  at 
first  pass,  yet^  after  repeated  trials,  it  will  every  now  and  then  find  its 
way,  which  helps  to  render  a  future  trial  more  certain  and  easy.  It, 
however,  too  often  happens  that  the  future  success  does  not  immedi- 
ately depend  upon  passing  the  bougie  once  or  twice,  for  it  shall  pass 
to-^^  and  not  to-morrow ;  and  this  uncertainty  shall  last  for  weeks, 
notwithstanding  every  trial  we  can  make ;  yet  1  may  observe  that,  in 
general,  its  introduction  becomes  gradually  less  difficult,  and,  therefore, 
in  no  case  should  we  despair  of  success.  It  is  imagined  by  some  that 
the  best  time  for  trial  in  these  cases  is  just  after  making  water,  as  the 
passage  is  supposed  to  be  clear,  and  more  in  a  straight  line ;  but  this 
18  not  confirmed  by  practice. 

It  is  not  an  easy  matter,  in  cases  where  the  passage  is  very  small, 
to  know  whether  the  bougie  has  entered  the  stricture  or  not,  for  such 
slender  bougies  as  must  generally  be  used  at  first  bend  so  very  easily 
that  the  introducer  is  apt  to  think  it  is  passing,  while  it  is  only  bend- 
ing. A  surgeon,  however,  should,  in  general,  first  make  himself 
acquainted  with  the  situation  of  the  stricture  by  a  common-sized  bou- 

S'e,  and  afterwards  make  use  of  a  smaller  one,  and  when  he  comes  to 
e  stricture,  push  gently,  and  for  a  little  time  only.  K  the  bougie 
has  passed  &rther  into  the  penis,  he  will  know  how  far  it  has  entered 
the  stricture  by  taking  off  the  pressure  from  the  bougie,  for  if  it  recoil, 
he  may  be  sure  that  it  has  not  passed,  at  least  has  not  passed  far,  but 
only  bent;  for  the  natural  elasticity  of  the  bougie,  ana  the  direction 
of  the  passage  having  been  altered  oy  it,  will  force  it  back  again.  But 
if  it  remain  fixed,  and  do  not  recoil,  he  may  be  sure  that  it  has  entered 
the  stricture. 

In  using  a  very  small  bougie,  however,  these  observations  are  not 
ISO  applicable,  for  it  may  be  bending,  or  bent,  without  being  percepti- 
ble. It  often  happens  that  a  bougie  will  enter  only  a  little  way, 
perhaps  not  more  than  one-tenth  of  an  inch,  and  then  bend  if  the 
pressure  be  continued.  To  determine  whether  this  be  the  case,  it  is 
necessary  to  withdraw  the  bougie  and  examine  its  end ;  if  the  end  be 
blunted,  we  may  be  sure  the  bougie  has  not  entered  in  the  least ;  but 
if  it  be  flattened  for  an  eighth  or  tenth  of  an  inch,  or  grooved,  or  have 
its  outer  waxy  coat  push^  up  for  that  length ;  or  if  there  be  a  circular 
impression  made  upon  the  bougie  where  the  stricture  is,  or  only  a 
dent  on  one  side,  both  of  which  last  I  suspect  arise  from  spasm  at  the 
time,  we  may  then  be  sure  that  it  has  passed  as  far  as  these  appearances 
extend.  It  becomes,  then,  necessary  to  introduce  anpther  exactly  of 
the  same  size,  and  in  the  same  manner,  and  to  let  it  remain  as  long  as 
the  patient  can  bear  it,  or  convenience  will  allow;  and  by  repeating 
this  we  may  overcome  the  stricture.  Sometimes  we  can  judge  of  its 
having  entered  the  stricture,  by  pulling  it  gently  out ;  for  if  it  stick  a 
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• 

little  at  tfae  first  pull,  we  may  be  certain  it  has  entered;  but  the 
appearanoe  of  the  Dougie  itself  will  give  the  best  informaticAu^  In 
such  cases  I  have  always  directed  my  patient  to  preserve  the  bougie 
for  my  inspection,  exactly  in  the  same  form  it  was  when  it  was  with- 
drawn.   But  when  it  passes  with  ease,  this  nicety  is  not  necessary. 

The  time  that  each  bougie  ought  to  remain  in  the  passage  must  be 
determined  by  the  feelings  of  the  patient;  for  it  should  never  ^ve 
pain,  if  possible.  To  go  beyond  this  point  is  to  destroy  the  intention, 
to  increase  the  very  symptoms  that  are  meant  to  be  relieved,  and  to 
produce  irritation,  which  for  a  time  renders  the  farther  application  of 
the  bougie  improjper.  While  the  bougie  is  passing,  if  the  patient  feel 
very  acutely,  it  should  not  be  left  in  the  urethra  above  five  or  at  most 
ten  minutes,  or  not  so  long  if  it  give  great  pain ;  and  each  time  of 
application  should  be  lengthened  so  gradually  as  to  be  insensible  to 
the  feelings  of  the  patient  and  the  irritability  of  the  parts.  I  have 
known  it  days,  nay,  m  many  patients,  weeks,  before  they  could  allow 
the  bougie  to  remain  in  the  passage  ten  or  even  five  minutes,  and  yet 
in  time  they  have  been  able  to  bear  it  for  hours,  and  at  last  without 
any  difficulty.  The  best  time  to  let  it  remain  in  the  passage  is  when 
the  patient  has  least  to  do ;  or  in  the  morning,  while  he  is  in  bed, 
provided  he  can  introduce  it  himself. 

The  bougie  should  be  increased  in  size  according  to  the  &cility 
with  which  the  stricture  dilates,  and  the  ease  with  which  the  patient 
bears  the  dilatation.  If  the  parts  are  very  firm  or  very  irritable,  the 
increase  of  the  size  of  the  bougie  should  be  slow,  gradually  stealing 
upon  the  parts,  and  allowing  them  to  adapt  their  structure  to  the 
increased  size.  But  if  the  sensibility  of  the  parts  will  allow  of  it,  the 
increase  of  the  size  of  the  bougie  may  be  somewhat  quicker,  though 
never  more  quick  than  the  patient  can  bear  with  ease.  The  increase 
should  be  continued  till  a  bougie  of  the  largest  size  passes  freely ;  nor 
should  this  be  laid  aside  till  after  three  weeks  or  a  month,  in  order  to 
habituate  the  dilated  part  to  its  new  position  or  to  take  off*  the  habit  of 
contracting  from  the  part  as  much  as  possible.  But,  as  was  observed 
before,  the  permanency  of  this  cure  can  seldom  be  depended  upon. 

Instead  of  proceeding  with  the  caution  recommended,  it  has  been 
practised  with  success  for  a  time  to  force  a  common  sized  bougie 
through  a  stricture  that  only  allowed  a  small  one  to  pass.  This,  I 
suppose,  either  tore  the  stricture  or  weakened  it  by  stretching  it 
suddenly  so  as  to  render  it  unable  to  recover  its  contractile  power  for 
a  consiclerable  time  after.    I  have  seen  where  this  has  produced  good 

*  It  maj  be  remarked  that  there  are  some  laoniUB  (vide  Plate  I.  Fig.  2)  near  and 
also  a  little  way  from  the  glana  penis,  which  often  stop  the  bongie,  and  give  at  first 
the  idea  of  a  stricture.  I  have  known  them  taken  for  snoh ;  and  when  the  bougie 
stops  80  near  to  the  glans  this  is  to  be  suspected,  therefore  we  should  vaiy  the 
direction  of  the  point  of  the  bougie,  bearing  it  against  the  under  side  of  the  urethra. 
When  the  bougie  stops  in  one  of  those  lacun»,  I  think  that  the  patient  appears  to 
have  more  pain  than  from  a  real  stricture.  The  valvular  part  of  the  prostate  gland 
formed  hy  disease  (vide  Plate  V.)*  very  often  obstructs  the  bougie,  and  is  taken  for  a 
stricture  hy  those  who  are  not  weU  acquainted  with  the  different  obstructions  in  thi^s 
canal ;  and  by  those  who  are,  it  is  a  means  of  discovering  disease  in  this  part ;  and, 
indeed,  in  a  natural  state  of  parts,  I  think  I  can  ascertain  when  I  oome  to  this  part 
with  a  bougie. 
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efTects,  and  for  a  time  removed  the  permanent  stricture  and  prevented 
npasm.  This  is  a  practice,  however,  which  I  have  never  tri^,  having 
always  preferred  the  mild  treatment  where  I  could  pass  a  bougie. 

I  nave  known  the  passing  of  the  bougie  remove,  almost  immediatelji 
a  swelling  of  the  testicle,  which  had  arisen  from  the  stricture;  there- 
fore such  a  imnptom  should  not  prevent  the  use  of  the  bougie. 

In  cases  of  strictures  where  the  bougie  is  used,  the  patient  is  com- 
monly in  other  respects  well,  and  is  with  difficulty  persuaded  to  res- 
train from  his  common  habits,  often  making  too  free  in  eating,  drink- 
ing^ and  exercise;  which  are  all  in  many  cases  pernicious,  more 
especially  where  inflammation  and  suppuration  have  taken  place.  It 
is,  therefore,  the  duty  of  the  surgeon  to  restrict  the  patient  for  some 
time  within  certain  bounds,  till  he  finds  by  trials  what  the  parts  are 
capable  of  bearing  without  producing  inflammatipna. 

[BicoRD. — We  cannot  consider  every  case  of  stricture  of  the  urethra 
as  a  morbid  state,  which  necessarily  requires  treatment.  Some  stric- 
tures are  the  final  termination  of  diseases  of  the  urethra,  and  are  to 
this  canal  what  cicatrices,  or  union  of  the  parts^  are  to  other  tissues 
in  general.  In  such  cases  the  direction  of  the  urethra  may  be  altered 
or  its  caliber  diminished ;  but  if  no  morbid  discbarge,  and  no  excessive 
disarrangement  of  its  functions  result,  and  the  neighboring  parts,  such 
as  the  prostate,  the  spermatic  passages,  the  bladder,  etc,  do  not  suffer, 
there  is  no  necessity,  because  the  canal  has  lost  a  quarter  or  half  a 
line  of  its  diameter,  to  apply  treatment  which  is  often  more  injurious 
than  useful.  I  know  that  the  earlier  strictures  are  attacked,  the 
sooner  they  are  cured ;  but  to  make  this  a  general  rule,  we  must  take 
exception  in  favor  of  those  kinds  of  stricture  which  may  be  called 
final} 

Strictures  should  be  subjected  to  treatment,  therefore,  only  when 
they  tend  to  increase  or  when  they  interfere  with  the  direct  functions 
of  the  urethra,  and  those  of  the  neighboring  organs  connected  with  it. 

Hunter,  as  may  be  seen,  and  man  v  other  authors  who  have  imitated 
or  servilely  copied  him,  direct  only  local  applications  in  the  treatment 
of  permanent  strictures.  And  yet  various  circumstances  connected 
wim  the  individual,  such  as  his  general  strength  or  weakness,  an  in- 
flammatory or  nervous  temperament,  etc^  may  furnish  indications  for 
local  or  general  treatment  other  than  that  required  for  the  simple  de- 
struction of  the  obstacle  in  the  canal.  Complications  or  diseases  of 
the  organs,  whose  functions  are  more  or  less  connected  with  the  urethra, 
also  require  important  modifications.  But  above  all,  that  kind  of  stric- 
ture which  fi)rms  the  most  absolute  exception  to  Hunter's  rule,  is  that 
stricture  which  depends  on  the  specific  induration  of  a  chancre,  and 
which  is  generally  refractory  under  local  treatment,  but  yields  to  the 
constitutional  remedies  employed  for  indurated  chancres. 

We  must  divide  the  treatment  of  strictures,  then,  into  general  and 
locaL    The  first  may  be  simple,  and  directed  against  the  infiammatioui 

I  For  an  instanoe  of  literaiy  piraoj,  see  the  chapter  on  Striotnres,  in  Aoton  on 
DiMasea  of  the  Urinaij  and  Generatire  Organs,  page  84  of  the  American  edition, 
wlufe  page  after  i^age  la  eopied  from  these  notes  of  M.  Ricord,  without  the  slightest 
eredit  being  given.— Bd. 
12 
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spasm,  different  complications,  etc. ;  or  special,  and  intended  to  oppose 
the  specific  canse  of  the  disease,  as  in  indurated  chancres.  The  second 
comprehends  simple  resolvents,  dilatation,  caustics,  the  use  of  instru- 
ments for  superficial  and  deep  scarifications,  incisions,  etc. 

Resolvents. — Most  inflammatory  strictures,  or  those  occurring  in  the 
acute  stage  of  gonorrhoea,  yield  to  general  or  local  antiphlogistics.;  bat 
they  are  often  cured  by  the  simple  use  of  resolvents,  both  at  this  period 
and  especially  when  they  have  passed  into  the  chronic  stage,  unless  too 
deep  changes  in  the  tissues  have  already  taken  place.  Thus,  resolvent 
ointments,  especially  mercurial  ointments,  succeed  very  frequently 
when  they  ar^  applied  externally  or  within  the  canal  to  those  engorge- 
ments, which  may  even  sometimes  be  felt  externally  without  the  need 
of  any  other  exploration. 

I^  in  every  case  (>f  morbid  discharge  from  the  urethra,  the  state  of 
the  tissues  had  been  ascertained  beforenand,  as  I  have  many  times  done 
at  my  hospital  and  in  my  private  practice,  physicians  would  be  con- 
vinced that  a  large  number  of  strictures  due  to  soft  hypertrophy,  yield 
to  resolvent  injections,  which  are  wrongfully  accused  of  producing 
them  when  they  happen  to  fail. 

Dilatatian. — We  may,  however,  say  with  truth  that  the  majority  of 
strictures  resist  these  means,  and  require  others  which  are  more  active; 
among  which  we  must  first  mention  dilatation,  as  Hunter  does.  Dila- 
tation is  the  treatment  which  is  the  most  generally  applicable ;  which 
succeeds  the  best  of  all ;  and  which,  in  the  majority  of  cases,  is  the 
necessary  adjuvant  of  other  means. 

Not  forgetting  Hunter's  excellent  practical  observations,  so  often 
copied  and  given  as  original,  we  may  thus  sum  up  the  subject  of  dila- 
tation in  the  present  state  of  science : — 

1.  Dilatation  may  be  stidden,  as  in  the  method  attributed  to  the 
ingenious  surgeon  of  Lausanne,  Mayor,  although  it  was  previously 
mentioned,  without  approbation,  by  Hunter.  Its  principle  consists  in 
attacking  the  stricture  with  an  instrument^  which  is  the  more  voluminous 
the  more  difficult  the  stricture  is  to  overcome, 

2.  Dilatation  may  be  rapid;  that  is  to  say,  an  instrument  is  first 
used  which  passes  the  stricture  without  violence;  it  is  then  replaced 
by  others,  ox  increasing  diameter,  as  fast  as  the  previous  instrument 
ceases  to  be  grasped  by  the  stricture.  This  method,  which  has  been 
extolled  especially  at  Montpellier,  by  MM.  Lallemand,  Chrestien,  Ac, 
has  received  some  commendation  at  Paris  from  Professor  Velpeau, 
although  most  practitioners,  and  particularly  Hunter,  censure  it,  and 
often  with  justice,  on  account  of  the  frequent  relapses  which  follow  it. 

3.  It  is  better  that  dilatation  should  be  gradual;  experience  having 
proved,  in  accordance  with  Hunter's  views,  that  the  result  is  more 
permanent  when  it  has  been  obtained  slowly  and  with  little  violence, 
fe^niqu^  s  method'  has  certainly  sprung  from  Hunter's  precepts. 

4.  Finally,  dilatation  is  temporary  or  permanent.  As  a  curative 
treatment,  dilatation  has  a  favorable  and  permanent  effect  only  in  stric- 

*  B^niqn6*s  method  "  coDsists  in  introducing  a  small  bundle  of  fine  bougies  into  the 
urethra,  and  pushing  each  one  suocessivelj  until  the  one  opposite  the  opening  in  the 
stricture  is  introduced." — Ed. 
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tures  due  to  simple  hypertrophy,  combined  especially  with  softening 
of  the  tissaeflL  When  the  induration  is  well  marked  and  callous, 
when  there  are  inodular  or  fibrous  degenerations,  true  cicatrices,  or 
vegetations,  success  is  less  durable ;  we  then  only  stretx^h  the  parts, 
which  soon  recover  their  former  state  when  we  cease  to  separate  them. 

In  making  use  of  gradual  dilatation  within  the  bounds  which  Hunter 
so  well  marks  out,  we  must  regard  the  following  rules,  in  order  to  decide 
between  its  temporary  or  permanent  application. 

Temporary  dilatation  should  be  preferred  whenever  the  reintroduc- 
tion  of  a  bougie  is  not  too  diflBcult  or  too  painful ;  whenever  the  in- 
strument ceases  to  be  grasped  in  a  short  time  by  the  stricture ;  and 
whenever,  in  successive  visits,  it  may  not  only  be  replaced  with  facility, 
but  a  larger  one  substituted  for  it. 

When  the  contrary  is  true,  permanent  dilatation  must  be  employed. 

In  every  case,  as  soon  as  an  instrument  which  is  left  in  temporarily 
or  permanently,  irritates  too  much,  produces  spasm,  pain,  or  direct  or 
sympathetic  reaction,  it  must  be  removed,  and  not  introduced  again 
until  repose  and  appropriate  accessory  treatment  have  caused  the  super- 
vening symptoms  to  disappear. 

In  all  cases  where  dilatation  is  used,  it  acts  like  compression,  and 
produces  simple  resolution  of  the  tissues,  or  excites  a  kind  of  purulent 
dissolution.  It  sometimes  tears  the  diseased  parts,  as  in  M.  Mayor's 
method,  or  else  it  causes  ulceration,  which  is  not  always  favorable, 
owing  to  the  immediate  eflFects  mentioned  by  Hunter,  or  to  the  dca- 
trices,  which  are  the  necessary  and  sometimes  injurious  consequence 
of  it. 

To  perform  dilatation,  the  dilating  instrument  must,  of  necessity, 
penetrate  within  the  stricture.  But  this  is  not  always  easy  or  even 
possible  to  effect.  Without  dwelling  in  this  place  on  the  rules  for 
catheterization,  which  should  be  followed,  in  order  to  pass  the  stricture, 
I  will  recall  the  judicious  remark  of  Hunter  on  the  undoubted  advan- 
tage of  compression  of  the  anterior  portion  of  strictures  which  cannot 
be  passed ;  a  rule  to  which  Dupuytren  attached  so  much  importance, 
ana  which  no  modem  writer  can  censure,  except  for  want  of  knowledge 
how  to  suitably  apply  it.  Indeed,  whatever  theory  we  adopt,  whether 
I  of  a  disgorgement  oy  pressure,  a  purulent  dissolution,  or  a  progressive 

I  destruction  by  ulceration  of  the  tissues  at  the  constricted  point,  it  is 

incontestably  true  that,  without  the  stricture  being  passed,  the  scanty 
emission  of  urine  returns  to  its  normal  state  under  the  influence  of  this 
treatment,  and  the  symptoms  of  retention  disappear  long  before  the 
instrument  reaches  the  bladder. 

Clauienzatton.—{See  page  188.)— Ricord.] 

%S.  0/  the  Cure  of  Stricture  by  Ulceration. 

m 

The  cure  of  a  stricture  by  means  of  ulceration  is  likewise  effected 
by  a  bougie.  This  method  may  be  employed  both  in  cases  where  a 
bougie  w^l  and  where  it  will  not  pass.  In  the  first  case  there  is  not 
the  same  necessity  for  ulceration  as  in  the  second,  because  where  a 
boujpb  will  pass  there  is  no  immediate  danger  arising  from  the  stric- 
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tare,  which  may  therefore  be  dilated,  as  has  been  alreadj  described. 
Bat  if  this  meUiod  sboald  be  preferred  to  a  slow  dilatation^  which 
allows  the  parts  time  to  adapt  tnemselves  to  their  new  position,  the 
stricture  may  be  destroyed  by  producing  ulceration  in  the  parts,  eaipe- 
cially  if  thej  are  not  irritable,  out  admit  of  considerable  violence. 

When  this  is  intended,  the  bou^e  should  be  introduced  as  far  into 
the  stricture  as  possible,  and  the  size  of  it  increased  as  fast  as  the  sen- 
sations of  the  patient  can  well  bear.  This  will  produce  nloeration  in 
the  part  pressed,  which  is  a  more  lasting  cure,  because  more  of  the 
stricture  is  destroyed  than  when  the  parts  are  simply  dilated.  I  believe, 
however,  there  are  few  patients  that  will  submit  to  this  practice,  and 
indeed  few  will  be  able  to  bear  it;  for  I  have  seen  it  bring  on  violent 
spasms  in  the  part,  which  have  produced  suppression  of  urine,  and 
proved  very  troublesome.  Therefore,  as  there  is  no  absolute  necessity 
m  such  cases  for  pursuing  this  method,  I  do  not  recommend  it  as  a 
general  practice,  although  there  have  been  cases  in  which  it  baa  suc- 
ceeded. Where  this  method  is  to  be  practised,  it  might  probably  be 
right  to  accustom  the  passage  to  a  bougie  for  some  time  before  such 
violence  is  used. 

If  the  smallest  bougie  which  can  possibly  be  made  cannot  be  made 
to  pass  by  some  degree  of  force,  dilatation  becomes  impracticable,  and 
it  is  necessary  that  something  else  should  be  done  for  the  relief  of 
the  patient;  for  the  destruction  of  the  stricture  must  be  efiected.  In 
many  cases  it  may  be  proper  to  attempt  this  by  ulceration  of  the  part; 
for  we  find  from  experience  that  a  stricture  may  be  removed  by  the 
simple  pressure  of  a  bougie.  This  effect  must  arise  from  the  irritation 
of  absorption  "being  given  to  the  diseased  part,  which,  from  the  stric- 
ture not  being  an  originally-formed  part,  nor  having  any  power  of 
resistance  equal  to  the  original  one,  is  more  susceptible  of  ulceration, 
and  thereby  is  absorbed.  The  bougies,  which  are  only  to  produce 
ulceration  in  consequence  of  their  being  applied  to  the  stricture,  need 
not  be  so  small  as  in  the  former  cases,  as  they  are  not  intended  to  pass; 
and  by  being  of  a  common  size  they  will  also  be  more  certain  in  their 
application  to  the  stricture.  The  force  applied  to  a  bougie  in  this  case 
should  not  be  great;  for  a  stricture  is  the  nardest  part  of  the  urethra; 
and  if  a  bougie  is  applied  with  a  considerable  degree  of  pressure,  and 
left  in  the  passage,  it  sometimes  happens  that  the  end  of  it  slips  off 
the  stricture  before  there  is  time  for  ulceration,  and  makes  its  way 
into  the  substance  of  the  corpus  spongiosum  by  the  side  of  the  stric- 
ture; and  if  the  pressure  be  continued  still  longer,  it  will  make  a  new 
passage  beyond  the  stricture  in  the  corpus  spongiosum  urethrse.*  This 
more  readily  happens  if  the  stricture  be  in  the  bend  of  the  canal,  as 
in  such  cases  the  bougie  can  hardly  be  applied  exactly  to  it,  not  having 
the  same  curve.  Such  mischief  I  have  seen  more  than  once ;  and 
sometimes  the  bougie  has  been  pushed  so  far  as  to  make  its  way  into 
the  rectum. 

It  often  requires  a  considerable  time  before  the  whole  is  so  far  ulcer- 
ated as  to  admit  the  bougie,  and  this  tires  the  patient,  and  almost  makes 

>  Vide  PUte  U. 
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him  despair  of  a  cure.  In  this  process,  great  attention  should  be  paid 
to  the  seeming  progress  of  the  cure;  for  if  it  appears  to  the  surgeon 
that  he  is  gaining  ground  by  the  bougie  passing  rarther  in,  and  yet  the 
patient  does  not  make  water  better  in  the  least,  then  he  may  be  sure 
that  he  is  forcing  a  new  passage.^ 

When  the  stnoture  has  so  &r  yielded  to  these  means  as  to  admit  a 
small  bougie,  the  dilatation  is  to  be  made  as  in  the  former  case  where 
a  bougie  passed  at  first.  Whenever  a  bougie  of  a  tolerable  size  passes 
with  ease,  and  the  parts  and  patient  have  become  accustomed  to  it,  it 
is  no  longer  necessary  that  the  surgeon  should  continue  to  pass  it;  the 
patient  may  be  allowed  to  introduce  bougies  himself;  and  when  he 
can  do  it  r^tdily  the  business  may  be  trusted  to  him,  as  he  can  make 
use  of  them  at  the  most  convenient  times,  so  that  they  may  be  applied 
longer  at  a  time  and  oflener,  the  surgeon  only  attending  occasionally. 
This  practice  of  the  patient  under  a  surgeon's  eye,  by  which  he  is  taught 
how  to  pass  them,  becomes  more  necessary  as  strictures  are  diseases 
that  common! V  recur;  and  therefore,  no  man  who  has  ever  had  a 
stricture,  and  is  cured  of  it,  should  rely  on  the  cure  as  lasting,  but 
should  he  always  prepared  for  a  return;  and  should  always  have  some 
bougies  bv  him.  He  should  not  go  a  journey,  even  of  a  week,  without 
them;  and  the  number  should  be  according  to  the  time  he  is  to  be 
absent,  or  to  the  place  whither  he  is  going,  for  in  many  parts  of  the 
world  ne  cannot  be  supplied  with  them.  The  bougies  for  such  purpose 
should  be  of  different  sizes,  as  it  is  uncertain  in  what  degree  the  dis- 
ease may  return. 

Bougies,  in  all  cases,  from  their  shape  and  from  the  action  of  the 
parts,  readily  slip  out,  whereby  the  cure  is  retarded ;  but  it  is  much 
worse  when  they  pass  into  the  bladder,  which  can  only  take  place  in 
cases  where  the  stricture  is  in  some  measure  overcome.  The  conse- 
quence of  a  bougie  passing  into  the  bladder  must  at  once  appear  in 
its  fullest  force  to  every  one;  it  subjects  the  patient  in  most  cases  to 
be  cut  as  for  the  stone ;  and,  indeed,  if  it  is  either  not  soon  thrown  out 
or  cut  out  it  becomes  the  basis  of  a  stone.  A  young  man  was  cut  for 
a  boueie  only  a  fortnight  after  it  had  passed  into  the  bladder,  and  it 
was  almost  wholly  crusted  over  ^ith  calculous  matter.  Bougies  have 
been  known  to  be  forced  out  of  the  bladder  along  with  the  water  by 
the  action  of  that  viscus,  and  in  several  folds.  It  is  probable  that  the 
bladder  in  a  natural  state  has  not  power  sufficient  to  perform  such  an 
action;  bat  we  shall  show  that  in  cases  of  strictures  where  the  resist- 
ance to  the  passing  of  the  water  is  very  much  increased,  the  strength 
of  the  bladder  becomes  proportionably  greater.  This  happens  princi- 
pally in  strictures  of  long  standing. 

Such  accidents  are  often  observed  before  the  outer  end  of  the  bougie 
has  got  beyond  the  projecting  part  of  the  penis,  but  even  then  it  is 
difficult  of 'extraction.  I  have  succeeded  in  some  of  these  cases  by 
fixing  the  bougie  in  the  urethra  some  way  below  its  end;  for  instance, 
in  the  perineum^  by  pressing  against  it  with  one  hand,  and  pushing 

'  Thig  makei  it  neoeMuy,  in  all  oama  of  ttrietarei  mhw  bongies  win  not  pMs,  to 
be  Torj  particular  in  oar  inquirtea  whether  the  patient  haa  naed  bongiea  fonnerlj,  and 
whether  there  ma/  not  be  reaaon  to  beliere  that  the/  had  taken  a  wrong  direction. 
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back  the  penis  upon  the  bougie  with  the  other  hand ;  then  laying  hold 
of  the  penis  upon  the  bougie,  removing  the  pressure  below,  and  draw- 
ing the  whole  up;  and,  by  performing  these  two  motions  altematelyi  I 
have  been  able  to  lay  hold  of  the  end  of  it  However,  this  does  not 
always  succeed;  for  when  the  bougie  is  either  small,  or  beccMnes  soft, 
it  will  not  admit  of  the  penis  being  pushed  down  upon  it  without  bend- 
ing; or  if  the  thick  end  of  the  bougie  has  got  beyond  the  movable  or 
projecting  part  of  the  penis,  then  this  mode  of  treatment  becomes  im- 
practicable. I  have  succeeded  in  these  last  cases  with  the  forceps  for 
extracting  the  stone  out  of  the  urethra ;  but  if  it  has  got  into  the  bend 
of  the  urethra,  this  practice  will  also  fail;  and  in  such  a  state  it  would 
be  most  advisable  to  pass  a  catheter  down  to  it,  and  cut  upon  that;  and 
probably  the  above-mentioned  forceps,  introduced  ihrougn  the  wound, 
might  then  lay  hold  of  its  end;  or  oy  cutting  a  little  £araier,  ao  as  to 
expose  some  part  of  the  bougie,  it  might  be  easily  extracted,  without 
the  necessity  of  cutting  into  the  bladder.  This  part  of  the  operation, 
however,  would  be  very  difficult  in  a  fat  or  lusty  man. 

To  prevent  the  inconvenience  of  the  bougie  coming  out,  or  the  mis- 
chief of  its  passing  in,  it  is  necessary  to  tie  a  soft  cottcxi  thread  round 
that  end  of  the  bougie  which  is  out  of  the  urethra,  and  theu  round 
the  root  of  the  glans.  This  last  part  should  be  very  loose,  for  an  ob- 
vious reason ;  and  the  projecting  part  of  the  bougie  should  also  be  bent 
down  upon  the  penis,  which  makes  it  both  less  troublesome  and  more 
secure. 

[RicoBD. — The  fall  of  a  bougie  or  a  sound  into  the  bladder,  although 
it  has  sometimes  occurred,  is  however  a  rare  occurrence.  To  prevent 
such  an  unpleasant  accident,  it  is  sufficient,  in  most  cases,  to  have  the 
external  end  of  the  bougie  armed  with  the  rim  of  sealing-wax,  which  is 
usually  applied,  and  which  prevents  it  passing  the  meatus  urinarius ; 
or  else,  when  the  bougies  are  made  of  soft  wax,  their  extremity  may 
be  bent  like  a  hook  over  the  glans,  or  a  rim  may  be  formed  by  wind- 
ing thread  around  it.  However,  when  a  better  arrangement  is  desired, 
it  is  always  preferable  to  attach  the  strings  of  the  sound  to  a  suspensory 
bandage,  or  to  use  a  ring,  as  Dupuytren  did:  I  prefer  the  former.  In 
this  way,  the  changes  of  volume  in  the  penis  are  left  perfectly  free,  and 
110  constriction  exercised  or  pain  excited. 

Yet,  in  case  an  instrument  should  fall  into  the  bladder,  there  would 
be  less  occasion  to  resort  to  lithotomy,  at  the  present  day,  than  in 
Hunter's  time.  The  recent  improvements  in  the  extraction  of  foreign 
bodies  from  the  bladder  introduced  by  MM.  Civiale,  Leroy  d'EtioUes, 
Amussat,  Heurteloup,  S^galas,  etc.,  would  be  sufficient,  in  the  majority 
of  cases,  to  remove  it.] 

%  ^,  Of  the  Application  of  a  Caustic  to  Strictures, 

When  a  bougie  can  readily  pass,  there  is  no  necessity  for  using  any 
other  method  to  remove  the  stricture ;  but  there  are  too  many  cases 
where  a  bougie  cannot  be  made  to  pass,  or  so  seldom  that  it  cannot  be 
depended  upon  for  a  cure.  This  may  arise  from  several  causes.  First, 
the  stricture  may  be  so  tight  as  not  to  allow  the  smallest  bougie  to  poas. 


TBEATMSNT.  18S 

Secondly,  the  orifice  in  the  stricture  may  not  be  in  a  line  with  the  ure- 
thra, which  will  make  it  uncertain,  if  not  impossible,  to  pass  a  bougie. 
Thirdly,  there  may  be  no  passage  at  all,  it  having  been  obliterated  by 
disease,  and  the  urine  discharges  by  fistulas  in  perinsdo. 

The  first  very  rarely  occurs ;  for  if  the  passage  in  the  stricture  be  in 
a  line  with  the  general  canal,  a  small  bougie  will  commonly  pass ;  and, 
although  it  may  not  readily  do  so  upon  everv  trial,  it  will  oe  sufficient 
to  make  way  for  another  bougie,  which  is  all  that  is  wanted. 

The  second  case,  where  the  canal  is  not  in  a  line  with  the  common 
passage,  may  arise  from  three  causes.  First,  when  the  stricture  is  in 
the  bend  of  the  urethra,  although  the  passage  through  it  may  be  in  the 
centre  of  the  canal,  yet  as  the  bougie  cannot  have  the  exact  curve,  it 
will  be  very  uncertain  in  its  application.  Secondly,  from  an  irregu- 
larity in  the  formation  of  the  stricture,  which  may  throw  the  passage 
to  one  side,  even  in  the  straight  part  of  the  urethra ;  and  thirdly,  from 
ulceration  having  laken  place,  prc^ucing  fistulae  in  perinseo,  whicn  often 
make  the  canal  irregular  in  its  course. 

The  third  case  where  the  application  of  the  caustic  may  be  necessary 
is  where  there  is  no  passage  at  all,  which  happens  from  ulceration  and 
abscesses  in  the  perineum  opening  externally ;  and  in  the  healing  of 
them  the  passage  is  often  closed  up  entirely.  In  all  the  above-men- 
tioned cases  I  have  succeeded  with  the  caustic  beyond  expectation. 

If  the  obstructions  are  anywhere  between  the  membranous  part  of 
the  urethra  and  the  glans,  where  the  canal  is  nearly  straight,  or  can 
easily  be  made  so  by  the  introduction  of  a  straight  instrument,  it  be- 
comes an  easy  matter  to  destroy  them  by  caustic;  but  if  beyond  that, 
it  becomes  then  more  difficult  However,  at  the  beginning  of  the  bend 
of  the  urethra  the  obstruction  may  be  so  far  removed  as  to  admit  of 
the  passing  of  a  bougie,  or  at  least  to  procure  a  tolerably  free  passage 
for  tne  urine.  I  have  seen  several  cases  where  it  was  thought  necessary 
to  follow  this  practice ;  and  it  succeeded  so  well  that  after  a  few  touches 
with  the  caustic  the  bougie  could  be  passed,  which  is  all  that  is  wanted. 
The  success  in  these  cases  was  such  as  would  incline  me  to  have  re- 
course to  this  practice  very  early ;  indeed,  whenever  I  could  not  pass 
a  small  bougie  through  the  stricture.  I  look  upon  the  caustic  as  a 
much  safer  method  than  using  pressure  with  a  bougie,  for  the  reason 
before  mentioned,  that  is,  on  account  of  the  danger  of  making  a  new 
passage,  without  destroying  in  the  least  any  part  of  the  obstruction. 

Most  of  the  strictures  which  I  have  examined  after  death  appeared 
to  have  been  in  the  power  of  such  treatment.  However,  I  have  seen 
one  or  two  cases  where  the  contraction  was  of  some  length  and  irregu- 
lar, which  would  have  puzzled  me  if  I  had  attempted  the  cure  with 
the  caustic ;  be<2ause  I  should  have  been  apt  to  suspect  that  I  was  mak- 
ing a  new  passage  by  my  gaining  ground,  and  yet  not  relieving  the 
patient  by  tne  removal  of  the  symptoms. 

I  have  often  tried  this  practice  in  strictures  where  there  were  also 
fistul»  in  the  urethra,  and  where  the  water  came  through  different 
passages.  Such  cases  were  not  the  most  &yorable,  yet  I  have  suc- 
ceeds in  the  greater  part  of  them :  that  is,  I  overcame  the  stricture, 
and  could  pass  a  bougie  freelyt    I  have  seen  several  cases  of  fistula 
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of  these  parts  where  the  natural  pajasage  ^pu  obliterated  by  the  strio- 
ture,  in  which  I  have  sacoeeded  vrith  the  eatistio,  and  the  fistoloiia 
orifices  have  readily  healed. 

It  does  not  happen  always,  in  cases  of  obstmction  to  the  passsfip  of 
the  nrine,  that  when  the  obstruction  is  removed  by  the  caustic,  and  the 
water  of  course  passes  freely,  a  bougie  will  also  pass.  This,  I  appre- 
hend,  arises  from  the  caustic  not  having  destroyed  the  stricture  in  a 
direct  line  with  the  urethra,  so  as  to  allow  a  bougie  to  catch  the  soand 
urethra  beyond.  But  this  appears  to  me  of  little  consequence,  as  it  is 
as  much  in  the  power  of  the  bougie  to  prevent  a  return  at  this  port  aa 
if  it  had  passed  on  to  the  bladder ;  for  if  the  water  flows  readi^,  it  is 
certain  that  the  caustic  has  touc  beyond  the  stricture,  although  it  may 
not  be  in  the  direct  line,  and  that  the  only  risk  of  a  return  of  obstmo- 
tion  will  be  at  the  old  stricture ;  but  as  a  bougie  can  now  pass  beyond 
that  part,  it  does  as  much  good  as  if  it  passed  into  the  bladder;  for  I 
have  known  several  cases  where  the  bougie  appeared  to  have  the  same 
effect  as  if  it  had  passed  on  to  the  bladder. 

The  application  of  the  caustic  need  not  be  ]on8;er  than  a  minute,  and 
it  may  be  repeated  every  day,  or  every  other  day,  allowing  time  for 
the  slough  to  come  oS,  But  there  are  other  causes  that  may  prevent 
the  repetition  of  the  caustic,  besides  waiting  for  the  separation  of  the 
slough ;  for  sometimes  the  use  of  it  brings  on  irritation,  inflammation, 
or  spasm  in  the  part,  which  frequently  occasions  a  suppression  of  urine 
for  a  time,  against  which  all  the  means  used  commonly  on  snch  occa- 
sions to  procure  relief  must  be  employed,  and  we  must  wait  till  these 
symptoms  are  gone  off.  If  the  patient  can  make  water  immediately 
after  the  application,  it  will  be  proper,  as  it  will  wash  away  any  caus- 
tic that  may  have  been  dissolved  in  the  passage,  which,  if  left,  would 
irritate  the  parts.  A  little  water  injected  into  the  urethra  will  answer 
the  same  purpose. 

About  the  year  1762, 1  attended  a  chimney-sweeper  laboring  under 
a  stricture.  He  was  the  first  patient  I  ever  had  under  this  disease. 
Not  finding  that  I  gained  any  advantage  after  six  months'  trial  with 
the  bougie,  I  conceived  that  I  might  be  able  to  destroy  the  stricture 
by  escliarotics ;'  and  my  first  attempt  was  with  red  precipitate.  I 
applied  to  the  end  of  a  bougie  some  salve,  and  then  dipped  it  into  red 
precipitate.  This  bougie  I  passed  down  to  the  stricture;  but  I  found 
that  It  brought  on  considerable  inflammation  all  along  the  inside  of 

*  Having  latel7  looked  over  some  anthon  on  IhiB  disMse,  I  find  that  this  la  not  a 
new  idea. 

[Alphonso  Ferri  was  one  of  the  first  persons  to  emploj  escharotios.  Ambrose  Pari 
say«  that  he  had  previously  effected  cures  bj  caaterixation,  which  he  used  to  emplo/ 
after  trying  ruptureyfiling^  and  tomminntum^  when  there  were  hard  oaraosities ;  methods, 
by  the  waj,  which  might  account  for  certain  modem  inventions.  Lojsean,  as  is  well 
known,  cured  Henry  IV.  by  cauterisation,  but  not  without  serious  results,  for  which 
he  was  indicted. 

Those  who  first  practised  cauterisation,  used  red  precipitate,  oipiment,  verdigris, 
etc.,  like  Hunter.  Latterly,  M.  Jobert,  sui^eon  at  Hotel  Dieu,  to  whom  science  is  muoh 
indebted,  has  proposed  dried  alum,  applied  in  the  same  way  that  Hunter  used  red  pre- 
cipitate with  the  chimney-sweeper  of  whom  he  speaks.  In  some  oases,  in  which  I 
have  had  recourse  to  this  practice,  I  have  found  the  same  inconvanience  with  alum 
that  Hunter  did  with  red  precipitate.—- Rioobd.] 
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the  passage,  which  I  attributed  to  the  precipitate  being  rubbed  off  in 
passing  the  boagie.  I  then  introduced  a  silrer  cannla  down  to  the 
stricture,  and  through  this  canula  passed  the  bougie  with  precipitate 


before.  Not  finding,  however,  that  the  patient  made  water  any 
better,  and  not  as  yet  being  able  to  pass  the  smallest  boude  through 
the  stricture,  I  suspected  that  the  precipitate  had  not  sufficient  powers 
to  destroy  it.  I  therefore  took  a  small  piece  of  lunar  caustic,  and  fas- 
tened it  on  the  end  of  a  wire  with  sealing-wax,  and  introduced  it  through 
the  canula  to  the  stricture.  After  having  done  this  three  times,  at  two 
days'  interval,  I  found  that  the  man  voided  his  urine  more  freely. 
Upon  the  application  of  the  caustic  a  fourth  time,  my  canula  went 
through  the  stricture.^  A  bougie  was  afterwards  passed  for  some  little 
time,  till  he  was  perfectly  well. 

Having  succeeded  so  well  in  this  case,  I  was  encouraged  to  apply 
my  mind  to  the  invention  of  some  instrument  better  suited  to  the  pur- 
pose than  the  before  mentioned,  which  I  have  in  some  degree  effected, 
although  it  is  not  yet  perfectly  adapted  to  all  the  situations  of  stric- 
ture in  the  urethra.  The  caustic  should  be  prevented  from  hurting 
any  other  part  of  the  canal ;  which  is  best  done  by  introducing  it 
through  a  oanula  to  the  stricture,  making  it  protrude  a  little  beyond 
the  end  of  the  canula,  by  which  it  acts  only  upon  the  stricture.  The 
caustic  should  be  fixed  in  a  small  port-crayon.  It  is  necessary  to  have 
a  piece  of  silver  of  the  length  of  the  canula,  with  a  ring  at  one  end, 
and  a  button  at  the  other  of  the  same  diameter  with  the  canula,  form- 
ing a  kind  of  plug,  which  should  project  beyond  the  end  of  the 
canula  that  enters  the  urethra,  by  which  means  it  makes  a  rounded 
end ;  or  the  port-crayon  may  be  formed  with  this  button,  at  the  other 
end.  The  button  being  introduced  into  the  canula,  it  should  be  passed 
into  the  urethra,  and  when  it  reaches  the  stricture,  the  silver  plug 
should  be  withdrawn,  and  the  port-crayon  with  the  caustic  introduced 
in  its  plaoe;  or,  if  the  plug  and  port-crayon  are  on  the  same  instru- 
ment, tnen  it  is  only  withdrawing  the  plug,  and  introducing  the  port- 
crayon with  the  caustic.  This  plug,  besides  giving  a  smooth  rounded 
edge  to  the  canula,  answers  another  good  purpose,  by  preventing  the 
canula  from  being  filled  with  the  mucus  of  the  urethra  as  it  passes 
along,  which  mucus  would  be  collected  in  the  end  of  it,  dissolve  the 
caustic  too  soon,  and  hinder  its  application  to  the  stricture.' 

If  the  stricture  be  in  the  bend  of  the  urethra,  the  canula  may  be  bent 
at  the  end  also ;  but  it  becomes  more  difficult  to  introduce  a  piece  of 
caustic  through  such  a  canula,  for  the  plug  and  port-crayon  must  also 
be  bent  at  the  end,  which  cannot  be  made  to  pass  through  the  straight 

Crt  of  the  canula ;  but  this  I  have  in  some  measure  obviated  by 
▼ing  the  oanula  made  flexible,  except  at  the  end  where  it  is  to  take 
thecurve.^ 

After  the  bougie  can  be  made  to  pass,  the  case  is  to  be  treated  as  a 
common  stricture,  either  by  dilating  it  slowly,  or  by  quickly  increasing 
the  size  of  the  bougie,  and  thus  continuing  the  ulceration. 

'  Wiseman  luid  the  same  idea,  but  probabl j  the  clums j  waj  in  which  be  attempted 
to  pat  it  in  ezecntlon  might  be  tiie  reason  whj  he  seems  to  have  panned  it. 
^VidU  Plate  lU.  Fig.  1.  *  Vide  Plate  lU.  Figs.  2  and  3. 
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There  are  sometimes  more  strictures  than  one ;  but  it  seldom  hap* 
pens  that  they  are  equally  strong.  One  only  becomes  the  object  of 
our  attention.  The  smaller  ones  may,  however,  be  sufficient  to  hinder 
the  passing  the  canula  to  that  which  is  to  be  destroyed  by  the  caustia 
When  that  is  the  case,  those  small  strictures  are  to  be  dilated  with 
bougies,  as  in  common,  till  they  are  sufficiently  large  to  allow  the 
canula  to  pass.^ 

[G.  G.  B. — Since  the  time  when  Mr.  Hunter  wrote,  the  use  of  caustic 
in  the  cure  of  strictures  has  been  greatly  extended,  chiefly  through  the 
labors  of  Sir  E.  Home,  whose  valuable  work  on  strictures  in  the 
urethra  and  oesophagus  should  be  consulted  by  all  who  wish  to  be 
acquainted  with  its  various  effects  in  detail. 

The  mode  of  applying  the  caustic  has  been  greatly  improved.  The 
use  of  the  canula  nas  l^n  discarded,  and  an  armed  bougie  has  been 
substituted  in  its  place ;  that  is,  a  small  piece  of  nitrate  of  silver  has 
been  let  into  a  common  bougie,  in  such  a  manner  as  to  present  only 
on  the  surface  of  the  extremity,  and  to  be  encircled  on  all  sides  by  the 
plaster  of  which  the  bougie  is  composed.  This  instrument  can  be 
applied  with  far  greater  accuracy  than  the  canula ;  the  bougie  can 
with  ease  be  adapted  to  the  curvature  of  the  urethra,  and  the  sides  of 
the  canal  are  protected  from  the  action  of  the  caustic.  It  appears  that 
this  contrivance  was  invented  by  Mr.  Hunter  himself,  who  employed 
it  many  years  before  his  death  in  preference  to  that  which  he  has 
detailed  in  this  work. 

When  it  is  intended  to  apply  the  caustic,  it  is  necessary  in  the  first 
instance  to  pass  down  to  the  stricture  a  common  bougie,  of  such  a  size 
as  moderately  to  fill  the  passage,  and  composed  of  such  soft  materiala 
as  readily  to  receive  the  impression  of  the  part  against  which  it  is 
pressed.  By  first  introducing  this  bougie,  and  keeping  it  for  the  space 
of  a  minute  pressed  against  the  stricture,  the  surgeon  obtains  several 
advantages.  The  urethra  is  opened,  and  the  subsequent  passage  of  the 
armed  bougie  rendered  more  easy  and  rapid ;  the  exact  distance  of  the 
stricture  from  the  orifice  is  ascertained ;  and  such  a  cast  is  taken  of 
the  stricture  as  to  show  accurately  its  size  and  shape,  and  to  ascertain 
what  eilect  has  been  produced  by  previous  applications  of  the  caustia 
This  information  is  so  necessary  that  without  it  the  treatment  by 

*  Added :  ''  A.  B.,  a  soldier  in  the  IGth  regiment  of  light  dragoons,  had  a  striotiire 
twenty  years  ago,  and  was  in  St.  Thomas's  Hospital ;  bougies  were  passed,  and  he  got 
pretty  well.  About  eight  years  afterwards  the  stricture  began  to  recur,  and  has  been 
growing  worse  ever  since,  and  for  tliese  two  years  past  he  has  not  been  able  to  do  Us 
duty,  the  water  only  coming  fh>m  him  in  drops.  In  this  state  he  applied  to  me. 
Finding  the  smallest  bougie  could  not  be  made  to  pass,  I  desired  that  a  fnU-sixed  one 
might  be  passed  down  to  the  stricture,  and  its  end  pressed  against  it,  for  as  long  % 
time  and  as  often  as  he  could  bear  with  tolerable  ease,  and  to  continue  this  praotioa 
for  some  weeks.  This  he  did  without  any  advantage.  Being  now  afraid  of  a  total 
stoppage  of  urine  without  the  common  means  of  rel^lf^  and  there  being  a  sensation  in 
the  perineum  threatening  inflammation,  I  resolved  to  use  the  caustic.  I  applied  it 
three  times  in  the  whole,  at  two  days*  interval ;  and,  after  tiie  last  application,  ho 
told  me  he  had  made  water  much  more  freely  and  less  frequently  than  before.  I 
introduced  a  bougie  of  the  second  or  third  size  above  the  smallest,  and  it  passed  the 
stricture  with  great  ease  into  the  bladder.  I  then  ordered  him  to  pass  the  boogio, 
and  increase  it  gradually  tiU  he  could  use  the  largest,  which  he  did ;  and  he  Is  noir 
perfectly  well." — Hosib. 
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oauBtic  could  not  be  pursued.  The  destruction  of  the  disease  is  fre- 
quently partial  and  irregular.  The  armed  bougie,  notwithstanding 
every  precaution,  is  sometimes  not  applied  accurately  on  the  orifice, 
or  the  caustic  is  dissolved  in  the  moisture  of  the  passage,  and  runs 
down  to  the  lower  part  of  the  urethra,  leaving  the  upper  part  almost 
untouched.  These  deviations  must  be  accurately  ascertained,  in  order 
that  they  may  be  corrected  in  subsequent  applications. 

After  this  previous  step,  the  armed  bougie  is  to  be  introduced,  the 
distance  of  the  stricture  having  been  first  marked  upon  it.  It  should 
be  of  such  a  size  as  to  fill  the  urethra,  and  should  be  pressed  against 
the  part  for  the  space  of  a  quarter  of  a  minute  or  more.  The  time 
should  be  partly  regulated  by  the  sensations  of  the  patient.  As  soon 
as  a  burning  pain  logins  to  be  felt,  it  should  be  witndrawn.  The  use 
of  the  caustic  should  not  be  repeated  oftener  than  every  third  or  fourth 
day,  since  that  interval  must  be  allowed  for  the  separation  of  the 
slough. 

The  efiects  of  caustic  on  strictures  have  been  found  in  practice  to 
be  somewhat  different  from  those  which  were  anticipated  by  its  first 
proposers.  Its  first  and  great  effect  is  the  relief  of  spasm.  The  mor- 
oid  irritability  of  the  part  is  exhausted  by  the  violence  of  the  stimulus. 
When  the  contraction  is  merely  spasmodic,  it  is  in  most  instances 
entirely  removed  by  one  or  two  applications.  All  difficulty  of  voiding 
the  unne  then  disappears,  and  a  full-sized  bougie  can  be  passed  readily 
into  the  bladder.  When  there  is  a  permanent  stricture  which  is  more 
or  less  affected  with  spasm,  the  spasm  will  be  relieved  as  speedily,  but 
the  permanent  contraction  will  remain.  The  stricture  will  not  be  re- 
moved, but  its  irritability  will  be  lessened.  The  opening  will  be 
enlarged  so  as  to  admit  a  larger  instrument  than  before,  but  it  will 
not  be  dilated  to  the  natural  size  of  the  urethra. 

These  effects  are  obtained  by  one  or  two  applications  of  the  caustic 
as  perfectly  as  by  a  longer  continuance  of  its  use.  The  actual  destruc- 
tion of  the  stricture  is  a  very  slow  process,  and  in  old  indurated  stric- 
tures is  scarcely  attainable.  The  slough  which  is  produced  by  the 
nitrate  of  silver  is  very  superficial,  and  no  material  destruction  can  be 
effected  without  numerous  repetitions  of  the  remedy.  In  the  mean 
time  there  is  much  danger  of  deviating  from  the  true  direction  of  the 
urethra,  and  the  patient  is  subject  to  very  serious  accidents  during  the 
course. 

Of  these  accidents,  the  first  is  retention  of  urine,  which  is  a  very 
common  consequence  of  caustic.  It  arises  sometimes  from  the  violence 
of  the  irritation,  but  at  other  times  it  appears  to  be  derived  firom  the 
obstruction  which  is  given  by  the  slough,  which,  during  the  process 
of  suppuration,  han^s  like  a  fringe  from  the  edge  of  the  stricture,  and, 
where  the  opening  is  small,  seems  to  oppose  a  mechanical  obstacle  to 
the  flow  of  the  urine.  Hemorrhage  is  another  effect  which  is  of  fre* 
quent  occurrence,  and  often  proceeds  to  a  most  formidable  extent. 
This  symptom,  however,  though  very  alarming  to  the  patient,  is  never 
£ital,  and  as  it  invariably  £Eu^ilitates  the  cure,  it  can  scarcely  be  con- 
ddered  as  undesirable.  Again,  caustic  very  frequently  occasions  ri^ora, 
especially  in  those  who  have  previously  suffered  from  them ;  and  it  is 
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by  no  means  rare  that  its  use  should  be  followed  by  the  occurrence  of 
an  abscess  in  the  perineum. 

Moreover,  caustic  has  no  advantage  over  bouries  in  respect  to  the 
permanent  cure  of  the  malady.  Experience  has  fully  proved  that  after 
a  stricture  has  been  removed  by  caustic,  bougies  are  still  necessary, 
and  that  unless  they  are  occasionally  passed,  it  is  almost  certain  to 
recur. 

For  these  reasons,  the  treatment  by  caustic  has  of  late  lost  much  of 
its  former  celebrity.  Even  those  advantages  which  in  some  cases  it 
unquestionably  possesses,  have  been  insufficient  to  prevent  it  from 
falling  more  and  more  into  disuse.  Surgeons  now  generally  prefer 
the  treatment  by  bougies,  which  efiects  the  same  objects,  sometimes^ 
indeed,  more  slowly,  but  on  the  whole  more  certainly,  and  with  less 
inconvenience  and  hazard. — Q-.  G.  B.] 

[RiOORD. — Methods  of  treatment  which  take  their  rise  in  one 
country  have  often  fallen  into  disuse  at  the  time  thev  begin  to  make  a 
noise  m  another;  such  is  the  history  of  cautenzation.  Extolled 
beyond  measure  in  England  after  the  appearance  of  Hunter's  works, 
this  method  at  the  present  day  is  almost  entirely  abandoned  by 
English  practitioners,  as  may  be  seen  from  what  Babington  says  of  it; 
and  this,  too,  in  spite  of  the  efforts  of  Home,  Charles  Bell,  W  athely, 
Macilwain,  etc.  Adopted  in  France  with  enthusiasm,  on  the  recom-^ 
meudation  and  according  to  the  seductive  theory  of  Ducamp,  who  was' 
followed  by  MM.  Lallemand,  of  Montpellier,  Amussat,  S^galas,  Pas- 
quier,  etc.,  it  is  here  on  the  point  of  losing  the  new  &vor  which  it 
acquired,  if  we  are  to  believe  M.  Civiale,  who,  nevertheless,  makes  use 
of  it,  as  some  others  of  its  antagonists  do. 

If  it  be  desired  to  make  cauterization  an  exclusive  mode  of  treat- 
ment, applicable  to  every  case  without  distinction,  no  doubt  but  that 
it  is  oftener  injurious  than  useful,  and  that  we  are  apparently  able  to 
do  without  it  in  very  many  cases ;  but  if  we  employ  it  with  discern- 
ment and  prudence  only  where  it  is  indicated,  it  becomes,  if  not  a 
requisite  for  cure  in  a  large  number  of  cases,  at  least  a  powerful 
adjuvant  to  dilatation. 

Thus,  many  spasmodic  strictures  yield  only  to  superficial  cauteriza- 
tion, employed  not  for  the  purpose  of  destroying  the  tissues,  but  simply 
to  modify  their  vitality ;  thus,  strictures  accompanied  by  ulcerations, 
or  dependent  upon  granulations  of  ulcerated  surfaces,  upon  fungous 
vegetations,  soft  hypertrophies,  or  simple  engorgements,  get  well  sooner 
and  more  completely  when  treated  by  caustic  alone,  or  combined  with 
dilatation,  than  by  oilatation  alone.  But  if  cauterization  be  employed 
in  all  cases  to  destroy  cicatrices,  which  must  be  replaced  by  other 
cicatrices  of  greater  extent,  or  if  it  be  applied  to  hard,  fibrous,  and 
callous  strictures,  in  which  resolution  is  impossible,  &r  from  amelio* 
rating  the  disease,  it  aggravates  it  and  prevents  a  cure,  which  other 
more  appropriate  means  might  have  obtained. 

Hunter,  as  has  been  seen,  recommends  cauterization  only  in  those 
cases  where  the  stricture  cannot  be  passed,  and  then  to  apply  the  caustic 
to  the  front  of  the  stricture ;  whilst,  since  his  time,  and  especially  sinoe 
Ducamp  took  up  the  subject,  cauterization  has  been  presoribra  only 


TBEATHENT.  189 

in  case  the  stricture  is  pervious,  and  the  caustic  can  be  applied  to  its 
walls. 

If  Hunter  did  not  think  it  riffht  to  recommend  cauterization  of 
strictures  which  can  be  passed  by  oougies,  authors,  on  the  other  hand, 
have  been  wrong  in  rejecting  it  in  those  strictures  which  vain  efforts 
by  other  means  have  proved  impervious ;  and  if  the  testimony  of  trust- 
worthy observers  did  not  coincide  with  Hunter's  observations  in  its 
fiivor,  my  own  experience  would  induce  me  to  recommend  it,  doubt- 
less in  rare  cases,  but  in  preference  to  forced  catheterization.  It  should 
be  resorted  to  unless  we  have  complete  retention  of  urine,  which  has 
already  lasted  some  time,  and  which  requires  prompt  evacuation ;  in 
such  a  case,  catheterization  having  become  imperative,  it  might  be 
rendered  more  difficult  and  less  sure  by  the  previous  use  of  caustic. 

In  the  more  numerous  cases  in  which  cauterization  should  bp 
applied  to  the  interior  of  the  stricture,  it  is  better  to  wait  for  some 
degree  of  dilatation  before  using  it  For,  though  it  commonly  quiets 
spasm ;  though,  to  a  certain  degree,  it  has  a  resolvent  effect ;  though, 
as  I  have  elsewhere  said,  nitrate  of  silver  possesses  a  kind  of  anti- 
phlogistic power  over  mucous  membranes,  it  is  none  the  less  true  that, 
in  some  cases,  cauterization  is  followed  by  inflammation  and  swelling ; 
that  hemorrhages  are  produced  by  it ;  that  secretions  of  greater  or  less 
consistency  may  follow  it,  and  cause,  like  the  eschars  which  it  pro- 
duces, obliteration  of  the  passage ;  and  that  these  symptoms  are  the 
more  serious  the  greater  obstacle  to  the  passage  of  instruments  the 
stricture  presents. 

We  may,  it  seems  to  me,  direct  the  use  of  cauterization  as  follows : — 

1.  Cauterize  from  before  backwards,  whenever  the  stricture  still 
permits  the  passage  of  the  urine,  but  resists  the  introduction  of  every 
instrument  properly  employed  for  a  sufficient  timei 

2.  Cauterize  the  intenor  of  the  stricture  when  dilatation  is  without 
e£Eect,  or  is  too  slow,  or  when  the  stricture  remains  stationary  after 
having  yielded  to  a  certain  degree,  and  inflammatory  action  and  the 
loss  of  a  part  of  the  benefit  obtained  result  from  our  farther  effi>rts. 

Cauterization  from  before  backwards  may  be  performed  according  to 
Hunter's,  Home's,  or  Wathely's  method;  but  in  those  cases  in  whicn  I 
have  had  occasion  to  use  it,  I  have  employed  a  canula,  inclosing  a 
stylet  with  a  curette  at  its  extremity,  instead  of  on  the  side,  as  in  the 
methods  copied  from  Dncamp. 

In  one  patient  at  the  hospital,  with  a  circular  stricture  situated  in 
iront  of  the  bulb,  into  which,  for  more  than  a  month,  the  smallest  sized 
bougie  could  but  iust  enter,  without  passing  it,  a  single  cauterization 
was  sufficient  to  allow  the  introduction  of  larger  sized  bougies,  which 
afterwards  completed  the  cure.  In  this  case,  the  instrument  which  I 
had  prepared  by  M.  Charri^re,  consisted  of  a  fine  bougie,  designed  to 
become  engaged  in  the  stricture ;  a  hollow  tube  inclosmg  this  bougie, 
and  bearing  at  its  extremity  a  circular  groove  armed  with  nitrate  of 
silver;  and  finally  a  canula  conductor. 

In  this  method,  as  in  Hunter's,  the  canula  conductor  is  first  intro- 
duced as  far  as  the  stricture,  armed  with  a  bougie  which  fills  it  exactly, 

IS  to  prevent  any  mucus  entering  from  the  urethra ;  the  canula  is 
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then  withdrawn,  so  as  to  nncover  the  porte-caustique,  and  the  fine 
boagie,  of  which  I  have  spoken. 

However,  we  oftener  have  fl^coarse  to  cauterization  from  within  out- 
wards, that  is,  on  the  inside  of  the  stricture.  This  method  of  canterisa- 
tion,  perfect^  by  M.  Amott's  researches,  is  performed  in  different 
ways  and  with  different  instruments. 

In  Ducamp's  method,  we  first  ascertain  the  depth  of  the  stricture 
and  its  form,  oy  means  of  the  porte-empreinte,  and  measure  its  length; 
we  then  introduce  the  instrument,  to  which  this  sui^geon  gave  the  name 
of  porte-caustique,  and  which  consists  of  a  gaduated  flexible  canula, 
about  eight  iuches  long,  and  armed  at  one  extremity  with  a  platinum 
socket,  which  is  traversed  by  a  small  cylinder  of  the  same  metal.  The 
cylinder,  one  line  in  diameter,  and  ten  lines  long,  is  attached  to  a  rod, 
which  is  longer  than  the  canula  which  incloses  it,  and  is  hollowed  out 
on  one  of  its  sides  into  a  groove  or  curette,  three  lines  in  length  and 
three-fourths  of  a  line  in  width.  Powdered  nitrate  of  silver  is  placed 
in  this  groove,  and  melted  by  means  of  a  blowpipe,  or  the  flame  of  a 
candle,  taking  care  not  to  heat  it  so  much  as  to  decompose  the  salt. 
As  soon  as  it  is  armed  with  nitrate  of  silver,  the  grooved  cylinder  is 
drawn  within  the  canula  by  means  of  the  rod  to  which  it  is  attached. 
Then  the  canula,  smeared  with  any  fattv  substance,  is  introduced  as 
far  as  the  stricture,  and  being  held  in  place,  the  rod  which  bean  the 
cylinder  is  pushed  forwards,  so  that  the  latter,  escaping  from  ite  socket^ 
may  enter  within  the  stricture.  If  the  stricture  is  circular,  the  instru- 
ment is  completely  rotated;  otherwise  the  grove  is  directed  to  the  side 
of  the  urethra  to  which  the  stricture  is  confined.  The  caustic  is  held 
in  place  a  moment ;  the  quantity  employed  is  a  tenth  of  a  grain,  and 
its  application  is  repeated  about  every  three  days,  until  a  No.  6  bougie 
can  be  introduced,'  when  dilatation  finishes  the  euro. 

By  this  method  it  oflen  happens  that  the  nitrate  of  silver  is  melted 
before  entering  the  stricturo,  whatever  care  be  taken  to  make  the 
nitrate-bearing  cylinder  fit  its  sheath,  by  means  of  a  straight  or  curved 
canula,  with  a  central  or  eccentric  opening,  according  to  the  case ; 
whence  it  follows,  that  Ducamp,  who  censured  cauterization  from  be- 
fore backwards  by  Hunter^s  method,  roally  did  the  very  same  thing 
himself. 

1^0  avoid  the  defect  in  this  method,  the  ingenious  Professor  at  Mont- 
pellier,  M.  Lallemand,  proposed  to  replace  the  flexible  canula  of  Du- 
campus  instrument,  by  a  straight  metallic  canula  in  the  straight  portion 
of  the  urethra,  and  a  curved  canula  in  the  curved  portion  of  the  canaL 
This  canula  incloses  the  nitrate-bearing  curotte,  attached  to  a  simple 
metallic  rod  in  the  straight  instrument,  but  spirally  twisted  in  the  curved 
instrument,  so  as  to  allow  of  rotatory  motion.  In  this  method,  the 
instrument  is  not  designed  to  stop  before  the  stricture,  but  to  be  intro- 
duced within  it,  before  uncovering  the  nitrate  of  silver ;  for  it  is  only 
when  we  are  within  the  constricted  part,  that  we  withdraw  the  canula 
and  expose  the  curette,  directing  it  toward  the  affected  part,  or  the 
whole  circumference,  according  to  the  case.  M.  Lallemand's  porte- 
eaustiques  are  graduated,  or  furnished  with  a  slide,  which  can  be 
screwed  to  any  point,  to  indicate  the  depth  to  which  they  should  be 
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introduced ;  and  they  are  of  different  sizes,  from  No.  1  to  No.  6,  so  as 
to  fit  different  sized  strictures.  But  it  has  been  justly  said,  that  by  this 
method  the  curette  sometimes  projects  before  or  behind  the  stricture 
when  the  canula  is  withdrawn,  and  thus  the  caustic  is  no  longer  exactly 
and  exclusively  applied  to  the  affected  part. 

M.  Amussat,  fearing  the  inconvenience  which  I  have  mentioned, 
altered  M.  Lallemand's  instrument,  and  made  the  orifice  of  the  canula 
eocentric,  at  the  same  time  placing  at  the  extremity  of  the  grooved 
cylinder  a  little  knob,  also  eccentric,  and  designed  to  complete  the 
end  of  the  instrument  when  suitably  adjusted  in  the  canula,  but  which 
was  made  to  project  by  giving  it  a  semicircular  motion.  With  this 
instrument  we  pass  the  stricture,  then  push  forward  the  knob,  and, 
slightly  withdrawing  it  again,  endeavor  to  hook  it  on  to  the  posterior 
edge  of  the  stricture.  As  soon  as  it  has  caught,  the  canula  is  with- 
drawn, and  the  curette  exposed,  which  we  apply  to  any  part  of  the 
circumference  we  wish  to  cauterize. 

Yet,  however  exact  and  seductive  M.  Amussat^s  theory  is,  to  whom 
science  owes  so  many  clever  things,  it  is  clear  to  all  persons  of  experi- 
ence that  cauterization  with  his  instrument  is  no  more  accurate  than 
by  other  methods.  In  Ducamp's  method  you  have  the  advantage  of 
determining  the  anterior  edge  of  the  stricture;  in  M.  Lallemand's,  you 
traverse  it  with  the  caustic  under  cover ;  two  requisites  for  precision 
and  safety,  which  appeared  so  important  to  M.  Sigalas  that  he  endea- 
vored to  unite  the  two  in  his  instrument,  one  of  which  is  wanting  in 
the  porte-caustique  of  M.  Amussat.  It  has  also  seemed  to  me  that, 
since  each  method  has  an  undoubted  advantage,  we  may,  by  perfecting 
M.  S^galas's  instrument,  unite  them  all  in  one.  Thus,  the  instrument 
which  I  have  had  prepared,  and  which  is  figured  in  Plate  3,  has  the 
advantage  of  stopping  in  front  of  the  stricture,  and  of  allowing  us  to 
pass  to  the  other  side  of  it  without  uncovering  the  curette;  and  as  soon 
as  the  eccentric  knob  has  grasped  the  posterior  border,  and  the  curette 
is  uncovered,  we  are  sure  of  touching  only  the  affected  part.  In  order 
to  avoid  a  final  inconvenience,  viz. :  the  danger  of  the  curette  becom- 
ing detached  and  remaining  in  the  urethra,  or  fSalling  into  the  bladder, 
we  may  adopt  M.  Dubouchet's  system,  by  which  the  armed  curette, 
instead  of  projecting  from  the  canula,  turns  within  it,  and  is  uncovered 
by  means  of  a  window  on  its  surface.  Or,  by  making  the  curette,  the 
spiral,  and  the  rod,  out  of  a  single  piece  of  platinum,  we  have  nothing 
more  to  fear. 

However,  in  the  majority  of  cases,  when  I  have  recourse  to  super- 
ficial cauterization,  employed  less  as  a  means  of  destruction  of  the 
tissues  than  as  a  resolvent  adapted  to  modify  their  state — results  which 
Ducamp  obtained,  considering  the  very  small  quantity  of  nitrate  of 
silver  which  he  used — I  employ  M.  Lallemand's  instruments,  which  are 
more  simple  and  more  easily  managed ;  and  I  do  not  fear  to  encroach 
a  little  on  the  sound  parts.  It  is  well  known  that  M.  Giviale,  who,  by 
the  way,  is  little  in  favor  of  cauterization,  in  order  to  attain  still  greater 
simplicity,  prefers  to  use  wax  bougies,  which,  being  first  introduced 
within  the  stricture,  take  an  impression  of  it,  and  then  being  armed 


192  PSBMAKSKT  BTBICTUBES. 

with  nitrate  of  silver  in  the  depressed  portion^  are  placed  again  in  oon- 
tact  with  the  diseased  parts. 

To  finish  the  subject  of  cauterizatioOf  which  has  been  modified  in  so 
many  ways  since  Hunter's  timci  I  would  remark  that  its  antagonistB 
would  probably  have  the  field  to  themselves  if  we  practised  the  method 
recently  proposed  by  Dr.  Berton,  which  consists  in  attacking  strictores 
with  the  actual  cauterv,  by  means  of  a  platinum  spongei  indoeed  in  an 
instrument  similar  to  Ilunter's  or  Ducamp's^  according  as  it  is  desired 
to  cauterize  from  before  backwards,  or  from  within  outwards.  The 
sponge  is  heated  by  a  current  of  hydrogen  gas,  aocoiding  to  Doaberet- 
ner's  method. 

But,  it  must  be  confessed,  that  some  strictures  will  not  yield  to  dila- 
tation, and  are  a^sravated  by  caustic.  Such  are,  in  a  large  number  of 
cases,  those  which  depend  on  cicatrices,  bands,  callosities,  inodalar 
indurations,  and  fibrous  degenerations.  Here,  however,  art  still  o£fora 
to  true  practitioners  resources  which  all  speculative  theories  cannot 
gainsay.  For  these  refractory  strictures,  we  may,  though  difficulties 
still  confessedly  remain,  oppose  the  action  of  cutting  instruments,  of 
which  Hunter  does  not  speak,  though  they  were  employed  before  hia 
time. 

Puncture^  Superficial  and  Deep  ScanficaiicnB  and  Indsione. — Am  in 
cauterization,  it  has  been  proposed  to  apply  these  means  to  the  ante- 
rior portion  of  strictures  which  cannot  be  passed,  and  are  therefore  to 
be  incised;  or  else,  in  cases  of  stricture,  whose  interior  can  be  reached, 
to  mal^e  mere  scarifications  of  greater  or  less  depth,  so  as  to  produce 
disgorgement  and  resolution ;  or,  again,  to  divide  certain  strictures 
through  their  whole  thickness  bv  free  incisions.  Puncture  of  a  strio- 
ture  from  before  backwards  is,  doubtless,  a  difficult  thing  to  do,  and 
oflen  dangerous,  and  we  are  yet  far  from  being  able  to  execute  it  ¥rith 
precision  m  the  incomplete  state  of  our  knowledge,  and  with  the  im- 
perfect  instruments  which  we  possess,  in  spite  of  the  ingenious  labors 
of  M.  Reybard.  But  more  difficult  problems  have  found  a  solution, 
and  we  must  not  despair  of  finding  one  for  this.  If,  as  pathological 
anatomy  seems  to  authorize  us  to  conclude  from  some  cases,  we  have 
less  to  fear  from  false  routes  under  exLreme  drcumsiances  than  was  for* 
merly  supposed;  and  if,  when  the  alternative  presents  itself  of  punc- 
turing  the  bladder,  or  of  running  the  risk  of  a  false  route,  it  is,  perhaps, 
preferable  to  endeavor  to  reach  the  reservoir  of  urine  by  the  nearest 
way  to  the  natural  one,  it  is  still  better  to  attempt  an  accurate  division 
of  the  constricted  part,  as  I  have  oflen  done  with  success,  by  means  of 
my  urethrotome.  This  instrument  consists  of  a  conical  canula,  either 
straight  or  curved,  according  to  the  region  affected,  which  incloses  a 
blade  that  is  made  to  project  at  its  extremity,  in  proportion  as  the' 
canula  advances  within  the  stricture,  so  as  gradually  to  cut  a  passage 
for  the  rest  of  the  instrument. 

However,  as  in  cauterization,  a  cutting  instrument  should  generally 
be  employed  only  when  the  stricture  cau  be  passed  and  attacked  from 
within  outwards.  Let  it  not  be  said  that,  as  soon  as  a  stricture  will 
admit  bougies,  there  is  no  need  of  other  treatment ;  for  though  this  is 


TBSATMENT.  198 

the  general  rule,  there  are  ntimerous  exceptions,  as  honest  and  nnpre- 
jadiced  practitioners  will  admit. 

When  we  have  recourse  to  cutting  instruments,  the  scarifications 
should  be  made  the  more  superflpial  the  larger  the  opening  in  the 
stricture  is;  and  free  incisions  should  be  made  only  when  there  exist 
very  extensive  bands,  or  strictures  of  great  thickness. 

m  place  of  the  instruments  proposed  by  MM.  Amussat,  S^galas, 
Leroj  d'EtioUes,  Tanchou,  Gruillon,  Kevbard,  Mercier,  etc.,  I  have  sub- 
stituted one,  bj  mBans  of  which  simple  scarifications  or  incisions  of 
various  depths  can  be  made.  This  instrument,  which  is  simpler  than 
all  others,  more  easily  managed,  and  more  conveniently  cleaned,  is 
figured  in  Plate  3. 

Yet,  whether  we  practise  superficial  or  deep  scarifications,  or  make 
free  incisions,  for  which  M.  Civiale's  urethrotome  may  be  used  at  the 
meatus  urinarius,  or  in  the  substance  of  the  glans,  the  cure  must  be 
completed  by  bougies  or  sounds. 

Mjccision. — With  regard  to  veffetations,  fungosities  and  excrescences, 
for  which  excision  was  proposed  •some  time  ago,  the  plan  lately  sug- 
gested by  M.  Leroy  d'Etiolles  deserves  a  different  appreciation  from 
that  given  it  by  a  recent  writer.  This  surgeon's  system  met  with  con- 
siderable favor  &om  the  Academy  of  Sciences,  and  it  appears  to  me 
sounder  than  the  system  of  those  persons  who  have  lately  proposed 
files  to  file  away  strictures. 

Ruptures, — It  has  also  been  proposed  to  burst  strictures  by  me- 
chanical dilatation  pushed  to  the  rupture  of  the  constricted  part,  in  a 
similar  way  to  that  recommended  by  Prof.  Recamier  in  the  treatment 
of  anal  fissures.  M.  Perr^ve  has  made  some  investigations  on  this 
subject,  which  deserve  serious  attention.*  Yet  Prof.  Eigaud's  (of  Stras- 
bourg) metallic  dilatator,  with  parallel  rods,  would  seem  calculated  to 
give  more  satisfactory  results. 

Forced  Injections. — ^ith  regard  to  forced  injections,  which  they  have 
endeavored  to  revive,  even  if  the  theory  on  which  their  recommenda- 
tion is  founded  were  true,  and  the  presence  of  a  mere  plug  of  concrete 
mucus  or  coagulated  blood  often  increased  the  obstruction,  they  would 
still  be  of  but  feeble  assistance. 

Incisions  from  loiihout. — Mr.  James  Syme,  of  Edinburgh,  in  a  tract 
published  in  1849,  proposed  to  incise  strictures  from  without.  The 
following  is  his  metnod : — 

K  the  patient  fear  the  pain,  chloroform  is  given.  He  is  afterwards 
plamd  on  the  edge  of  a  bed,  and  his  lower  extremities  held  apart  bv 
assistants,  as  in  lithotomv.  A  straight  or  curved  grooved  sound, 
according  to  the  r^on  a£lected,  is  introduced  within  the  stricture,  and 
should  pass  through  it.  The  surgeon,  seated,  or  resting  on  one  knee, 
makes  an  incision  in  the  median  Bne  of  the  perineum,  or  penis,  wher- 
ever the  stricture  is  situated.  This  incision  should  be  an  inch  or  an 
inch  and  a  half  in  length,  and  should  divide  the  skin  and  the  subjacent 
tissues  external  to  the  urethra.  Then  the  operator,  holding  the 
grooved  sound  in  his  left  hand,  and  a  straight,  narrow-bladed  bistoury 

*  TreaiiM  on  Organio  StriotnxM  of  the  Urethra.    Pail8y  1847. 
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in  his  right,  feels,  with  his  index  finger  guarding  the  point  of  the 
bistoury,  for  the  ^oove  of  the  conductor ;  and  as  soon  as  he  finds  it, 
he  plunges  the  point  of  the  bistoury  back  of  the  stricture,  that  is,  on 
the  vesical  side.  Haying  done  this,  .he  draws  the  bistoury  from  behind 
forwards,  so  as  to  divide  the  whole  length  and  thickness  of  the  oon- 
stricted  portion  of  the  canal;  after  which  he  withdraws  the  director. 
Finally,  a  silver  catheter.  No.  7  or  8,  is  passed  into  the  bladder,  and 
left  in  forty-eight  hours.  The  catheter  is  then  removed,  and  no 
farther  care  taken  of  the  incision,  through  which  the  urine  flows  fye 
a  few  hours,  or  a  few  days  at  most  At  the  end  of  eight  or  ten  days, 
a  middle-sized  bougie  is  introduced,  and  repeated  every  week  or 
fortnight  for  two  months.  Bat  if  subsequently  there  should  be  any 
great  tendency  to  contraction  of  the  tissues,  it  would  be  prudent  to 
pass  the  bougie  four  or  five  times  in  the  course  of  a  year. 

In  support  of  this  method,  which  he  considers  preferable  to  all 
others,  Mr.  Syme  quotes  eleven  successful  cases,  whicn,  indeed,  appear 
veiT  encouraging. 

Puncture  rf  the  Bladder. — In  impervious  strictures,  or  when  we 
have  no  time  to  try  to  pass  a  catheter  on  account  of  the  danger 
threatened  by  prolonged  retention  of  urine,  we  must  not  hesitate,  so 
long  as  they  used  to  do,  before  puncturing  the  bladder  above  the 
pubes.  The  bladder,  being  evacuated,  renders  cauterization  easier,  or 
at  least  allows  us  to  employ  those  means  which  require  time. — Bioobd.] 


CHAPTER    III. 

OP  STRICTURBS  IN  WOMEN. 

Obstructions  to  the  urine  in  women,  I  believe,  generally  arise 
from  stricture,  although  not  always;  for  I  have  known  them  produced 
by  compression  from  some  adjacent  swelling,  and  they  are  common  in 
utero-gestation,  as  also  in  dropsical  or  scirrhous  ovaria.  But  such 
causes  are  commonly  known  long  before  this  efiTeot  is  produced  by 
which  the  suppression  is  easily  accounted  for.  It  may  also  arise  firom 
excrescences,  as  in  men. 

IIow  far  a  stricture  in  the  urethra  of  this  sex  is  really  a  consequence 
of  a  venereal  inflammation  I  am  not  certain ;  but  I  should  suppose  it 
is  not,  and  for  stronger  reasons  still  than  those  which  I  gave  in  speak- 
ing of  the  cause  of  strictures  in  men ;  for  I  can  say  that  none  of  the 
strictures  that  I  have  seen  in  women  have  arisen  in  oonsequenoe  of 
this  disease,  at  least  I  had  no  reason  to  believe  that  they  dia ;  and  I 
have  observed  before  that  in  most  women  who  have  the  venereal 
disease  in  the  form  of  a  ^norrhcea,  it  seldom  attacks  the  urethra. 
Therefore,  if  we  find  a  stncture  in  a  woman  who  has  had  the  disease, 
we  are  not  to  impute  it  to  that,  at  least  till  we  can  ascertain  the  urethra 
was  afiected ;  and  even  then  it  will  remain  doubtfoL 
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Strictures  are  not  near  so  common  in  women  as  in  men.  This  may 
be  owing  to  the  great  difference  in  the  length  of  the  two  canals ;  but 
more  especially  to  the  canal  in  women  being  more  simple,  and  intended 
only  for  one  purpose.  The  stricture  in  women  does  not  produce  such 
a  variety  of  symptoms,  or  so  much  mischief,  as  in  men,  there  not  being 
so  many  parts  to  be  affected. 

[RicoRD. — Strictures  of  the  urethra  are  perhaps  less  rare  in  women 
than  is  supposed.  The  reason  that  they  have  been  thought  to  be  less 
frequent  is,  that  they  do  not  so  soon,  nor  so  often,  excite  appreciable 
svmptonis  in  women  as  in  men,  and  that  they  are  rarely  noticed,  until 
tney  have  caused  considerable  dysuria,  or  complete  retention. 

As  to  gonorrhoea,  which  is  the  most  common  cause  of  stricture  in 
women  as  in  men,  it  is  well  known  that  it  affects  the  urethra  in  women 
more  frequently  than  Hunter  seems  to  think.] 

§  1.  Of  the  Cure  of  Strictures  in  Women. 

The  cure  of  strictures  in  the  urethra  of  women  is  similar  to  that  in 
men ;  but  it  is  rather  more  simple,  from  the  simplicity  of  the  parts. 
There  is,  however,  an  inconvenience  attending  the  passing  the  bougie 
in  women  that  does  not  occur  in  men,  which  is,  that  in  most  cases  it 
must  be  passed  for  them,  it  being  hardly  possible  for  a  woman  to 
introduce  a  bougie  herself.  The  confinement  of  the  bougie  is  also 
more  difficult;  for  although  it  can  easily  be  prevented  from  going 
into  the  bladder  by  bending  the  outer  end  down  upon  the  mouth  of 
the  vagina,  yet  it  is  very  difficult  to  prevent  it  from  slipping  out.  It 
will  be  necessary  to  have  a  bandage  of  the  T  kind  passmg  down 
between  the  labia  over  the  bend  of  t£e  bougie. 

It  appears  to  me  that  the  caustic  would  answer  extremely  well  in 
such  cases ;  and  therefore  I  should  prefer  it  to  the  bougie,  both  for 
oonvenience  and  efficacy. 

[RicoRD. — Superficial  and  deep  scarifications,  and  incision  of  stric- 
tures, are  of  easy  application  in  women,  and  free  from  most  of  the 
dangers  which  are  to  be  feared  in  men.] 

%2.  Of  the  Oleet  in  consequence  of  Stricture. 

I  have  already  observed  that  it  generally  happens,  if  not  always,  that 
there  is  a  gleet  when  there  is  a  stricture  m  the  urethra.  This  I  sup- 
pose to  arise  from  the  irritation  produced  in  the  urethra  beyond  the 
stricture,  by  the  urine  in  its  passage  distending  this  part  too  much, 
which  distension  is  increased  by  the  increased  strength  of  the  bladder. 
This  symptom  often  leads  us  to  the  knowledge  of  a  stricture,  or  at  least 
gives  a  suspicion  of  such  disease;  and  when  a  stricture  is  known  to  be 
Uie  cause,  no  attempts  should  be  made  to  cure  the  gleet,  for  it  is  gene- 
rally cured  when  the  stricture  is  removed ;  but  if  it  still  remains,  it 
may  be  cured  in  the  manner  recommended  in  common  gleet,  as  proba- 
bly arising  from  a  cause  different  from  stricture. 
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CHAPTER    IV. 

OF  STBIGTUBS  ATTENDED  WJLTH  SPASMODIC  AFFECTION. 

Thebe  are  very  few  strictures  that  are  not  more  or  less  attended  with 
spasms ;  but  some  much  more  than  others,  the  spasm  being  in  some 
cases  more  the  disease  than  the  stricture  itself.  But  real  strictures  aie 
attended  with  occasional  contractions,  which  make  the  passing  of  the 
urine  much  more  difficult  at  one  time  than  another.  In  all  the  cases 
that  I  have  seen  of  this  kind,  when  not  attended  with  spasms,  the  dis- 
ease is  not  formidable ;  but,  when  the  parts  are  in  a  spasmodic  state, 
the  symptoms  are  as  violent  as  in  the  simple  stricture. 

As  this  is  a  mixed  case,  it  has  all  the  characters  both  of  the  perma* 
nent  and  spasmodic  stricture;  for  the  urethra  in  such  circumstances  is 
in  a  state  similar  to  what  it  is  in  the  true  spasmodic  kind,  being  veiy 
irritable,  giving  great  pain  in  the  passing  of  the  bougie,  and  often  re- 
jecting it  altogether,  as  will  be  taken  notice  of  when  we  shatll  treat  of 
that  disease. 

Upon  considering  this  subject,  we  should  at  first  hardly  be  disposed 
to  believe  that  the  spasm  in  the  urethra  is  in  the  strictured  part,  which 
can  scarcely  be  supposed  capable  of  contraction;  and  it  might  therefore 
naturally  bie  referred  to  the  sound  part  of  the  urethra,  as  being  brought 
on  by  the  waters  not  flowing  freely.  If  this  is  a  just  mode  of  account- 
ing for  it,  we  must  suppose  that  the  contraction  is  behind  the  stricture, 
that  being  the  only  part  dilated  by  the  water ;  and  such  urethras  being 
very  irritable,  that  part  may  contract  so  as  to  stop  the  flowing  of  the 
water  altogether.  But  some  circumstances  that  occur  in  practice  give 
reason  to  believe  that  such  strictures  have  the  power  of  contraction; 
for  we  find  the  bougie  grasped  by  the  stricture  when  allowed  to  remain 
some  time,  and  the  circumstance  of  the  strictured  parts  refusing  the 
bougie  at  times  is  also  a  proof  of  the  same. 

There  is  sometimes  this  singular  circumstance  attending  these  cases, 
that  when  there  arises  a  gonorrhoea,  or  any  other  discharge  of  matter 
from  the  urethra,  or  an  increase  of  an  old  gleet,  the  passage  becomes 
free,  and  allows  the  urine  to  pass  as  usual ;  but  such  relief  is  uncertain 
and  only  temporary ;  for  whenever  the  discharge  ceases  the  spasmodic 
affection  returns.  I  think  it  is  probable  that  it  is  only  the  spasm  that 
is  affected  bv  the  discharge,  and  not  the  real  stricture.  Two  remark- 
able cases  of  this  kind  fell  under  my  observation,  which  I  shall  now 
relate. 

A  gentleman  had  for  a  long  time  a  complaint  in  the  urethra,  attended 
with  a  stricture,  which  was  supposed  to  be  originally  from  a  vener^ 
complaint  It  was  often  attended  with  a  discharge,  which  slwajs  pro- 
duced a  slight  fever  on  its  coming  on;  but  while  the  discharge  lasted 
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the  difBcnlty  of  making  water  was  relieved,  and  that  in  proportion  to 
the  greatness  of  the  discnarge;  and  whenever  he  got  a  fresh  gonorrhoea 
the  same  thing  happened. 

Another  gentleman  had  a  difficulty  in  making  water,  supposed  to 
arise  from  a  stricture.  It  was  generally  attended  with  such  a  running 
as  is  common  to  strictures;  but  when  that  discharge  was  much  increased 
then  the  stricture  was  less  in  proportion.  During  this  complaint  he 
contracted  two  different  infections,  both  of  which  relieved  him  of  the 
stricture  for  the  time. 

As  this  is  a  mixed  disease,  it  may  be  thought  proper  to  treat  it  with 
a  bougie  for  the  real  stricture,  and  for  the  other  to  use  the  method  to 
be  recommended  hereafter  for  the  cure  of  spasm. 

It  sometimes  happens  in  these  mixed  kinds  that  a  bougie  does  not 
immediately  pass,  out  is  rejected  by  the  spasm;  but  by  letting  it  lie  in 
the  urethra,  almost  close  to  the  stricture,  for  ten,  fifteen,  or  twenty 
minutes,  you  will  oft»n  make  it  pass.  This  is,  as  it  were,  stealing  upon 
it,  and  the  water  will  often  flow,  although  the  bougie  is  not  attempted 
to  be  passed  on.    It  is  often  relieved  by  gently  irritating  injections.* 


CHAPTER   V. 

OP  SOME   CIRCaMSTANCES  ATTENDING  THE  USE    OP    BOUGIES; 

THEIR  FIGURE  AND  COMPOSITION. 

In  cases  of  strictures,  where  a  bou^e  is  used  as  a  wedge,  not  as  a 
stimulant,  and  where  a  stricture  is  so  lar  overcome  as  to  let  a  bougie 
pass  on,  the  question  is  whether  it  may  be  better  to  pass  the  bougie 
through  the  whole  length  of  the  urethra,  so  that  the  end  of  it  shall  be 
in  the  bladder,  or  only  to  pass  it  through  the  stricture  a  little  way,  so 
that  its  end  shall  remain  in  the  urethra.  Nothing  but  experience  can 
determine  this  question ;  and,  perhaps,  in  such  cases  we  seldom  make 
a  fair  trial,  generally  pushing  the  bougie  on  to  the  bladder;  though  if 
we  observe  the  consequences  of  bougies  not  passing  in  those  cases 
where  they  either  cannot  pass  far  bevond  the  stricture  or  not  at  all,  we 
find  no  inconvenience  arising  from  this  circumstance,  except  when  they 
are  applied  with  too  much  force,  so  as  to  make  a  new  passage.  The 
oommon  idea  is  that  it  will  be  more  hurtful  to  allow  the  end  of  the 
bougie  to  lie  in  the  urethra  than  in  the  bladder ;  but  this  seems  to  be 
more  founded  in  theory  than  practice. 

Some  people  have  such  a  quantity  of  calculous  matter  in  their  urine, 
or  BO  great  a  disposition  in  their  urine  to  deposit  its  calculous  matter, 
that  it  only  requires  the  presence  of  an  extraneous  body  in  the  bladder 

'  Added:  '' A  gonorrlioda  or  ocoasional  gleet  relieves  the  spasmodic  state  of  a  stric- 
ture upon  the  same  principle  as  the  passing  a  bongie  a  few  inches  down  the  urethra ; 
the  irritation  near  the  glaui  penis  takes  off  the  spasm  upon  another  part  of  the  oanaL" 
— Hoxx. 
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CHAPTER    IV. 

OF  STBIGTUBH  ATTENDED  WJLTH  SPASMODIC  AFFECTION. 

Thebe  are  very  few  strictures  that  are  not  more  or  less  attended  with 
spasms ;  but  some  mucli  more  than  others,  the  spasm  being  in  some 
cases  more  the  disease  than  the  stricture  itself.  But  real  strictures  are 
attended  with  occasional  contractions,  which  make  the  passing  of  the 
urine  much  more  difficult  at  one  time  than  another.  In  all  the  cases 
that  I  have  seen  of  this  kind,  when  not  attended  with  spasms,  the  dis- 
ease is  not  formidable ;  but,  when  the  parts  are  in  a  spasmodic  state, 
the  symptoms  are  as  violent  as  in  the  simple  stricture. 

As  this  is  a  mixed  case,  it  has  all  the  characters  both  of  the  perma- 
nent and  spasmodic  stricture ;  for  the  urethra  in  such  circumstances  is 
in  a  state  similar  to  what  it  is  in  the  true  spasmodic  kind,  being  veiy 
irritable,  giving  great  pain  in  the  passing  of  the  bougie,  and  own  re- 
jecting it  altogether,  as  will  be  taken  notice  of  when  we  shall  treat  of 
that  disease. 

Upon  considering  this  subject,  we  should  at  first  hardly  be  disposed 
to  believe  that  the  spasm  in  the  urethra  is  in  the  strictured  part^  which 
can  scarcely  be  supposed  capable  of  contraction;  and  it  might  therefore 
naturally  be  referred  to  the  sound  part  of  the  urethra,  as  being  brought 
on  by  the  waters  not  flowing  freely.  If  this  is  a  just  mode  or  account- 
ing for  it,  we  must  suppose  that  the  contraction  is  behind  the  stricture, 
that  being  the  only  part  dilated  by  the  water ;  and  such  urethras  being 
very  irritable,  that  part  may  contract  so  as  to  stop  the  flowing  of  the 
water  altogether.  But  some  circumstances  that  occur  in  practice  ffive 
reason  to  believe  that  such  strictures  have  the  power  of  contraction; 
for  we  find  the  bougie  grasped  by  the  stricture  wnen  allowed  to  remain 
some  time,  and  the  circumstance  of  the  strictured  parts  refusing  the 
bougie  at  times  is  also  a  proof  of  the  same. 

There  is  sometimes  this  singular  circumstance  attending  these  oases, 
that  when  there  arises  a  gonorrhoea,  or  any  other  discharge  of  matter 
from  the  urethra,  or  an  increase  of  an  old  gleet,  the  passa^  becomes 
free,  and  allows  the  urine  to  pass  as  usual ;  but  such  relief  is  unoeitain 
and  only  temporary ;  for  whenever  the  discharge  ceases  the  spasmodic 
affection  returns.  I  think  it  is  probable  that  it  is  only  the  spasm  that 
is  affected  bv  the  discharge,  and  not  the  real  stricture.  Two  remark- 
able cases  of  this  kind  fell  under  my  observatioUi  which  I  shall  now 
relate. 

A  gentleman  had  for  a  long  time  a  complaint  in  the  urethra,  attended 
with  a  stricture,  which  was  supposed  to  be  originally  from  a  venereal 
complaint  It  was  often  attended  with  a  discharge,  which  alwajrs  pro- 
duced a  slight  fever  on  its  coming  on;  but  while  the  discharge  lasted 
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the  difBcnlty  of  makinff  water  was  relieved,  and  that  in  proportion  to 
the  greatness  of  the  discnarge;  and  whenever  he  got  a  fresh  gonorrhoea 
the  same  thing  happened. 

Another  gentleman  had  a  difficulty  in  making  water,  supposed  to 
arise  from  a  stricture.  It  was  generally  attended  with  such  a  running 
as  is  common  to  strictures;  but  when  that  discharge  was  much  increased 
then  the  stricture  was  less  in  proportion.  During  this  complaint  he 
contracted  two  different  infections,  both  of  which  relieved  him  of  the 
stricture  for  the  time. 

As  this  is  a  mixed  disease,  it  may  be  thought  proper  to  treat  it  with 
a  bougie  for  the  real  stricture,  and  for  the  other  to  use  the  method  to 
be  recommended  hereafter  for  the  cure  of  spasm. 

It  sometimes  happens  in  these  mixed  kinds  that  a  bougie  does  not 
immediately  pass,  but  is  rejected  by  the  spasm;  but  by  letting  it  lie  in 
the  urethra,  almost  close  to  the  stricture,  for  ten,  fifteen,  or  twenty 
minutes,  you  will  oft»n  make  it  pass.  This  is,  as  it  were,  stealing  upon 
it,  and  the  water  will  often  flow,  although  the  bougie  is  not  attempted 
to  be  passed  on.    It  is  often  relieved  by  gently  irritating  injections.* 


CHAPTER   V. 

OP  SOME   CIRCaMSTANCES  ATTENDING  THE  USE    OP    BOUGIES; 

THEIR  FIGURE  AND  COMPOSITION. 

In  cases  of  strictures,  where  a  bougie  is  used  as  a  wedge,  not  as  a 
stimulant,  and  where  a  stricture  is  so  far  overcome  as  to  let  a  bougie 
pass  on,  the  question  is  whether  it  may  be  better  to  pass  the  bougie 
through  the  whole  length  of  the  urethra,  so  that  the  end  of  it  shall  be 
in  the  bladder,  or  only  to  pass  it  through  the  stricture  a  little  way,  so 
that  its  end  shall  remain  in  the  urethra.  Nothing  but  experience  can 
determine  this  question ;  and,  perhaps,  in  such  cases  we  seldom  make 
a  fair  trial,  generally  pushing  the  bougie  on  to  the  bladder;  though  if 
we  observe  the  consequences  of  bougies  not  passing  in  those  cases 
where  they  either  cannot  pass  far  bevond  the  stricture  or  not  at  all,  we 
find  no  inconvenience  arising  from  this  circumstance,  except  when  they 
are  applied  with  too  much  force,  so  as  to  make  a  new  passage.  The 
common  idea  is  that  it  will  be  more  hurtful  to  allow  the  end  of  the 
bougie  to  lie  in  the  urethra  than  in  the  bladder ;  but  this  seems  to  be 
more  founded  in  theory  than  practice. 

Some  people  have  such  a  quantity  of  calculous  matter  in  their  urine, 
or  BO  great  a  disposition  in  their  urine  to  deposit  its  calculous  matter, 
that  it  only  requires  the  presence  of  an  extraneous  body  in  the  bladder 

'  Added:  '' A  gonorrlioda  or  occasional  gleet  relieves  the  spasmodic  state  of  a  stric- 
ture upon  the  same  principle  as  the  passing  a  bongie  a  few  inches  down  the  urethra ; 
the  irritation  near  the  glans  penis  takes  off  the  spasm  upon  another  part  of  the  canal." 
— Hoxx. 
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It  may  not  be  improper  here  to  add  some  observations  on  tbe  figure 
'  and  composition  of  bougies.  They  ought  to  be  about  two  inches 
longer  than  the  distance  between  the  glans  and  the  stricture,  or  more 
if  mey  can  pass  fireely,  so  as  always  to  allow  an  inch  to  bend  upon 
the  glans,  and  another  to  pass  beyond  the  stricture.  The  thickness 
should  be  according  to  the  size  of  the  stricture ;  at  first,  such  as  will 
pass  with  a  small  degree  of  tightness,  and  this  should  be  gradually 
increased  as  the  contracted  part  enlarges.  But  when  the  urethra  has 
become  of  the  natural  size,  the  bougie  need  not  be  fiirther  increased, 
but  its  use  still  continued,  as  has  been  observed. 

With  regard  to  the  shape,  they  should  not  taper  firom  end  to  end 
when  very  small,  but  should  be  nearly  of  an  equal  thickness  till  within 
an  inch  of  their  smallest  end,  after  which  they  should  taper  to  a  point, 
forming  a  roimd  wedge  fitted  to  pass  into  the  stricture ;  and  this  form 
gives  them  greater  strength  than  when  made  to  taper  from  one  end  to 
the  other. 

The  consistence  ought  to  vary  according  to  the  nature  of  the  case 
and  size  of  the  bougie.  If  the  stricture  be  near  the  glans,  a  stiff 
bougie  may  be  used,  and  the  whole  may  be  made  to  taper  gradually, 
because  a  short  bougie  will  always  have  sufficient  strength  for  any 
pressure  that  is  necessary;  but  if  the  stricture  be  more  deeply  seated, 
as  about  the  bulb,  where  the  passage  begins  to  take  a  curve,  the  bougie 
must  be  a  little  thicker  in  its  body  to  support  the  necessary  pressure. 
If  the  stricture  be  anywhere  in  the  bend  of  the  urethra,  or  near  the 
bladder,  the  bougie  should  be  very  flexible  (though  this  is  contrary  to 
our  general  position),  because  in  this  case  it  must  bend  in  order  to 
adapt  itself  to  the  curve  of  the  passage,  which  it  ought  to  do  with 
ease ;  for  when  it  bends  with  difficulty  it  does  not  make  its  pressure 
upon  the  stricture,  but  upon  the  back  part  of  the  urethra,  and  tnerefore 
does  not  enter  so  easily,  which  circumstance  makes  it  more  difficult  to 
enter  a  stricture  near  the  bladder  than  near  the  glans.  In  the  compo- 
sition of  the  bougie  the  consistence  is  the  most  material  thing  to  be 
considered,  the  medical  properties,  so  far  as  known,  being  of  little 
oonsequence.  The  materials  of  which  they  are  commonly  made  are 
*wax,  oil,  and  litharge.    The  litharge  gives  them  smoothness,  and  takes 

hj  a  metallio  Bound,  and  forwards,  in  front  of  the  saBpensoiy  ligament,  when  it  is 
ptodnced  by  a  flexible  bongle. 

In  tMs  region,  sounds  may  sometimes  be  the  cause  of  strictures  foUowing  the  bad 
alfeots  which  they  produce,  or  they  may  keep  up  fistulous  passages,  when  we  persist 
in  trying  to  make  them  cure  them.  Beneath  the  symphysis  pubis,  the  ulcerations  and 
inflammation  which  they  produce  are  less  formidable.  FinaUy,  on  the  inferior  wall 
of  the  membranous  and  prostatic  portions  of  the  urethra,  these  instruments  produce 
the  same  effects,  but  commonly  without  any  inconyenience  resulting  from  them.  M. 
If  eroier  has  shown  that  in  cases  of  engorgement  of  the  transyerse  portion  of  the  pros- 
tate with  yalyular  eleyation  of  the  posterior  border  of  the  neck  of  the  bladder,  the 
prsesure  of  an  instrument  depresses  the  affected  parts  and  hollows  out  a  furrow,  or 
destroys  them  by  ulceration,  which  in  this  case  is  yery  beneficial,  and  may  be  requi- 
site for  a  cure. 

But  besides  these  direct  effects,  we  also  meet  with  symi>athetio  phenomena,  either 
neryous  or  of  a  true  febrile  character;  among  the  latter,  the  most  common  are  attacks 
of  intermittent  feyer,  either  quotidian  or  tertian,  but  rarely  of  any  other  type,  which 
rmsmx  or  cease,  according  as  we  continue  the  instrument  in  the  bladder  or  withdraw  it. 

— ElCOBD.] 
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off  the  adhesive  quality  which  they  would  have  if  made  of  wax  and 
oil  only.  A  composition  which  answers  well  is  three  pints  of  oil  of 
olives,  one  pound  of  beeswax,  and  a  pound  and  a  hallf  of  red  lead, 
boiled  together  upon  a  slow  fire  for  six  hours. 

[RicoBD. — Since  Hunter's  time,  practitioners  have  been  far  firom 
agreeing  on  the  requisite  form  for  bougies. 

Conical  bougies  have  the  inconvenience  of  dilating  the  sound  parts 
of  the  canal  more  than  the  diseased  parts,  and,  if  large  enough,  of 
fatiguing  the  meatus.  Again,  when  thev  are  inflexible,  or  very  rigid, 
they  expose  the  patient  to  the  danger  of  false  passages  more  than  any 
other  instruments.  But  when  we  have  a  stricture  of  some  size,  for 
which  a  small  instrument  is  necessary,  very  pliable  conical  bougies  are 
undoubtedly  to  be  preferred  even  to  Ducamp's  conductors,  or  to  the 
ingenious  method  recently  proposed  by  B^niqud,  which  consists  in 
introducing  into  the  uretnra  a  bundle  of  small  independent  bougies^ 
which  are  pushed  upon  successively  until  the  one  corresponding  to 
the  opening  in  the  stricture  is  introduced. 

The  bougies  which  I  employ,  the  cone  of  which  does  not  begin  till 
near  the  extremity  designed  to  pass  the  stricture,  have  the  necessary 
solidity,  and  are  so  readUy  introduced,  that  I  often  pass  them  with  eaae^ 
where  cylindrical  instruments  of  a  much  less  caliber  are  stopped.  They 
give  to  the  anterior  portion  of  strictures  the  form  of  a  tunnel,  into 
which  thejr  are  introduced  without  violence,  by  pressure  which  is 
gradually  mcreased,  and  which  is  infinitely  less  painful  and  dangerous 
than  that  of  cylindrical  bougies  of  an  equal  diameter.  Moreover,  if 
my  personal  experience  in  a  large  hospitsd  had  not  taught  me  all  the 
aa  vantages  that  may  be  derived  from  bougies  of  this  shape,  Dupuy trends 
opinion  would  suffice  to  lead  me  to  recommend  them,  in  spite  of  those 
theorists  who  would  have  us  believe  that  they  are  generally  abandoned 
at  the  present  day. 

As  I  said  before,  both  conical  and  cylindrical  bougies,  when  they 
reach  a  certain  size,  necessarily  fatigue  the  sound  parts  of  the  canal, 
and  especially  the  meatus  urinarius,  and  the  portion  of  the  urethra 
included  within  the  glans,  or  immediately  back  of  it.  To  obviate  this 
inconvenience,  fusiform  or  bellied  bougies  have  been  proposed,  and 
they  are  very  properly  recommended  by  Ducamp.  They  undoubtedly 
have  the  advantage  of  dilating  only  the  constricted  part.  The  prin- 
cipal objection  that  has  been  made  to  them,  viz.:  that  their  introduction 
is  difficult,  and  attended  with  violence  to  the  meatus  and  the  sound 
parts  of  the  canal  in  front  of  the  stricture,  is  not  tenable;  for'since 
the  utmost  volume  of  their  enlarged  portion  does  not  exceed  the 
diameter  of  such  cylindrical  bougies  as  would  bo  used  in  the  same 
case,  it  is  seen  at  once  that  those  parts  of  the  canal  which  we  desire  to 
spare,  will  receive  less  injury  from  the  momentary  passage  of  this  en- 
larged portion  than  from  the  permanent  dilatation  exercised  by  cylin- 
drical bougies. 

Conical  bougies  terminated  by  a  small  bulb,  or  olive-shaped  end, 
are  very  useful,  and  I  must  confess  that  at  first  I  did  not  fully  appre- 
ciate them.  I  now  use  them  more  than  any  others.  They  can  be 
made  to  pass  strictures  which  are  impervious  to  other  instruments.  In 


USB   OF  BOUGIES.  201 

most  cases  they  have  the  advantages  of  conical  bougies,  without  the 
inconvenience  of  their  point. 

M.  Leroy  d'Etiolles  has  derived  great  advantage  from  twisted  bou- 
gies, or  bougies  rolled  into  a  spiral,  in  certain  eccentric  strictures. 
They  are  made  by  rolling  small  bougies  of  India  rubber  or  gutta  percha 
round  a  large  knitting-needle,  or  any  other  cylindrical  body.  With 
time,  patience,  and  a  light  touch,  strictures  may  be  overcome  by  these 
instruments,  which  at  first  appear  insurmountable.  When  you  have 
succeeded  in  passing  one  of  these  bougies,  and  the  urine  flows  between 
it  and  the  canal,  it  must  be  left  in  place  twenty-four  hours,  when  it  can 
be  easily  replaced  by  a  larger  one. 

Flexible  bougies  are  in  common  use,  and  many  surgeons  prefer 
bougies  of  wax ;  but  though  these  have  the  advantage,  when  properly 
made,  of  taking  an  impression  of  the  diseased  parts,  and  of  moulding 
themselves  to  the  natural  or  accidental  curves  of  the  canal,  it  oflen 
happens,  when  we  wish  to  introduce  them,  that  they  are  either  too  stiff 
for  some  patients,  or  that  they  become  too  flexible,  after  we  have  been 
trying  to  pass  a  stricture  long  enough  for  them  to  soften. 

Bouses  of  gutta  percha  have  recently  been  proposed.  These  bou- 
gies,  which  are  at  first  sti£^  but  which  become  flexible  when  slightly 
warmed,  are  not  affected  by  contact  with  the  urine,  and  may  become 
valuable  instruments  at  a  future  day,  when  they  are  farther  perfected. 

For  myself,  I  prefer  the  so-called  gum-elastic  bougies.  But  stiff 
bougies  are  still  frequently  employed ;  and  lately,  the  use  of  metallic 
sounds  has  very  properly  been  revived.  I  am  well  aware,  as  Desault 
remarks,  that  their  feeble  weight  adds  nothing  to  ordinary  dilatation 
made  with  softer  instruments,  which  are  more  easily  borne ;  but  I 
would  beware  of  stigmatizing  with  empiricism,  as  some  persons  have 
done,  those  who  have  recommended  them  as  a  simple  and  economical 
means  for  the  poor  and  for  hospitals,  where  many  patients  use  them 
with  great  ease  and  without  danger.  They  are  especially  adapted  to 
cases  where  it  is  only  requisite  to  maintain  a  cure. 

Stiff  bougies  have  also  been  recommended,  but  thev  are  not  abso-* 
lutely  or  permanently  stiff;  such  are  the  whalebone  bougies,  that  M. 
Lallemana  (of  Montpellier),  recommends,  catgut  bougies,  and  the  more 
recent  bougies  of  flexible  ivory.  The  latter,  composed  of  ivory,  reduced 
to  a  semi-gelatinous  state  by  depriving  it  of  a  portion  of  its  phosphate 
of  lime,  have  the  advantage  of  producing  a  solid  instrument  to  which 
a  suitable  curve  is  given,  according  to  the  case,  and  which,  under  the 
influence  of  the  moisture  of  the  urethra,  afterwards  softens  and  swells, 
adapting  itself  to  the  shape  of  the  canal,  and  tending  to  dilate  it  more 
and  more.  The  faults  found  with  whalebone  bougies,  and  especially 
with  those  of  catgut,  may  also  be  found  with  these.  Their  cnief  in- 
convenience is  owing  to  the  fact  that  the  instrument  swells  in  the  con- 
stricted  part,  so  as  to  become  fixed,  and  adheres  with  so  much  force 
that  it  cannot  be  withdrawn  without  considerable  violence,  which  is 
not  always  free  from  danger.  However,  we  may  obviate  this  defect 
by  soaking  the  instrument  in  water,  and  ascertaining  beforehand  the 
extreme  dilatation  of  which  it  is  susceptible ;  and  thus  we  may  derive 
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great  advantage  from  this  Gterroan  invention,  whicli  has  been  bo  happily 
naturalized  in  France  by  M.  Charriere, — ^Bicord.] 

%1.  0/a  New  Passage  formed  by  Bougies. 

The  greatest  evil  arising  from  the  improper  use  of  the  bougie,  and 
the  most  dangerous,  is  where  it  makes  a  new  passage.^  I  mentioned 
before,  that  this  generally  rose  from  an  attempt  to  produoe  uloeration 
by  the  application  of  the  end  of  the  bougie  to  the  stricture  in  cases 
where  a  bougie  could  not  pass ;  for,  in  those  cases  where  a  bougie 
passes,  there  can  be  no  danger  of  such  an  effect. 

This  new  passage  is  seldom  carried  so  fSeu*  as  to  produoe  either  an 
increase  of  the  present  disease  or  a  new  one,  although  sometimes  this 
happens ;  yet  it  prevents  the  cure  of  the  original  disease ;  for  it  renders 
both  the  application  of  the  bougie  and  caustic  to  the  stricture  so  onoer* 
tain  that  a  continuance  of  either  is  dangerous,  as  it  may  increase  the 
mischief,  and  at  last  produce  very  bad  consequence. 

This  new  passage  is  generally  along  the  side  of  the  old  one  when  in 
that  part  of  the  urethra  which  is  on  this  side  of  the  bend,  and  it  is 
made  in  the  spongy  substance  of  the  urethra ;  but  when  it  is  made  at 
the  beginning  of  the  bend,  it  passes  on  in  a  straight  line  through  the 
body  of  the  urethra,  about  the  beginning  of  the  membranous  part^  and 
goes  through  the  cellular  substance  of  the  perineum  towards  the  rec- 
tum. When  the  new  passage  is  made  between  the  glans  and  the  bend 
of  the  urethra,  it  may  take  place  on  either  side  of  the  oanal  equally 
in  the  spongy  substance  of  the  urethra;  between  the  canal  and  the 
skin  of  the  penis  or  scrotum ;  and  it  may  be  between  the  canal  and 
the  body  of  the  penis.  The  situation  of  it  will  make  some  difference 
in  the  operation  necessary  for  the  cure  of  this  complaint 

When  a  new  passage  is  made,  I  know  of  no  other  method  of  cure 
than  to  open  the  part  externally ;  and  the  opening  must  be  made  in 
that  part  of  the  urethra  which  is  most  convenient  for  coming  at  the 
stricture,  regard  being  had  to  the  other  external  parts,  such  as  the  scro- 
tum. If  the  stricture  be  before  the  scrotum,  the  new  passage  will  be 
there  also,  and,  therefore,  the  operation  must  be  made  of  course  before 
that  part ;  but  if  the  stricture  is  opposite  to  the  scrotum,  the  bottom 
of  the  new  passage  may  also  be  opposite  to  this  part;  but  if  the  new 
passage  is  of  a  considerable  length,  its  bottom  or  termination  may  be 
in  the  beginning  of  the  perineum ;  and  in  either  situation,  the  opera- 
tion  must  be  begun  behind  the  scrotum,  or,  indeed,  may  be  made  a 
little  way  into  it.  But  if  the  stricture  and  new  passage  are  in  the  peri* 
neum,  then  the  operation  is  to  be  performed  there. 

The  method  of  performing  this  operation  is  as  follows :  Pass  a  Btaff| 
or  any  such  instrument,  into  the  urethra  as  &r  as  it  will  go,  which  wiU 
probably  be  to  the  bottom  of  the  new  passage,  and  that  we  may  be 
certain  is  beyond  the  stricture.  Feel  for  the  end  of  the  instrument 
externally,  and  cut  upon  it,  making  the  wound  about  an  inch  long  if 
the  disease  be  before  the  scrotum,  and  an  inch  and  a  half,  or  more,  if 

»  ride  Plate  U. 
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in  the  perineum.  If  the  new  passage  be  between  the  urethra  and  the 
body  of  the  penis,  then  you  will  most  probably  get  into  the  sound 
urethra  before  you  come  to  the  instrument  or  new  passage ;  if  so,  it  is 
necessary  to  go  farther  in  order  to  get  into  the  bladder,  as  we  may  be 
certain  tnat  this  part  of  the  urethra  is  behind  the  stricture.  Having 
proceeded  so  far,  take  a  probe,  or  some  such  instrument,  and  introduce 
It  into  the  urethra  by  the  wound,  and  pass  it  towards  the  glans,  which 
will  be  passing  it  forwards  towards  the  stricture.  If  it  meet  with  an 
obstruction  there,  we  may  be  certain  it  is  the  stricture,  which  is  now 
to  be  got  through,  and  which  will  afterwards  be  easily  enlarged.  To 
complete  the  operation,  withdraw  the  probe,  and  introduce  in  the  room 
of  it  a  hollow  canula  forwards  to  the  stricture;  then  take  another 
oanula,  and  introduce  it  from  the  glans  downwards  till  the  two  canulas 
oppose  each  other,  having  the  stricture  between  them,  an  assistant  lay- 
ing hold  of  the  urethra  on  the  outside,  between  the  finger  and  thumb, 
just  where  the  two  canulas  meet,  to  keep  them  in  their  places;  then 
through  the  upper  canula  introduce  a  piercer,  which  will  go  through 
the  stnctore,  and  pass  into  the  lower  canula ;  this  done,  withdraw  the 
piercer,  and  introauce  a  bougie  into  the  same  canula  in  the  same  way, 
oeing  careM  that  it  passes  into  the  lower  canula ;  then  withdraw  the 
lower  canula,  and  the  end  of  the  bou^e  will  appear  in  the  wound ; 
lay  hold  of  the  bougie  there,  and  withdraw  the  upper  canula  over  the 
bougie,  leaving  the  bougie  in  the  urethra;  now  the  lower  end  of  the 
bougie  is  to  be  directed  into  the  urethra  leading  on  to  the  bladder,  and 
pushed  on  to  that  viscus.  It  may  be  farther  necessary  to  lay  the  whole 
of  the  new  passive  open,  that  it  may  all  heal  up ;  for  it  is  possible 
that  this  new  passage  may  often  receive  the  bougie,  to  be  applied  in 
future,  which  would  be  troublesome,  and  might  prove  an  obstruction 
to  the  cure. 

If  the  new  passage  be  between  the  skin  and  the  canal  of  the  urethra, 
after  cutting  aown  to  the  instrument,  you  must  go  £eirther  on  in  search 
of  the  natural  canal,  and,  when  you  have  found  it,  introduce  a  probe 
into  it  towards  the  glans,  to  find  the  stricture ;  and  when  this  is  done, 
go  on  with  the  operation  as  above  described. 

The  bougie  must  be  left  in  the  passage,  and  as  it  may  be  found  dif- 
ficult afterwards  to  introduce  another  readily  into  the  bladder,  the 
longer  the  first  is  allowed  to  remain,  so  much  the  more  readily  will 
the  second  pass.  I  am  not  certain  but  that  it  would  be  better  to  push 
on  the  hollow  canula  at  first,  and  keep  it  there  for  some  days,  at  least 
till  the  inflammation  is  over,  and  the  parts  have  adapted  themselves 
to  that  body,  which  will  make  a  bougie  pass  more  easily  afterwards. 
The  bougies  must  be  gradually  incr^isea  in  size,  and  continued  till 
the  wound  is  healed  up. 

The  first  case  of  a  new  passage  formed  by  a  bougie  which  I  ever  saw 
was  at  the  hospital  of  the  third  regiment  of  guards,  about  the  year 
1765.  A  young  soldier  had  a  stricture,  for  the  cure  of  which  he  had 
bougies  reffularly  passed  for  near  half  a  year  without  any  relief.  The 
bougie  had  gone  £Eurther  than  at  first  by  two  inches,  and  thendlUre 
■eemed  to  have  gained  ground  on  the  stricture.  This  seemed  to  j\u>lity 
tlie  oontinuance  of  the  practice ;  but  it  being  suspected  that  then)  WM 
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Bometliing  more  than  was  then  understood,  I  was  consulted ;  and, 
without  foreseeing  what  was  really  the  case,  I  proposed  that  an  open- 
ing should  be  made  into  the  xu^thra  where  the  obstruction  was,  and 
carried  farther  back  if  necessary,  in  search  of  the  sound  urethra.  This 
was  accordingly  done  in  the  following  manner:  the  grooved  staff  was 
first  passed  as  far  down  as  it  could  go,  which  was  to  tne  bottom  of  the 
new  passage ;  the  scrotum  was  pulled  up  upon  the  penis,  when  the 
end  of  the  staff  was  prominent  towards  the  skin  a  little  way  above  the 
perineum,  and  there  an  incision  was  made  on  the  end  of  the  staff  about 
naif  an  inch  long ;  this  disengaged  the  end  of  the  stafl^  which  wis 
pushed  out  at  the  wound ;  then  search  was  made  for  the  other  orifice 
which  led  to  the  bladder,  on  the  supposition  that  that  orifice  was  the 
stricture ;  but  none  being  found,  wo  tried  to  trace  it  by  blowing  with 
a  blowpipe  into  the  bottom  and  lower  part  of  the  wound ;  but  no  orifice 
could  be  observed.  We  then  began  to  suspect  that  we  were  not  in 
the  urethra.  To  determine  if  we  had  been  in  the  urethra,  I  began  to 
dissect  with  care  the  parts  at  the  bottom  of  the  wound,  and  laid  bare  the 
musculi  acceleratores.  I  then  made  an  incision  into  the  body  of  the 
urethra  and  came  to  the  true  canal,  which  was  easily  discovered. 
When  this  was  done  we  passed  a  probe  on  to  the  bladder,  then  with- 
drew, turned,  and  passed  it  from  tnis  wound  towards  the  glans  penis. 
but  found  that  it  went  not  much  more  than  two  inches  inkt  way,  and 
then  stopped.  This  struck  us  with  a  new  idea  of  the  case,  for  we  were 
now  sure  that  the  end  of  the  staff  had  not  been  in  the  urethra,  but  in 
a  new  passage  made  in  the  spongy  part  of  the  urethra,  for  two  inches 
beyond  the  stricture.  We  now  passed  a  staff  firom  the  glans  down  the 
urethra,  and  another  up  from  the  last  wound,  to  see  at  what  distance 
the  ends  of  the  two  instruments  were,  which  would  give  us  the  length 
of  the  stricture.  We  found,  by  taking  hold  of  the  urethra  between 
the  finger  and  thumb  on  the  outside,  that  the  two  ends  were  dose 
together.  What  was  to  be  done  next  was  our  consideration ;  it  im- 
mediately struck  us  that  we  might  force  our  way  through  the  stricture 
with  safety.  The  gentleman  who  assisted  me  in  the  operation  passed 
a  blowpipe  one-fifth  of  an  inch  in  diameter  (being  not  sufiiciently 
furnished  with  instruments)  from  the  wound  forwards  to  the  stricture; 
and  then  T  took  a  silver  canula,  open  at  both  ends,  which  had  an  iron 
piercer  longer  than  itself,  and  passed  it  down  to  the  stricture  from  the 
glans ;  and  now  the  end  of  the  canula  opposed  the  end  of  the  blowpipe, 
and  they  were  almost  close  upon  one  another.  They  were  kept  in 
this  position,  with  the  finger  and  thumb  applied  on  the  outside  of  the 
penis,  like  splints  on  a  broken  bone.  I  then  introduced  the  piercer 
and  pushed  it  on,  which  went  through  the  stricture  into  the  hollow  of 
the  blowpipe.  Great  care  was  taken  not  to  push  too  forcibly,  lest  the 
two  ends  of  the  hollow  tubes  should  slip  by  one  another,  which  they 
would  do  if  not  held  firmly,  as  actually  happened  twice  in  this  case ; 
but  we  succeeded  the  third  time.  I  then  pushed  on  the  canula  through 
the  stricture,  and  with  it  pushed  out  the  blowpipe.  The  next  object 
was  to  pass  a  hollow  bougie  along  the  urethra  to  the  bladder,  to  do 
which  the  small  end  of  it  was  introduced  into  the  canula,  which,  being 
pushed  on,  forced  out  the  canula  at  the  wound ;  we  then  paiased  a 
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director  into  the  other  orifice  of  the  urethra,  leading  on  to  the  bladder, 
and  pat  the  end  of  the  bougie  into  the  groove  of  the  director,  and 
pushed  it  along  the  groove  to  the  bladder ;  and  before  we  withdrew 
the  director  we  turned  it  round  with  its  back  to  the  bougie,  that  the 
end  of  the  bougie  might  not  stop  against  the  end  of  the  groove,  and 
80  be  pulled  out  again.  After  ail  this  was  done  one  stitoh  was  made 
in  the  urethra,  but  the  external  wound  in  the  skin  was  left  for  the 
passage  of  the  urine,  that  it  might  not  insinuate  itself  into  the  cellular 
membrane.  We  dressed  the  wound  superficially,  and  applied  the  T 
bandage,  which  was  slit  to  go  on  each  side  of  the  scrotum,  and  just 
where  it  came  to  the  scrotum  we  tied  the  two  ends  together,  which 
supported  the  scrotum  and  kept  it  forwards  on  the  penis ;  and  the  two 
ends  that  came  from  this  knot  on  each  side  of  the  scrotum  were  tied 
to  the  circular  part  that  came  round  the  body.  The  patient  had  some 
alight  fever  for  a  day  or  two,  and  the  urine  came  partly  through  the 
bougie  and  partly  by  the  side  of  it,  through  the  wound.  A  swelling 
of  one  testicle  came  on ;  likewise  a  swelling  of  the  glands  of  the  groin, 
pain  in  the  belly,  sickness,  and  at  times  vomiting,  all  which  symptoms 
were  owing  to  sympathy,  and  entirely  went  off  in  five  or  six  days. 
The  water,  in  nearly  the  same  time,  came  entirely  bv  the  natural 
passage.  The  bougie  was  changed  from  time  to  time  till  the  cure  was 
completed. 

[BicoBD. — ^After  reading  what  Hunter  says  of  false  passages,  any 
one  will  be  convinced  that  if  this  accident  was  not  rarer,  much  less 
was  known  about  it  in  lus  time  than  at  the  present  day. 

Since  all  parts  of  the  urethra,  without  exception,  are  capable  of  be- 
coming the  seat  of  strictures,  false  passages  may  consequently  be  made, 
or  may  be  found  already  existing,  in  any  portion  of  this  canal.  Both 
the  fixed  and  movable  portions  present  numerous  examples  of  it. 
Thus,  Hunter  speaks  of  fiEdse  passages  in  the  spongy  portion  of  the 
urethra ;  and  Charles  Bell  and  many  others  mention  instances,  without 
oounting.  all  those  which  have  not  been  reported;  However,  it  is  very 
certain  that  fSaJse  passages  are  found  most  frequently  in  the  curved  or 
membranous  part  of  the  canal,  although  they  may  also  occur  in  the 
prostatic  portion  both  within  the  substance  of  the  gland  and  at  the 
neck  of  the  bladder.  They  are  most  commonly  made  in  the  inferior 
wall  of  the  canal,  especiallv  in  the  membranous  portion,  but  they  may 
idso  occur  on  all  sides  of  the  urethra,  as,  for  instance,  in  the  superior 
wall,  at  a  point  corresponding  to  the  suspensory  ligament,  when  the 
surgeon,  in  passing  a  catheter,  forgets  the  direction  which  the  canal 
follows  in  this  region,  from  above  downwards  and  from  before  back- 
wards, and  depresses  the  handle  of  his  instrument  too  soon.  Variable 
in  their  size  and  length,  they  may  terminate  in  a  culrde-sac^  or  may 
enter  a  neighboring  organ,  as  the  rectum;  or  else,  after  having  made 
their  way  through  the  tissues  for  some  distance,  they  may  reach  the 
Uadder,  either  passing  through  its  anterior  wall,  or  more  frequently 
by  the  natural  passage  posterior  to  the  stricture,  or  again  by  piercing 
t£e  substance  of  the  prostate ;  fistulse  may  also  enter  the  blaader  be- 
hind this  gland,  uid  pe:^rate  its  sides  or  bas-fond.  In  the  latter  case 
the  instrument  which  makes  the  fisdse  passage  may  pass  between  the 
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bladder  and  the  Tectum,  or  may  reach  the  bladder  after  entering  and 
again  emerging  from  the  intestine,  as  in  the  case  reported  by 
Deschamps. 

Hanter  has  not  dwelt  on  the  circamstances  which  favor  the  prodoo- 
tion  of  false  passages.  They  may  be  found  in  the  situation  of  certain 
strictures,  in  the  fixed  position  of  the  parts  of  the  urethra  beneatli 
the  pubis,  and  in  the  changes  in  direction  which  the  canal  andergoefl; 
arising  especially  from  abnormal  or  pathological  states  of  the  prostata^ 
the  accumulation  of  fecal  matter  in  the  rectum,  and  the  oonseqoent 
distension  of  this  intestine  at  the  time  of  catheterization  for  certain 
deep  strictures ;  but,  in  addition  to  these  causes,  we  must  seek  for 
others  in  the  character  of  the  strictures,  in  the  condition  of  the  tiaBueB 
situated  in  front  of  them,  in  the  nature  of  the  instruments  employed  to 
pass  or  force  them,  and  in  the  prudence  and  ability  of  the  suigeoiL 

The  harder,  more  callous,  tougher,  and  less  dilatable  strictoreB  axe, 
the  more  easily  false  passages  are  made ;  the  narrower  the  paasafle  is 
the  more  this  accident  is  to  be  feared ;  this  is  especially  true  if  the 
stricture  is  very  long,  or  if  many  strictures  follow  each  other,  so  that 
the  first  interferes  with  passing  the  instrument  through  the  second,  and 
so  on.  When  the  tissues  in  front  of  a  stricture  are  softened  by  chronic 
inflammation  or  otherwise,  perforations  may  easily  occur  without  the 
stricture  necessarily  being  very  large. 

The  instruments  employed  have  a  great  influence  in  the  production 
of  false  passages.  Supple  and  flexible  instruments  are  the  least  dan- 
gerous, and  rigid  instruments  the  most  dangerous.  Their  volume 
should  be  adapted  to  the  size  of  the  opening  in  the  stricture.  Yet 
in  soft  or  spasmodic  strictures,  it  is  better  that  they  should  be  a  little 
large.  But,  as  a  general  rule,  the  less  the  diameter  of  the  instrument, 
the  greater  the  danger.  Straight  and  rigid  instruments,  used  in  die 
portion  of  the  urethra  posterior  to  the  suspensory  ligament  of  the 
penis,  have  occasioned  frequent  accidents. 

Though  instruments  produce  false  passages  with  the  greater  ease  in 
proportion  as  they  are  pointed — as,  for  instance,  conical  sounds,  which 
have  been  too  highly  praised,  and  perhaps  too  much  censured  also — 
the  lesions  which  they  cause  in  this  case  are  less  serious  than  those 
which  result  from  the  use  of  larger  instruments,  whose  volume  is  not 
proportioned  to  the  stricture.  In  fact,  in  the  first  case  you  often  have 
merely  a  simple  perforation,  a  kind  of  acupuncture;  whilst  in  the 
second  case  you  bruise  the  parts,  lacerate  them  extensively,  and  even 
tear  out  fragments  of  the  canal. 

Pressure  on  the  front  of  strictures,  in  the  cure  by  ulceration,  as 
Hunter  calls  it,  and  cauterization,  more  particularly  when  applied  fitim 
before  backwards,  also  give  rise  to  false  passages ;  the  same  is  true  of 
the  various  cutting  operations  of  which  we  have  spoken. 

However,  the  most  fruitful  cause  of  false  passages  is  perhaps  the 
hand  of  the  operator.  An  imperfect  acquaintance  with  anatomy,  want 
of  practice,  and  too  great  haste,  have  caused  accidents  where  they  miffht 
have  been  avoided,  in  spite  of  all  other  causes  combined.  Take  hold  of 
the  sound  as  low  down  as  possible^  so  as  to  better  judge  of  the  obstacle 
to  be  overcome  and  the  route  to  pursue ;  draw  toe  penis  towards  the 
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instrument,  so  as  to  stretch  the  urethra  and  obliterate  so  far  as  possible 
the  culrde-sac  in  front  of  the  stricture ;  follow  the  instrument  with  the 
finger  externally  in  its  course  to  the  end  of  the  perineum ;  introduce 
one  finger  into  the  rectum,  so  as  to  accompany  it  at  its  entrance  into 
the  prostatic  portion,  and  prevent  its  deyiating  from  its  course ;  take 
the  more  time  for  the  operation  the  more  difficult  it  is;  use  well- 
directed  efforts  to  push  the  sound  forwards  only  when  you  feel  its  point 
grasped  by  the  tissues,  and  thus  know  that  it  is  engaged  within  the 
stricture ;  these  are  the  rules  for  the  surgeon  to  follow,  which,  added 
to  the  choice  of  good  instruments,  will  protect  him  from  accidents  that, 
alas  I  are  too  common,  when  a  desire  to  shine  by  a  rapid  operation  is 
joined  to  ignorance.  • 

Hunter,  as  has  been  seen,  says  nothing  of  the  signs  by  which  false 
passages  may  be  recognized.  A  flow  of  blood  at  the  moment  the 
sound  or  bougie  is  introduced  is  of  little  value  in  this  respect.  In 
some  patients,  the  urethra  bleeds  with  great  facility  without  the  in- 
strument deyiating  from  the  natural  passage.  In  oUiers,  the  bleeding 
is  owing  to  a  softening  of  the  mucous  membrane.  It  is  not  true  that 
the  first  passage  of  a  sound  in  any  person  is  generally  followed  by  a 
flow  of  blood,  even  if  there  be  no  morbid  change  in  the  canal.  The 
feelings  of  the  patient  are  equally  deceptive.  Some  exaggerate  their 
suffering,  and  think  themselves  wounded  every  moment,  especially 
about  the  fossa  navicularis,  the  bulb  and  the  neck  of  the  bladder ; 
hence,  even  those  who  have  nothing  the  matter  with  them  may  be 
made  to  believe  that  these  regions  are  the  seat  of  disease;  whilst 
others,  because  they  suffer  less  man  they  expected,  will  let  you  pierce 
the  walls  of  their  urethra  without  any  expression  of  pain.  However, 
when  patients  complain  of  a  tearing  or  pricking  sensation,  we  must 
redouble  our  attention  and  care.  Generally,  they  suffer  more  when 
the  urethra  is  torn  than  when  the  instrument  passes  the  stricture ;  the 
sensibility  of  the  latter  not  being  always  so  great  as  has  been  asserted. 
Nevertheless,  I  must  add,  that  when  once  engaged  in  a  fedse  passage, 
a  sound  or  bougie  is  less  painful  than  when  it  remains  in  a  stricture. 
With  regard  to  the  amount  of  resistance,  it  is  very  certain  that  in 
most  cases  the  sound  parts  resist  less  than  the  diseased  parts,  and  that 
in  some  cases  we  might  be  deceived  by  the  ease  with  which  we  pierce 
the  tissues.  The  tearing  sensation,  which  surgeons  and  patients  detect 
immediately,  may  be  due  to  the  rupture  of  a  band,  or  to  a  sudden 
braise  of  the  constricted  part,  and  also  to  the  division  of  the  tissues  in 
firont  of  it.  But  when  we  have  entered  a  stricture  which  offers  some 
degree  of  resistance,  the  instrament  is  grasped  by  it,  which  does  not 
take  place  when  a  false  passage  is  made.  The  coincidence  of  the  in- 
strument with  the  axis  of  the  urethra ;  the  possibility  or  impossibility 
of  rotating  curved  instruments,  which  are  supposed  to  have  entered 
the  bladder ;  the  flow  of  urine  firom  the  catheter,  when  one  is  used — 
are  often  deceitful  signs.  Indeed,  we  may  have  made  a  fScdse  passage, 
at  the  same  time  following  very  nearly  the  axis  of  the  canal,  and  tne 
instrument  may  have  reached  the  bladder  by  one  of  those  accidental 
routes,  of  whicn  we  have  spoken,  without  our  knowing  it,  except  firom 
sabeequent  symptoms,  which  fortunately  do  not  always  arise.    On  the 
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Other  hand,  without  departing  from  the  natural  passage,  the  instru- 
ment may  be  grasped  by  the  constricted  part,  be  inclined  to  one  side 
or  the  other  m  eccentric  strictures,  and,  impeded  by  the  bladder, 
whose  capacity  is  decreased  by  thickening  and  contraction  of  its 
walls,  may  lead  us  to  believe  that  it  has  taJken  a  wrong  course,  espe- 
cially if  the  eyes  of  the  catheter  are  plugged  up  with  mucus  or  blood, 
so  as  to  prevent  the  urine  from  escaping.  But,  in  addition  to  the 
symptoms  which  I  have  just  examined,  I  must  mention,  as  of  greater 
value,  the  impressions  that  may  sometimes  be  taken  by  means  of 
Ducamp's  exploring  sound,  or  by  bougies  of  soft  wax ;  also  a  digital 
examination  through  the  rectum,  and  especially  the  amount  of  con- 
striction that  the  instrument  undergoes. 

If  what  Hunter  says  were  true,  most  false  passages  would  be  serioos 
affitirs,  and  would  require  operations  still  more  serious,  but  it  is  not 
so.  When  there  is  no  complete  retention  of  urine,  and  patients  can 
empty  their  bladder ;  when  the  false  passage  is  made  bv  an  instrument 
of  small  diameter,  and  when  it  has  not  reached  the  oladder  back  of 
the  stricture,  it  is  commonly  a  slight  accident,  which  patients,  and  8ome> 
times  inexperienced  surgeons,  do  not  detect.  When  it  is  known,  it  is 
sufficient  to  let  the  patients  rest  a  few  days  before  introducing  new 
instruments,  and  then  the  parts  contract  and  cicatrize ;  the  urine,  on 
account  of  the  position,  and  especially  the  direction  of  the  passage, 
tending  rather  to  approximate  its  walls  than  to  introduce  itself  between 
them  unless  there  be  a  false  passage  returning  on  iUtelfj  as  may  occur 
when  a  bougie  bends  and  forms  a  hook  in  front  of  the  stricture. 

Local  inflammatory  symptoms  or  general  sympathetic  reaction  may 
supervene  in  cases  of  bad  ruptures,  violence  by  large  instruments,  or 
destruction  of  the  tissues  by  cauterization,  &c  But  so  long  as  the 
false  passage  does  not  communicate  with  the  reservoir  of  urine,  either 
when  first  made  hj  the  instrument  or  by  a  subsequent  process  of  ulcer* 
ation,  and  the  patient  can  pass  his  water,  we  have  still  much  to  hope, 
if  we  will  wait  and  meet  the  symptoms  with  suitable  treatment.  It  is 
only  when  ruptures  are  largo  and  extended,  the  retention  of  urine 
complete,  and  prompt  evacuative  catheterization  urgent,  that  we  are 
to  expect  the  most  unpleasant  results,  and  are  forced  to  have  recourse 
to  o])erations  analogous  to  those  of  which  Hunter  speaks,  or  to 
puncture  the  bladder,  or  finally  to  contend  against  symptoms  arising 
from  efifasion  of  urine.  However,  in  some  cases,  when  the  instrument 
has  made  a  false  passage  into  the  bladder,  and  patients  are  able  and 
especially  are  desirous  of  retaining  it,  everything  goes  on  well,  and  a 
new  canal  soon  forms,  provided  with  a  false  mucous  membrane.  In 
all  cases  when  a  false  passage  is  made,  its  direction  should  be  remem- 
bered, or,  when  another  surgeon  has  sounded  before  you,  its  coune 
should  be  ascertained  by  takmg  impressions  of  the  canal,  so  as  to  give 
the  instruments  a  curve  and  direction  which  will  prevent  their  fisdEing 
into  it  a  second  time. — ^Bicord.] 
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CHAPTER  VI. 

OF  DISEASES  IN  CONSEQUENCE  OF  A  PERMANENT  STRICTURE 

IN  THE  URETHRA. 

Stbictubes  in  the  urethra  produce  almost  constantly  diseases  in  the 
parts  beyond  them ;  that  is,  in  the  part  of  the  urethra  between  the 
stricture  and  the  bladder.  They  bring  on  in  most  cases  a  gleet,  as  has 
been  described,  and  often  a  considerable  distension  of  the  part  of  the 
canal  beyond  the  stricture ;  also  inflammation  and  ulceration,  and  in 
oonsequence  of  them  diseases  in  the  surrounding  parts,  as  in  Cowper's 
glands,  the  prostate,  and  the  surrounding  cellular  membrane,  forming 
abscesses  there,  and  at  last  ulceration,  for  the  purpose  of  making  a  new 
passage  for  the  urine.  The  bladder  is  also  often  affected,  and  some- 
times  the  ureters,  with  the  pelvis  of  the  kidneys,  and  in  some  cases  the 
kidneys  themselves.  All  tnese  are  effects  of  everv  permanent  obstruc- 
tion to  the  urine ;  some  of  them  are  methods  wnich  nature  takes  to 
relieve  the  parts  from  the  immediate  complaints ;  such  are  the  increase 
of  the  uretnra  beyond  the  stricture,  and  the  enlargement  of  the  ureters 
and  pelvis  of  the  kidneys,  which  are  only  to  be  considered  as  the  parts 
accommodating  themselves  to  the  immediate  consequence  of  the  ob- 
struction, which  is  the  accumulation  of  urine.  Of  these  complaints  I 
shall  take  notice  in  their  order. 

§  !•  Of  the  Enlargement  of  the  Urethra. 

The  urethra  beyond  the  stricture  I  have  observed  is  enlarged, 
because  it  is  more  passive  than  the  bladder,  and  vields  to  the  pressure 
of  the  urine.  It  is  naturally  passive  while  the  bladder  is  acting,  bv 
which  means  it  becomes  distended  in  proportion  to  the  force  with 
which  the  bladder  acts,  and  the  resistance  of  the  stricture.  Its  internal 
sorfiEUse  often  becomes  more  irregular  and  fasciculated.  It  is  also 
more  irritable,  the  distension  becoming  ofl»n  the  immediate  cause  of 
spasms  in  that  part,  and  these  spasms  are  most  probably  excited  with 
a  view  to  counteract  the  effort  produced  by  the  action  of  the  bladder. 

[BioOBD. — When  there  are  several  strictures,  an  enlargement  of  the 
oanal  is  rarely  observed,  except  behind  the  one  which  is  nearest  to  the 
bladder.  Between  the  others  the  urethra  often  appears  contracted 
without  its  walls  being  affected.  The  latter  are  even  firee  from  the 
chronic  inflammation  and  morbid  secretion  which  are  met  with  back 
of  the  posterior  stricture. 

These  dilatations  have  been  justly  compared  to  aneurismal  enlarge- 
ments, some  of  whose  phases  they  resemble.]  ^ 
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§  2.  Of  the  Formation  of  a  New  Passage  for  the  Urine. 

When  the  methods  recommended  above  for  the  removal  of  a  stric- 
ture have  either  not  been  attempted  or  have  not  suoceeded,  nature 
endeavors  to  relieve  herself  by  making  a  new  passage  for  the  uiinei 
which,  although  it  often  prevents  immediate  death|  yet^  if  not  reme- 
died, is  productive  of  much  inconvenicDce  and  misery  to  the  patient 
through  life.  The  mode  by  which  nature  endeavors  to  procure  relief 
is  by  ulceration  on  the  inside  of  that  part  of  the  urethra  which  is  en- 
larged and  within  the  stricture.  The  ulceration  commonly  begins 
near  or  close  to  the  stricture,  although  the  stricture  may  be  at  a  con- 
siderable distance  firom  the  bladder ;  therefore  we  must  suppose  that 
there  is  some  circumstance  besides  the  distension  of  the  urethra  by  the 
urine  which  determines  the  ulceration  to  a  particular  part.  This  cir- 
cumstance most  probably  arises  inmiediately  out  of  its  vicinity  to  the 
stricture,  and  may  be  called  contiguous  sympathy.  The  stnctoie  is 
oflen  included  in  the  ulceration,  by  which  it  is  removed,  the  disease 
cured,  and  a  stop  sometimes  put  to  the  farther  ulceration ;  bat  un- 
luckily this  is  not  always  the  case.  We  may  observe  that  this  ulcera- 
tion is  always  on  the  side  next  to  the  external  surface,  as  is  common 
in  abscesses. 

As  this  ulceration  does  not  arise  firom  preceding  inflammation,  and 
as  it  cannot  be  said  that  the  uri^e  acts  exactly  as  an  extraneous  body, 
because  it  is  in  its  natural  passage,  we  find  that  there  is  but  very  little 
inflammation  of  the  adhesive  kind  attending  these  ulcerationB.  We 
must  allow,  however,  that  the  urine  produces  the  ulcerative  disposition 
here,  like  matter  on  the  inside  of  an  abscess,  although  not  so  readily. 

Whenever,  therefore,  the  internal  membrane  and  substance  of  the 
urethra  are  removed  by  absorption,  the  water  readily  gets  into  the 
loose  cellular  membrane  of  the  scrotum  and  penis,  and  diffuses  itself 
all  over  those  parts,  not  having  been  previously  united  by  the  adhesive 
inflammation;  and  as  the  urine  has  considerable  irritating  powers 
when  applied  to  the  common  cellular  membrane,  the  parts  inflame  and 
swell.  The  presence  of  the  urine  prevents  the  adhesive  inflammation 
from  taking  place ;  it  becomes  the  cause  of  suppuration  wherever  it  is 
diffused ;  ana  the  irritation  is  often  so  great,  more  especially  in  cases 
where  the  urine  has  been  allowed  to  become  very  stale,  that  it  pro* 
duces  mortification,  first  in  all  the  cellular  membrane,  and  afterwards 
in  several  parts  of  the  skin,  all  of  which,  if  the  patient  live,  slough 
away,  making  a  free  communication  between  the  urethra  and  external 
surface,  and  produce  fistulsa  in  perinseo. 

We  may  observe,  however,  that  the  want  of  the  adhesive  inflamma- 
tion in  these  ulcerations  appears  to  bo  peculiar  to  that  part  of  the 
urethra  which  lies  between  the  membranous  part  and  the  glans  penis; 
for  we  find  from  experience  that  when  this  process  takes  place  mrther 
back,  as  in  the  prostate  gland,  a  circumscribed  abscess  is  generally 
formed.  This  may  arise  from  the  difference  in  texture  of  the  cellulw 
membrane  of  the  parts,  the  first  admitting  of  the  diffusion  of  the  urine 
very  readily  from  the  looseness  of  its  texture,  the  other  producing 
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adhesions  before  the  urine  is  allowed  to  pass,  which  adhesions  after- 
wards exclude  it. 

It  sometimes  happens  that  the  urine  gets  into  the  spongy  substance 
of  the  bodj  of  the  urethra,  and  is  immediately  diffused  through  the 
whole,  even  to  the  glans  penis,  producing  mortification  of  all  those 
parts,  as  I  have  more  than  once  seen. 

When  the  urine  has  made  its  way  into  the  cellular  membrane, 
although  the  ulceration  of  the  urethra  is  in  the  perineum,  yet  it  gene- 
rally passes  easily  forwards  into  the  scrotum,  that  part  being  composed 
of  the  loosest  cellular  membrane  in  the  body.  When  the  seat  of  the 
ulceration  is  in  the  membranous  or  bulbous  part  of  the  urethra,  and 
the  pus  and  urine  have  found  their  way  to  the  scrotum,  there  is  always 
a  hardness  extended  along  the  perineum  to  the  swelled  scrotum,  which 
is  in  the  tract  of  the  pus. 

Ulceration  cannot  be  prevented  but  by  destroyiuff  the  stricture ; 
but  when  the  water  is  in  the  cellular  membrane,  which  is  the  state  we 
haye  been  describing,  the  removal  of  the  stricture  will  in  general  be 
too  late  to  prevent  all  the  mischief,  although  it  will  be  necessary  for 
the  complete  cure ;  therefore  an  attempt  should  be  made  to  pass  a 
bougie,  lor,  perhaps,  the  stricture  may  be  included  in  the  ulceration 
(as  was  mentioned  before),  and  thereby  allow  a  bougie  to  pass.  When 
this  is  the  case,  bougies  must  be  almost  constantly  used  to  procure  as 
free  a  passage  forwards  in  the  risht  way  as  possible.  When  the  bougie 
will  not  pass,  I  am  afraid  that  the  caustic,  as  described  in  the  case  of 
a  striclurei  would  in  many  cases  be  too  slow  in  its  operation ;  and  in 
others  it  cannot  be  tried,  as  the  situation  of  the  stricture  is  often  such 
as  will  not  admit  of  it. 

While  we  are  attempting  the  cure  of  the  stricture,  every  method  is 
to  be  used  that  removes  inflammation,  particularly  bleeding.  Great 
relief  may  be  obtained  by  exposing  the  parts  to  the  steam  of  hot 
water;  but  this  is  merely  a  palliative  cure.  The  warm  bath,  opium, 
and  the  turpentines,  given  by  the  mouth,  and  also  by  the  anus,  will 
assist  in  taking  off  any  spasmodic  affection;  but  all  these  are  too 
often  insufficient,  and  therefore  immediate  relief  must  be  attempted, 
both  to  unload  the  bladder  and  prevent  any  farther  effusion  of  urine 
into  the  cellular  membrane.  This  must  be  done  by  an  operation, 
which  consists  in  making  an  opening  into  the  urethra  somewhere 
beyond  the  stricture,  and  the  nearer  to  the  stricture  the  better. 

The  method  of  performing  the  operation  is  first  to  pass  a  director  or 
•ome  such  instrument  into  tiie  urethra  as  &r  as  the  stricture;  then  to 
make  the  end  of  the  instrument  as  prominent  externally  as  possible,  so 
as  to  be  felt,  which  in  such  a  case  is  often  difficult,  and  sometimes 
impossible.  If  it  can  be  felt,  it  must  be  cut  upon,  and  the  incision 
earned  on  a  little  farther  towards  the  bladder  or  anus,  so  as  to  open 
the  urethra  beyond  the  stricture ;  this  will  be  sufficient  to  allow  the 
urine  to  escape  and  to  destroy  the  stricture.  If  the  instrument  cannot 
be  felt  at  first  by  the  finger,  we  must  cut  down  towards  it,  which  will 
bring  it  within  the  feel  of  the  finger,  and  afterwards  proceed  as  above 
di^eotod•^ 

■  lUi  is  the  operation  whioh  Mr.  Syme  has  lately  reriTecU^-BiooBD. 
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If  the  stricture  in  the  urethra  be  opposite  to  the  scrotum,  it  being 
impossible  to  make  the  opening  there,  it  must  be  made  in  the  perineum, 
in  which  case  there  can  be  no  airection  given  by  an  instrument,  as  one 
cannot  be  made  to  pass  so  far;  therefore  we  must  be  guided  bj  our 
knowledge  of  the  parts.  The  opening  being  made,  the  stricture  is  to 
be  searched  for  as  described  in  the  operation,  in  cases  where  a  fidse 
passage  has  been  made,  by  passing  a  probe  from  the  wound  forwards 
to  warns  the  glans.  The  other  steps  of  the  operation  will  be  nearly  the 
same.  In  whichsoever  way  the  operation  is  performed  a  bougie  most 
be  introduced,  and  the  wound  healed  up.  over  it.  In  my  opinion  a 
catheter  answers  this  parpose  better.^ 

Great  attention  should  be  still  paid  to  the  inflammation,  which  arises 
in  consequence  of  the  urine  having  been  diffused  in  the  cellular  mem- 
brane, as  before  described.  Where  the  infiammation  is  attended  with 
suppuration  and  mortification,  it  will  be  necessary,  as  well  in  this  case 
as  in  that  where  no  operation  is  required,  to  scarify  the  parts  freely, 
to  give  an  opening  both  to  the  urine  and  pus.  Where  mortification 
has  taken  place  on  the  skin,  the  scarifications  should  be  made  in  the 
mortified  parts,  if  it  can  be  done  with  equal  advantage,  and  this  with 
a  view  to  prevent  irritation. 

In  total  suppressions  of  urine,  from  whatever  cause,  the  urine  should 
never  be  allowed  to  accumulate,  and  should  either  be  drawn  off  fre- 
quently or  a  catheter  should  be  kept  continually  in  the  urethra  and 
bladder,  because  we  should  on  no  account  allow  the  bladder  to  be 
distended  beyond  an  easy  state;  for  if  it  be,  it  always  brines  on  de- 
bilitating and  alarming  symptoms,  as  paralysis  of  that  viscus.  In 
many  suppressions  of  urine,  as  in  cases  of  strictures,  it  is  impossible 
to  draw  off  the  water.  In  some  cases,  where  the  urethra  is  ulcerated, 
and  the  urine  gets  into  the  cellular  membrane  of  the  penis  and  pre- 
puce, so  as  to  distend  them  much,  producing  a  phimosis,  it  becomes 
impossible  to  find  the  orifice  of  the  urethra.  The  following  case  illus- 
trates most  of  the  preceding  doctrines: — 

A  gentleman,  of  a  scrofulous  habit,  had  often  had  venereal  gonor- 
rhoeas, which,  being  severe,  commonly  produced  swellings,  or  knobs, 
along  the  urethra,  upon  which  account  he  was  advised  to  avoid  this 
disease  as  much  as  possible.  When  in  the  country,  in  November, 
1782,  he  was  attacked  with  a  slight  cold  or  fever,  and  a  small  dis- 
charge from  the  urethra,  which  he  could  not  determine  to  be  venereaL 
In  this  state  he  set  out  for  London,  but  was  seized  on  the  road  with  a 
suppression  of  urine,  which  detained  him  two  days  at  an  inn.  On  his 
arrival  in  London,  I  found  him  feverish.  He  spoke  to  me  only  of  a 
discharge  from  the  urethra ;  but  as  I  did  not  conceive  that  the  fever 
could  arise  from  that  cause,  I  desired  him  to  be  easy  on  that  account 
He  was  taken  with  a  shivering  fit,  which  made  us  suspect  it  might 
terminate  in  an  intermittent,  and  we  waited  for  the  result.  He  stiU 
complained  of  the  discharge,  and  mentioned  a  soreness  in  the  perineum, 
both  when  he  made  water  and  when  he  pressed  it  externally.    On 

'  Puncture  of  the  bladder  abore  the  pubes  should  often  be  preferred. — Bi€obd« 
[Puncture  of  the  bladder  through  the  rectum,  except  in  case  of  an  enlarged  prostate, 
should  be  prefoired  to  puncture  above  the  pubes. — Ed.] 
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examining  the  perineum,  I  found  a  fulness  there,  from  which  I  sus- 
pected a  stricture,  and  inquired  particularly  how  he  made  water  in 
common ;  he  declared  very  well,  which  led  me  from  the  true  cause. 
This  swelling  was  r^arded  as  the  effect  of  an  inflammation,  either  in 
consequence  of  the  fever,  the  disposition  of  the  part,  or  both,  increased 
by  sitting  in  a  postchaise  for  several  days.    The  part  was  fomented 
and  poulticed,  and  leeches  were  applied  several  times.    He  had 
another  shivering  fit  three  days  after  the  first,  which,  if  his  disease 
had  been  an  intermittent,  would  have  constituted  a  quartan ;  but  he 
had  another  some  hours  after,  which  made  us  give  up  our  suspicions  of 
an  intermittent.    We  now  began  to  suspect  that  matter  was  forming 
in  this  part,  although  I  could  not  feel  anything  like  a  fluctuation ;  nor 
was  the  pain  of  the  throbbing  kind,  or  so  acute  as  we  commonly  find 
it  in  the  suppurative  inflammation.    What  in  some  degree  surprised 
me  was  that  the  swelling  came  forwards  along  the  body  of  the  penis 
towards  the  os  pubis,  while  it  seemed  to  be  diminishing  in  the 
perineum.    He  now  began  to  find  a  difficulty  in  making  water,  with 
a  frequent  desire,  which  increased  till  there  was  a  total  suppression. 
I  pressed  on  the  lower  part  of  the  belly  to  determine  whether  or  not 
the  urine  was  secreted  and  accumulated  in  the  bladder ;  but  I  could 
not  feel  any  fulness ;  nor  did  he  then  feel  pain  on  pressure ;  however, 
about  twenty -four  hours  after,  he  began  to  complain  of  a  great  desire 
to  make  water,  and  a  pain  in  the  lower  part  of  his  belly,  and,  the  hand 
being  placed  there,  a  fulness  of  the  bladder  was  readily  felt.    It  was 
now  clear  that  the  water  ought  to  be  drawn  off;  but,  as  I  still  sus- 
pected mischief  in  the  urethra  as  a  cause  in  his  complaint,  I  took  the 
necessary  precautions.    I  provided  myself  with  catheters  and  bougies 
of  different  sizes ;  and,  to  be  as  much  upon  my  guard  as  possible,  I 
introduced  a  bougie  of  a  small  size  first,  and  found  a  full  stop  about 
the  bulbous  part  of  the  urethra ;  I  then  took  a  smaller,  which  passed, 
but  with  difficulty.    I  afterwards  passed  a  small  catheter  on  to  the 
stricture,  where  it  stopped ;  but,  as  it  was  absolutely  necessary  that 
the  water  should  be  drawn  off,  I  used  more  force  than  I  otherwise 
should  have  done ;  it  went  on,  but  with  difficulty,  and  I  was  not  cer- 
tain whether  it  was  in  the  natural  passage  or  was  making  a  new  one. 
When  the  bourie  had  gone  so  far  as  certainly  (if  in  the  right  passage) 
to  have  entered  the  bladder,  I  found  that  no  water  came;  I  tnerefore 
pressed  the  lower  part  of  the  belly,  and  the  water  immediately  came 
out  through  the  catheter,  whence  it  appeared  that  the  bladder  had  lost 
its  power  of  contraction.    The  water  was  drawn  off  three  times  every 
day,  that  is,  every  eight  hours,  to  give  as  much  ease  to  the  bladder  as 
possible ;  but  still,  it  was  necessary  to  press  the  belly,  to  assist  the 
discharge  of  the  urine ;  and  it  was  upwards  of  a  fortnight  before  the 
bladder  began  to  recover  its  power  of  contracting.    The  swelling  in 
the  perineum  still  continued,  advancing  along  the  body  of  the  penis, 
and  spreading  a  little  on  the  pubes ;  it  seemed  to  extend  along  the 
projecting  part  of  the  penis,  and  at  last  filled  the  whole  cellular  mem- 
brane of  the  prepuce,  but  did  not  in  the  least  affect  the  scrotum.  This 
swelling  appeared  to  be  owing  to  the  urine  having  found  its  way  into 
the  celluUur  membrane  of  the  perineum,  and  from  thence  proceeding 
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along  the  mde  of  the  penis.  When  the  prepuce  became  mach  loaded 
with  water,  a  yeir  considerable  phimosis  took  place,  which  made  the 
introduction  of  the  catheter  into  the  orifice  of  the  urethra  very  on- 
certain,  so  much  did  the  swelled  prepuce  project  over  the  glana.  I 
was  obliged  to  squeeze  the  water  back  into  the  body  of  the  penis,  and 
introduce  a  finger  and  feel  for  the  glans,  and  on  this  finger  introdooe 
the  catheter ;  and  in  a  few  minutes  I  generally  found  the  orifice. 

The  nature  of  the  case  was  now  plain ;  for  ulceration  had  taken  plaoe 
beyond  the  stricture,  and  the  swelling  had  arisen  from  the  urine  having 
insinuated  itself  into  the  cellular  membrane  of  the  perineum ;  and  as 
the  urine  escaped  from  the  urethra,  it  was  pushed  forwards  where  the 
cellular  membrane  was  loosest,  till  it  got  to  the  very  end  of  the  pre- 
puce as  before  mentioned. 

By  this  time  he  was  become  extremely  low  and  irritable ;  his  pulse 
quick  and  small ;  his  tongue  brown,  dry,  and  contracted ;  his  appetite 
gone,  with  great  drought,  bad  sleep,  and  the  first  stages  of  a  delirium 
coming  on.  This  discovery  of  the  true  state  of  the  case  gave  a  change 
to  the  mode  of  treatment  Instead  of  evacuation  to  lessen  inflamma* 
tion,  the  bark  and  cordials  were  given,  with  as  much  food  as  his  stomach 
would  bear.  Their  effects  on  the  constitution  were  almost  immediate, 
and  he  began  to  recover,  although  but  slowly.  I  made  two  punctures 
in  the  phimosis  at  the  extremity,  with  a  view  both  to  take  off  the  ten- 
sion and  to  evacuate  the  urine  from  the  cellular  membrane,  between 
the  penis  and  the  skin. 

Blisters  began  to  form  on  the  skin  of  the  penis,  and  at  last  mortifi- 
cation took  place  in  several  parts,  especially  on  the  prepuce,  which  I 
divided  at  the  mortified  parts,  and  thereby  the  glans  became  exposed, 
80  that  the  catheter  could  now  be  introduced  easily. 

Upon  squeezing  the  swelling,  from  the  perineum  forward  along  the 
penis,  I  could  force  out  at  the  mortified  parts,  air,  water,  and  some  mat- 
ter. The  cellular  membrane  under  the  skin  was  almost  wholly  morti- 
fied. When  bounds  were  set  to  the  mortification,  the  sloughing  cellular 
membrane  began  to  separate ;  and  a  good  deal  was  cut  away  to  keep 
the  parts  clean,  and  to  allow  of  a  freer  vent  for  the  matter.  Now  that 
separation  was  taking  place,  it  was  clear  that  no  more  water  from  the 
bladder  could  insinuate  itself  any  farther  into  the  surrounding  cellular 
membrane;  therefore  it  was  not  necessary  to  pass  the  catheter  any  more, 
and  the  patient  was  allowed  to  make  water  whenever  he  had  a  call, 
which,  when  he  did,  the  water  came  both  ways,  through  the  urethra 
and  through  the  cellular  membrane,  at  the  openings  where  the  skin 
had  sloughed  off  As  the  sloughs  separated  they  came  forwards  from 
behind,  at  the  side  of  the  scrotum,  so  that  I  could  draw  them  out;  and 
when  most  of  the  mortified  cellular  membrane  was  removed,  I  saw  a 
part,  about  the  size  of  a  sixpence,  of  the  tendinous  covering  of  the  cor- 
pus cavemosum  dead,  which  was  allowed  to  slough  offi  Most  of  the 
water  now  came  through  the  sore.  The  parts  became  more  painful;  he 
was  more  restless,  and  one  morning  he  had  a  shivering  fit.  I  endea- 
vored to  pass  a  bougie  down  the  sore,  between  the  skin  and  penis,  but 
could  not ;  in  the  evening  of  the  same  day  a  gush  of  matter  and  blood 
came  out  of  the  sore,  which  immediately  relieved  him,  and  he  began  to 
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mend  again,  and  continued  to  do  so,  both  in  the  parts  and  his  general 
health,  the  water  coming  both  ways,  but  often  varying  in  quantity  be- 
tween the  two  passages ;  more  ana  more,  however,  came  the  right  way, 
till  at  last  the  new  passage  closed  up  entirely. 

While  the  external  parts  were  healing  I  passed  a  bougie  occasionally, 
to  keep  the  passage  clear  and  open.  To  find  out  the  situation  of  the 
internal  opening,  I  ordered  the  patient  to  press  on  different  parts  of  the 
perineum  while  ne  was  making  water,  by  which  means  he  found  that 
by  pressing  upon  a  particular  spot  he  could  stop  the  water  from  flowing 
through  the  new  passage.  He  was  directed,  however,  not  to  press  too 
hard,  for  fear  of  forcing  together  the  sides  of  the  natural  passage. 
Upon  erections,  the  penis  was  bent  to  the  side  that  had  suffered;  but  in 
time  the  parts  gradually  recovered  their  natural  form. 

%S.  0/  Infiammaiion  in  the  Parts  surrounding  the  Urethra. 

Inflammation  arising  from  distension  and  irritation  of  the  urethra 
often  extends  considerably  farther  than  the  surface  of  that  canal,  for 
the  surrounding  parts  become  the  seat  of  inflammation,  the  situation  of 
which  will  commonly  be  according  to  the  situation  of  the  stricture, 
producing  the  distension.  Thus,  we  find  the  inflammation  affecting  the 
prostate  glands,  the  membranous  part  of  the  urethra,  the  bulb,  and 
probably  Cowper's  glands,  with  other  parts  of  the  urethra  between  the 
Dulb  and  the  glans.  But  inflammation  in  the  surrounding  parts  of  the 
urethra  is  not  always  a  consequence  of  distension  or  stricture;  it  arises 
often  from  other  irritations  in  this  canal,  such  as  violent  gonorrhoeas 
and  very  irritating  injections.  When  inflammation  attacks  these  parts 
it  is  of  the  true  adhesive  kind,  and  therefore  when  suppuration  takes 
place  an  abscess  must  be  formed,  unless  the  inflammation  be  resolved. 
The  matter,  according  to  a  general  principle  in  abscesses,  points  ex- 
ternally ;  when  the  seat  of  the  abscess  is  either  in  the  prostate  gland, 
membranous  part,  or  in  the  bulb,  the  matter  will  point  in  the  perineum; 
or  the  abscess  may  be  formed  forwards  in  the  scrotum,  or  before  it,  ac- 
oording  to  the  situation  of  the  stricture. 

The  seat  of  these  abscesses  is  generally  so  near  the  inner  surfSetce  of 
the  urethra  that  the  partition  between  them  often  gives  way,  and  they 
open  internally,  as  frequently  happens  in  an  abscess  by  the  side  of  the 
rectum,  so  that  the  matter  is  at  once  discharged  by  the  urethra,  or  car- 
ried back  into  the  bladder  to  be  di3charged  with  the  urine.  When  the 
internal  opening  only  takes  place,  I  believe  it  is  owin^  to  the  ulceration 
on  the  inner  surface  of  the  urethra,  as  has  been  already  described ;  and 
in  these  cases  also  the  stricture  is  sometimes  involved  in  the  abscess 
and  ulceration,  by  which  means  the  water  will  find  a  free  passage  for- 
wards ;  but  the  urine  has  also  a  free  passage  into  the  abscess,  which  we 
may  suppose  retards  its  healing,  and  often  becomes  the  cause  of  its 
opening  externally;  but  here,  from  the  adhesive  inflammation  having 
taken  place,  the  urine  cannot  insinuate  itself  into  the  surrounding  cel- 
lular membrane,  so  as  to  produce  the  consequences  mentioned  in  treat- 
ing of  the  way  in  which  Nature  endeavors  to  relief  herself.  In  such 
cases  we  find  that  upon  pressing  the  abscess  externally  the  matter  is 


216  STBICTUBSS. 

squeezed  into  the  urethra,  and  so  out  by  the  glans.  It  sometimes  hap- 
pens that  a  catheter  can  be  introduced  into  the  opening  of  such  an 
abscess,  by  which  means  it  can  be  washed  by  injecting  something 
through  the  catheter,  whereby  probably  it  may  oe  sooner  healed.  It 
more  frequently  happens  that  such  abscesses  open  both  internally  and 
externally,  discharging  themselves  both  ways. 

These  ulcerations  and  suppurations,  of  l)oth  kinds,  are  to  be  con- 
sidered as  efforts  of  nature,  or,  to  speak  more  physiologically,  as  a 
natural  consequence  arising  from  such  irritation,  oy  which,  as  tlie  urine 
cannot  pass  by  the  old  passage,  a  new  one  is  made  to  prevent  &rther 
mischiei. 

Both  these  diseases,  when  they  open  externally,  if  not  properly 
treated,  often  lay  the  foundation  for  the  complaint  commonly  called 
the  fistula  in  perinsBo,  which  is  owing  to  the  bottom  of  the  abscess 
having  a  less  disposition  to  heal  than  the  external  parts.  It  may  be 
farther  supposed  that  the  urine,  passing  into  the  abscess  by  the  inner 
orifice,  and  making  its  escape  into  the  external,  keeps  up  a  constant 
irritation  in  the  sore,  which  in  some  measure  may  prevent  a  union  of 
the  sides,  and  rather  dispose  them  to  form  themselves  into  a  hard  cal- 
lous substance,  the  inner  surface  of  which  loses  the  disposition  to  unioDy 
and  assumes  the  nature  of  an  outlet. 

But  it  is  more  than  probable  that  the  cause  which  prevents  these 
abscesses  from  healing  depends  upon  their  first  action  often  continuing 
in  full  force ;  that  is,  a  diseased  state  of  the  internal  parts,  as  will  be 
farther  illustrated  when  we  shall  treat  on  the  fistula  in  perinseo.  They 
often  heal  up  at  the  orifice  in  the  skin,  especially  if  the  water  has  a  free 

Sassage  forwards;  but  if  the  internal  opening  is  not  perfectly  consoli- 
atcd,  some  water  will  insinuate  itself  into  the  old  sore,  become  the 
cause  of  fresh  inflammations  and  suppurations  in  the  surrounding  parts^ 
which  frequently  open  externally  in  different  places,  not  following  the 
old  canal,  althouga  they  sometimes  communicate  with  it  and  form 
branches,  as  it  were,  from  the  principal  trunk,  I  have  seen  the  scro- 
tum, perineum,  and  inside  of  the  thigh,  full  of  openings,  which  were  the 
mouths  of  so  many  sinuses  leading  to  the  first-formed  abscess.  When 
the  abscess  opens  only  externally,  which  is  seldom  the  case,  it  is  to  be 
considered  as  a  common  abscess. 

When  these  inflammations  arise  from  stricture,  the  difficulty  in 
making  water  is  increased  in  the  time  of  the  inflammation,  which  is 
generally  so  great  as  to  compress  the  sides  of  the  urethra  together  for 
some  way ;  besides,  the  stricture  itself  will  become  tighter  from  being 
inflamed.  Inflammation  in  these  parts,  even  when  it  does  not  arise 
from  a  stricture,  brings  on  a  suppression  of  urine;  but  in  such  cases  a 
bougie  or  catheter  can  be  passed,  the  latter  of  which,  in  cases  of  ob- 
struction arising  from  contiguous  swellings,  as  tumors,  inflammations, 
and  swelled  prostate  gland,  is  the  proper  instrument,  as  the  sides  of  the 
urethra  would  bo  pressed  together  immediately  upon  withdrawing  the 
bougie,  by  which  the  urine  would  be  as  much  as  ever  prevented  from 
following. 
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%  4t.  0/  the  Treaimeni  of  the  Inflamrnaiion  in  the  surrounding  Parts, 

The  inflammation  of  these  parts  is  to  be  treated  like  other  inflamma- 
tions. Besolution  is  much  to  be  wished  for ;  but  it  is  almost  impossible 
it  should  take  place  where  stricture  is  the  cause.  When  the  stricture 
is  removed,  eitner  by  ulceration  or  a  bougie,  we  have  only  the  inflam- 
mation to  contend  with;  but  this  seldom  happens,  for  the  inflammation 
is  but  too  often  accompanied  with  suppuration. 

When  suppuration  takes  place,  the  sooner  the  abscess  is  opened  ex- 
ternally the  better,  as  that  may  in  some  cases  be  the  means,  though 
seldom,  of  preventing  its  opening  internally;  yet  it  may  prevent  tne 
inner  opening  from  becoming  so  large  as  it  otherwise  might  be.  The 
opening  externally  should  be  large;  and  if  the  stricture  is  not  involved 
in  the  suppuration,  then  it  must  be  destroyed,  because  there  can  be  no 
cure  while  the  water  passes  through  the  new  opening.  I  have  succeeded 
with  the  caustic  even  in  strictures  of  long  standing. 

When  the  stricture  will  admit  of  the  passage  of  a  bourie  through  it, 
it  is  to  be  kept  almost  constantly  in  the  urethra,  and  to  be  withdrawn 
only  at  the  time  of  making  water;  this  will  allow  the  urine  to  pass 
more  freely  through  the  urethra  without  escaping  through  the  sore. 
The  sore  must  be  healed  from  the  bottom.^ 

Hollow  bougies  are  recommended  in  such  cases,  after  the  stricture 
is  destroyed,  to  prevent  the  urine  passing  through  the  wound.  This 
instrument  admits  of  a  constant  dribbling  of  urine  through  it;  but 
the  bougie  may  be  occasionally  stopped  up,  and  the  urine  permitted 
to  pass  when  there  is  a  desire  to  ma^e  water.  It  becomes,  under  cer- 
tain circumstances,  the  worst  instrument  possible ;  for  if  its  canal  is 
not  of  a  size  sufficient  to  let  the  water  pass  as  freely  as  the  contraction 
of  the  bladder  requires,  the  vfater  will  pass  easily  by  the  side  of  the 
bougie  to  the  abscess,  and,  not  getting  forwards  beyond  the  stricture, 
flow  out  at  the  abscess;  to  avoid  this  eflect  as  much  as  possible,  the 
hollow  bougies  should  be  as  large  as  the  strictured  part  will  allow,  and 
its  sides  should  be  as  thin  as  possible,  that  its  passage  may  be  the 
larger.  The  elastic  gum  has  these  two  properties  in  a  higher  degree 
than  the  spiral  wire  covered  with  waxea  cloth.  But>  as  I  doubt  very 
much  that  the  passage  of  the  urine  may  be  a  hindrance  to  the  healing 
of  the  sore,  I  am  the  less  solicitous  about  such  practice ;  for  we  And 
that  after  lithotomy  the  parts  heal  very  readily;  and  even  in  this  ope- 
ration the  external  parts  which  are  not  diseased  heal  up  very  readUy. 
I  suspect  that  the  want  of  disposition  to  heal  arises  from  the  strictures 
not  being  sufficiently  subdued,  or  the  deeper  parts  not  being  in  a 
healthy  state. 

When  these  suppurations  are  left  to  themselves,  and  no  method 
tried  to  remove  the  stricture,  and  of  course  nothing  introduced  into 

'  Added :  '<  In  many  snoli  oases  of  absoess  in  perinsBO,  where  the  strioture  has  been 
destTOjed,  the  passage  at  that  part  is  so  irregular  that  the  oatheter  is  the  best  instm- 
ment  to  use ;  and  where  the  parts  are  much  contracted,  a  flexible  catheter  maj  bo 
readilj  Introdnced  down  to  the  stricture,  and  then  a  curved  stjlet  passed  into  it,  which 
wm  admit  of  its  being  directed  into  the  bladder.  In  this  way  I  haye  sometimes  suo- 
-•teded  when  aU  other  attempts  have  fkUed." — Hoxb. 
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the  urethra,  the  stricture  sometimes  closes  entirely,  so  that  no  water 
can  pass  forwards  through  the  urethra;  and,  therefore!  before  any  at- 
tempt can  be  made  to  heal  the  fistulous  orifices,  a  passage  muat  be 
made  through  the  united  parts.  This  cannot  be  done  with  a  bougie ; 
and  if  this  union  of  the  parts  is  before  the  bend  of  the  urethra,  wmdh 
most  commonly  it  is,  nothing  but  the  caustic  can  be  applied  with  any 
prospect  of  success,  as  we  shall  mention  more  ftdly  in  treating  of  tlie 
fistula  in  perinseo. 

[BicoRD. — Since  Hunter's  time,  the  subject  of  infiltrations  of  urine 
has  advanced  only  in  proportion  as  our  anatomical  knowledge  has 
increased,  and  especially  our  knowledge  of  the  surgical  anatomy  of 
the  genito-urinary  organs,  the  pelvis,  and  particularly  the  perineum. 
There  is  no  doubt  but  that  our  acquaintance  with' the  arrangement  of 
the  &scise  which  lately  have  been  so  carefully  studied,  has  thrown  light 
on  the  course  which  the  urine  may  pursue,  according  to  the  situation 
of  the  rupture,  and  that  in  some  cases  we  may  arrive  at  a  more  oe^ 
tain  diagnosis.  But,  on  the  whole,  recent  investigations  have  made 
but  little  change  in  our  knowledge  of  this  subject. 

As  may  be  seen  from  what  Hunter  says,  and  especially  as  numerous 
&cts  in  pathological  anatomy  have  since  taught,  there  is  no  part  of  the 
urinary  passages  which  may  not  afford  an  abnormal  outlet  to  the  urine. 
The  accidental  openings  tlirough  which  this  fluid  escapes  are  produced 
either  by  a  sudden  rupture  of  the  canal  or  by  the  gradual  progresB  of 
ulcerations,  commencmg  in  the  interior  of  the  urinary  passageSi  of 
involving  them  from  without.  In  the  first  instance,  tney  may  result 
from  operations,  such  as  lithotomy,  the  boiUonniire  operation,  the  open- 
ing of  abscesses,  the  introduction  of  sounds,  and  the  production  of 
£Eilse  passages ;  or  else  they  may  occur  in  consequence  of  efforts  made 
by  the  bladder,  and  the  muscles  which  co-operate  with  it,  to  overeome 
a  stricture,  behind  which  the  tissues  are  generally  morbidly  a£focted, 
and  finally  give  way.  In  the  second  case,  the  accidents  in  question 
often  occur  even  when  the  patient  passes  his  water  tolerably  well,  and 
evacuates  his  bladder  without  any  great  efibrt.  In  all  cases,  the 
rapidity  and  extent  of  the  infiltration  are  proportioned  to  the  size  of 
the  accidental  opening,  and  especially  to  the  severity  of  the  stricture 
which  obstructs  the  course  of  the  urine.  When  the  opening  is  narrow, 
the  urethra  tolerably  free,  and  the  urine  oozes  away  rather  than  is 
forced  into  the  tissues,  effusions  become  circumscribed  and  confined 
by  the  inflammation  which  precedes  or  accompanies  them,  or  by  the 
anatomical  arrangement  of  the  tissues,  and  particularly  of  the  fasois. 
In  these  cases,  the  abscesses  which  are  formed  maintain  their  com- 
munication with  the  rupture,  and  are  emptied  into  the  bladder  or  ure- 
thra, according  to  their  situation  and  the  freedom  of  the  canal,  or 
finally  open  externally,  and  give  rise  to  complete  fistulse.  But  in 
some  cases,  to  which  Ilunter  does  not  refer,  the  urine  having  escaped 
through  small  openings,  which  afterwards  close,  the  succe^in^  ab- 
scesses, although  on  being  opened  they  present  all  the  charactenstics 
of  urinary  abscesses,  do  not  afterwards  transmit  the  urine  or  form  fis- 
tulous passages. 

However,  in  considering  the  production  of  infiammations  in  the 


CONSEQUEKCSS  OF   STBICTUBES.  219 

neigliboThood  of  the  urethra  and  bladder,  we  must  take  into  account 
the  influence  exercised  bj  instruments  which  are  employed  to  over- 
come strictures.  These  are  often  the  only  cause  of  accidents,  even 
when  we  should  least  expect  it,  judging  from  the  degree  of  dilatation 
already  obtained. — BiooRD.] 

[Editor. — Besides  the  abscesses  which  form  in  the  neighborhood  of  the 
urethra  in  conseqaence  of  mptnre  of  its  walls  and  infiltration  of  nrine  into 
the  cellular  tissne,  others  sometimes  occnr  which  ai^  entirely  independent  of 
any  escape  of  this  floid,  or  even  any  obstruction  to  its  free  evacuation.  Such 
abscesses  commonly  depend  on  irritation  of  the  canal,  especially  in  its  deeper 
portions,  and  about  the  neck  of  the  bladder.  Thus  they  are  sometimes  seen 
to  occur  during  the  use  of  a  permanent  catheter,  when  worn  in  consequence 
of  paralysis  of  the  bladder,  although  the  urine  escapes  with  perfect  freedom 
through  the  instrument.  Again,  in  treating  strictures  of  the  canal,  they  are 
often  formed  after  using  bougies,  even  though  no  violence  has  been  employed, 
and  though  the  patient  passes  his  water  with  comparative  ease. 

The  swelling  preceding  the  formation  of  the  abscess  will  frequently  subside 
if  the  irritating  cause  be  removed.  If  the  abscess  be  opened,  pus  escapes, 
without  any  admixture  with  the  urine.  Its  situation,  at  some  distance  from 
the  urethra,  and  even  in  front  of  the  stricture,  as  in  a  case  reported  by  Civi- 
ale,  often  renders  any  connection  between  it  and  the  canal  extremely  impro- 
bable ;  and  numerous  cases  are  reported  by  Charles  Bell,  Civiale,  and  others, 
in  which  a  post-mortem  examination  could  discover  no  trace  of  such  connec- 
tion. 

The  existence  of  these  abscesses,  independent  of  any  effusion  of  urine,  is 
dearly  recognized  by  Hunter,  who  compares  them  to  the  abscesses  which 
form  in  the  neighborhood  of  the  rectum.  They  are  also  analogous  to  the 
collections  of  matter  in  the  vicinity  of  the  larynx,  and  to  those  which  some- 
times arise  about  the  vagina  after  irritation  of  the  sexual  organs  in  women 
by  excessive  coitus,  etc. 

Like  other  inflammations  of  the  parts  about  the  urethra,  as  inflammation 
and  abscess  of  the  prostate,  they  frequently  react  on  the  canal,  rendering  it 
exceedingly  sensitive,  and  compelling  us  to  abstain  from  the  use  of  all  instru- 
ments. Such  was  the  case  in  a  patient  recently  under  my  care,  affected  with 
several  strictures,  two  of  which  were  situated  in  the  spongy  portion  of  the 
urethra,  within  thrcQ  inches  of  the  meatus.  After  successfully  dilating  the 
anterior  stricture,  by  simply  introducing  bougies,  and  keeping  them  in  con- 
tact Irith  the  stricture  at  intervals  during  a  fortnight,  suddenly  the  stricture 
appeared  to  retrograde,  the  urethra  became  extremely  sensitive,  the  passage 
dt  the  urine  was  difficulty  but  not  impossible,  febrile  action  followed,  and  an 
abscess  formed  in  the  perineum  and  another  above  the  root  of  the  penis,  com- 
pelling me  to  suspend  the  use  of  instruments  for  several  weeks.  Still,  this 
extraordinary  sensibility  is  not  a  constant  attendant  on  the  formation  of  these 
purulent  collections. 

The  prognosis  of  these  abscesses  is  generally  not  serious,  if  we  suspend 
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the  treatment  in  time.  But  sometimes  thej  excite  severe  constttutional  reac- 
tion, and  when  deep  seated,  and  scarcely  perceptible  externally,  they  may  be 
a  source  of  great  perplexity  to  the  surgeon.  In  such  cases,  when  their  situa- 
tion can  be  discovered,  they  should  be  opened  early  and  freely.^— See  M. 
Civiale's  Traits  but  les  Maladies  des  Organes  Genito-unnaires,  t.  L  p.  497. 
— Bditoe.] 

^  6.  0/  the  Effects  qf  Inflammation  in  the  surrounding  Parts  upon  ihe 

Constitution. 


The  effects  which  these  attempts  to  form  a  new  passage  for  the  urine 
have  upon  the  constitution  are  verTOonsiderable;.mu(m  more  so  than 
what  one  would  at  first  suspect.  Those  cases  appear  to  be  most  for- 
midable which  begin  by  ulceration  on  the  inner  surface  of  the  urethra, 
and  where  the  water  diffa^es  itself  into  the  cellular  membrane  of  the 
scrotum  and  penis.  / 

Those  where  the  inflammation  is  circumscribed  are  more  of  the  true 
abscess,  and  therefore  do  much  less  mischief  to  the  parts  than  when 
the  urine  is  diffused  in  the  cellular  membrane.  In  these  last,  if  not 
soon  relieved,  the  patient  sinks,  and  a  mortification  comes  on.  li^ 
before  the  patient  sinks,  a  separation  of  the  slough  takes  place,  this 
separation  performs  the  operation  of  opening,  and  the  patient  may 
recover.  We  should  not,  I  believe,  wait  for  such  separation  of  the 
mortified  part,  but  make  an  opening  early,  upon  the  first  knowledge 
of  a  diffusion  of  water  into  the  cellular  membrane ;  and  we  should  Be 
guided  as  to  situation  by  introducing  a  staff  into  the  urethra  on  to  the 
stricture.  But  in  some  cases  this  cannot  be  done ;  for  when  the  urine 
gets  into  the  corpus  spongiosum  it  produces  mortification  of  all  these 
parts,  and  renders  the  whole  so  indistinct  that  often  no  urethra  can  be 
found.* 

The  effects  that  the  circumscribed  inflammation  has  upon  the  con- 
stitution is  generally  not  so  serious  as  the  above ;  for  mortification  as 
seldom  takes  place  in  this  as  in  abscesses  in  general.  "When  the 
abscess  is  from  the  bulb  backwards,  there  is  generallv  a  sharp  sympa- 
thetic fever,  because  the  abscess  will  be  of  considerable  size  before  it 
gets  to  the  skin  of  the  perineum,  and  is  generally  attended  with  great 
pain ;  but  this  pain  goes  off  by  the  formation  of  the  matter,  especially 
if  opened  early. 

As  there  is  a  great  disposition  to  violent  action  attended  with  great 
weakness,  in  such  cases,  more  especially  in  those  of  the  first  kind,  it  is 

>  A  staff  will  not  always  serve  to  direct  the  knife  in  making  incisions  into  infiltra- 
tions of  urine  or  urinaiy  abscesses.  The  rule  to  be  followed  is  to  incise  whereyer  joa 
find  collections  of  urine  and  matter :  open  freely,  extensively;  and  deeply,  and  the 
more  so,  when  crepitation  is  felt  in  the  cellular  tissue,  when  the  parts  are  erysipelatons 
and  threaten  gangrene,  when  the  infiltration  is  not  circumscribed,  when  the  obstada 
to  the  course  of  the  urine  is  complete,  and  when  constitutional  symptoms  have  already 
appeared.  We  can  only  temporize,  in  some  cases,  when  the  abscesses  are  oironm- 
scribed,  and  the  patient  stiU  urinates  with  ease.  A  wise  hardihood  is  a  requisite  tot 
success  in  all  cases ;  for  the  sooner  we  succeed  in  freeing  the  tissues  £rom  the  ozise 
which  bathes  and  destroys  them,  the  sooner  we  put  an  end  to  the  superrenlag 
symptoms. — Ricobd. 
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advisable  to  give  the  bark  early,  and  in  considerable  quantity ;  but  I 
ftpprehend  it  is  necessary  to  give  along  with  it  sudorifics,  as  some  of 
ue  preparations  of  antimony,  there  being  generally  a  good  deal  of 
fever.  The  bark  gives  strength,  and  also  in  some  degree  lessens 
irritability ;  but  it  should  be  assisted  by  other  medicines.^ 

§  6.  0/ Ftatulce  in  Perinceo, 

It  often  happens  that  the  new  passages  for  the  urine  do  not  heal  on 
account  of  the  strictures  not  being  removed ;  and  even  when  the  stric- 
tore  is  removed  they  frequently  have  no  disposition  to  heal.  In  boA 
cases  they  become  fistulous,  and  produce  fresh  inflammations  and 
suppurations,  which  do  not  always  open  into  the  qld  sore,  but  make 
new  openings  externally.  These  sometimes  arise  from  the  first 
external  openings  not  being  sufficientlv  large,  so  that  they  heal  up 
long  before  the  bottom,  or  long  before  the  diseased  urethra,  and  even 
when  the  external  opening  has  been  made  as  large  as  possible,  it  will 
often  heal  sooner  than  the  bottom,  and  become  fistulous  at  last. 

It  is  very  common  for  these  diseases  to  affect  the  constitution  so  as 
to  bring  on  complaints  of  an  intermittent  kind.  I  have  seen  several 
affected  with  regular  agues,  where  the  bark  has  produced  no  effect; 
but  whenever  the  obstruction  has  been  got  the  better  o^  or  the  fistu- 
lous orifice  opened  and  in  a  state  of  healing,  these  complaints  have 
entirely  gone  off. 

To  cure  this  disease,  it  is  necessary  first  to  make  the  natural  passage 
as  firee  as  possible,  that  no  obstruction  may  arise  from  that  quarter; 
and  sometimes  this  alone  is  sufficient ;  for  the  urine,  finding  a  free 

Sassage  forwards,  is  not  forced  into  the  orifice,  and  the  fistulas  heal  up. 
*he  bougie  may  bring  on  an  inflammation  on  the  urethra  at  this  part, 
and  produce  adhesions  there ;  but  if  this  effect  is  not  produced  early, 
the  bougie  will  rather  do  harm  if  applied  too  often,  and  too  long  at  a 
time,  as  will  be  more  fully  explained.  But  the  dilatation  of  the 
stricture  is  not  always  sufficient ;  it  is  often  necessary  to  perform  an 
operation  on  the  fistulse,  when  they  alone  become  the  obstacle  to  the 
cure,  which  I  shall  now  describe. 

* 

§  7.  Cfthe  Operation  for  Fistulce  in  Perinceo. 

When  the  before-mentioned  treatment  is  not  sufficient  for  the  cure 
of  the  new  passages,  a  method  should  be  followed  similar  to  that  used 
in  the  cure  of  fistulce  in  other  parts,  by  laying  them  freely  open  to  the 
bottom,  and  even  making  the  orifice  in  the  urethra  a  fresh  sore  if 
possible.  This  will  be  difficult  in  many  situations  of  the  internal 
orifice ;  and  the  mode  of  opening,  and  otner  circumstances  attending 
the  operation,  will  vary  according  to  the  situation. 

That  as  little  of  the  sound  part  of  the  inner  sur&ce  of  the  urethra 

*  In  addition  to  tlie  fi&cts  which  Hunter  mentions,  and  the  chanoteristio  nrinaiy 
ftyer,  Bymptoms  of  purulent  absorption  sometimes  occur,  such  as  articular  abscesses 
•ad  purulent  eoUeoiions  in  dlflbrent  organs,  as  in  the  lungs,  tiie  liyer,  and  otherparts, 
which  are  beyond  the  zeaoh  of  direct  Jafiitiaiioa.— Biooin. 
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may  be  opened  as  possible,  and  that  the  diseased  part  may  be  ftdly 
exposed,  it  is  necessary  to  be  well  directed  to  the  inner  orifice,  tat 
which  we  have  commonly  two  euides ;  one  is  a  staff  introduced  into 
the  ni^thra  as  &r  as  is  thought  necessary,  or  as  far  as  it  will  go 
(which  will  only  be  to  the  stricture,  where  the  stricture  still  exists,  or 
it  may  pass  on  to  the  bladder  in  cases  where  the  stricture  has  been 
destroyed);  the  other  guide  is  a  probe  passed  into  the  fistulous  orifice. 
The  probe  should  be  first  bent,  that  it  may  more  readily  follow  the 
turns  of  the  fistula,  and  be  introduced  as  far  as  possible ;  u  it  could  be 
made  to  meet  the  staff,  so  much  the  better,  as  then  the  operator  couU 
cut  just  what  is  necessary.  If  the  fistula  is  tolerably  straight,  so  as  to 
admit  the  passing  a  director,  it  is  the  best  instrument  for  operating 
upon.  If  neither  the  probe  nor  the  director  can  be  made  to  pass  on 
to  the  stafl^  we  must  open  as  far  as  they  go,  and  begin  searching  anew 
after  the  remainder  of  the  passage  with  the  same  instrument,  and 
pursue  it  till  the  whole  fistulous  canal  is  laid  open.  If  there  are  any 
sinuses,  they  are  to  be  laid  open  if  possible ;  but  it  frequently  happens 
that  they  cannot  be  followed  by  the  knife,  some  running  along  the 
penis,  where  the  scrotum  is  attached,  others  passing  on  towards  the 
pubes,  round  the  penis,  while  others  are  about  the  membranous  part 
of  the  urethra.  In  such  cases  some  degree  of  violence  may  be  used. 
and  I  have  several  times  introduced  my  fin^  into  these  sinuses,  ana 
have  torn  the  parts  so  as  to  produce  a  considerable  inflammationi  by 
which  means  they  often  suppurate,  granulate,  and  unite. 

If  the  situation  of  the  internal  or&ce  is  opposite  to  the  scrotuni|  it 
will  be  difficult  to  get  to  it;  but  I  imagine  we  may  use  great  freedom 
with  the  external  parts,  whatever  they  are,  for  they  are  generally  in  a 
state  of  callosity.    However,  this  requires  judgment. 

In  cases  where  the  disease  is  before  the  membranous  part  and  the 
stricture  is  not  removed,  a  staff  cannot  be  made  to  pass  on  to  the  inner 
orifice.  In  such,  the  fistulous  opening  must  be  followed  by  the  intro- 
duction of  a  probe  or  director  into  it,  and  by  dilatation  upon  the  in- 
strument till  the  urethra  beyond  the  stricture  is  found ;  and  then  a 
probe  must  bo  passed  on  towards  the  glans,  to  meet  the  end  of  the 
staff  at  the  stricture,  similar  to  what  is  done  in  the  operation  where  a 
false  passage  has  been  made  by  the  mismanagement  of  the  bougie. 
The  stricture  must  then  be  destroyed,  and  a  bougie  passed,  as  was 
recommended  in  that  operation. 

If  either  the  ulceration  or  the  abscess  is  formed  in  or  near  the  pros- 
tate gland,  then  probably  the  stricture  is  near  that  part.  In  that  ease 
a  staff  must  be  passed  as  fiir  as  possible,  and  a  probe  or  director  intro- 
duced into  the  external  orifice,  and  the  operation  is  to  be  directed 
accordingly.  The  difference  of  the  operation  in  this  case  from  the 
former  will  be  that  we  shall  most  probably  be  obliged  to  cut  into  the 
urethra  on  both  sides  of  the  stricture,  therefore  more  of  the  canal  must 
be  exposed. 

As  this  operation  is  the  opening  of  all  the  fistulous  canals,  and  also 
the  destruction  of  the  stricture,  if  there  has  been  one,  an  instrument 
can  afterwards,  in  every  case,  be  passed  into  the  bladder.  It  will 
most  probably  always  be  proper  to  introduce  an  instrument  into  the 
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Uadder,  and  keep  it  iher^  almost  constantly,  so  as  to  preserve  the 

Eage  of  the  nrethra  in  a  regular  form,  while  the  openings  made  are 
ing ;  and  probably  the  catheter  will  be  by  much  the  best  instru- 
ment, because  it  is  not  necessary  to  be  withdrawn  whenever  th^neces- 
itty  to  make  water  oomes  on,  which  a  bou^e  must;  and  its  introduction 
again  is  often  not  practicable,  for  its  end  will  be  apt  to  get  into  the 
wotindB. 

In  such  cases  as  require  a  hollow  canula  to  be  left  in  the  bladder  for 
the  purpose  of  drawing  off  the  water,  whether  a  catheter  or  hollow 
bougie,  it  is  absolutely  necessary  it  should  be  fixed  there,  or  else  it 
will  in  common  come  out  by  the  actions  of  the  part  To  effect  this,  it 
18  necessary  to  fix  that  .end  of  the  instrument  out  of  the  penis  to  some 
part  of  the  body  that  is  the  least  movable.  What  will  answer  ex- 
tremely well  is  the  coipmon  belt-part  of  the  bag-truss,  with  only  two 
thigh-straps  fixed  behind  and  made  to  tie  or  buckle  before ;  and  two 
01  three  very  small  rings  or  short  tapes  fixed  to  those  straps  where 
they  pass  between  the  thigh  and  scrotum ;  they  should  not  be  at  a 
great  distance  from  one  another  where  they  are  fixed  behind  to  the 
heltf  for  otherwise  they  are  much  altered  in  tightness  by  the  motion  of 
the  thigh.    If  they  have  a  fiat  spring  in  them  so  much  the  better.^ 

The  common  bag-truss  for  the  scrotum  answers  extremely  well,  first 
by  fixing  two  or  three  rings  on  each  side  of  it  along  the  side  of  the 
acrotum ;  and  with  a  piece  of  small  tape  the  ring  of  the  canula  can  be 
Sastened  to  any  one  of  those  rings  that  is  most  convenient  from  its 
situation. 

Whatever  instrument  is  used  for  the  purpose  of  keeping  the  passage 
elear  and  open  while  the  sores  are  healing,  whether  the  sores  are  in 
consequence  of  this  operation,  or  in  consequence  of  the  causes  of  the 
fiatuhe  which  I  have  described,  there  is  a  limited  time  in  many  cases 
for  its  continuance ;  for  if  it  be  continued  beyond  a  certain  period,  it 
fiequently  acts  oontrary  to  what  was  intended ;  at  first,  it  often  assists 
the  cure,  but  towards  the  last  it  may  obstruct  the  healing  of  the  sores 
by  acting  at  the  bottom  of  the  wound  as  an  extraneous  body.  There* 
fctre,  whenever  the  sores  become  stationarv,  I  would  advise  the  with- 
drawing of  the  instrument,  and  the  introducing  it  only  occasionally. 
The  catheter  will  probably  be  still  the  best  instrument  for  this  purpose, 
MB  it  will  pass  the  more  readily,  and  draw  off  the  water  at  the  same 
time;  however,  I  have  often  used  a  bougie,  and  by  great  care  have 
passed  it  with  success ;  and  probably  it  will  be  proper  to  use  it  every 
now  and  then,  even  when  all  is  healed,  in  order  to  determine  whether 
or  not  the  passage  is  free  from  disease. 

The  sore  and  the  wound  are  to  be  at  first  dressed  down  to  the  bottom 
as  much  as  possible,  which  will  prevent  the  reunion  of  the  parts  just 
divided,  and  make  the  granulations  shoot  firom  the  bottom,  so  as  to 
ocmsolidate  the  whole  by  one  bond  of  union. 

When  the  urethra  has  suffered  so  much  that  abscesses  have  formed 
beyond  the  scrotum,  the  patient  should  ever  after  take  great  care  to 
avoid  a  fresh  gonorrhoea,  for  he  seldom  in  that  case  escapes  a  return  of 

■  Mr.  VaabiiteheU't  fprings  would  ■■■mr  rmj  wM. 
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the  same  complaints ;  and,  indeed,  if  he  is  not  careful  in  many  other 
respects,  he  is  liable  to  returns  of  the  same  disease.  I^  notwithstand- 
ing this  precaution,  he  should  contract  a  gonorrhoea,  eyerjthing  heat- 
ing is  ft)  be  carefully  avoided,  particularly  irritating  injections. 

The  following  case  shows  tnat  keeping  extraneous  bodies  in  the 
urethra  prevents  wounds  made  into  that  canal  from  healing. 

A  man,  aged  twenty-six,  came  into  St  George^s  Hospital,  March  2, 
1783.  He  had  labor^  under  a  fistula  in  perin»o  for  nearly  two  yearSi 
arising  from  a  stricture,  attended  with  great  pain  and  difficulty  in 
making  water.  Four  fistulous  orifices  were  to  be  observed  in  the 
perineum  and  scrotum.  The  smallest  bougie  could  not  be  made  to 
pass  into  the  bladder  after  repeated  trials.  The  caustic  was  then 
applied,  but  without  success. 

The  operation  for  the  fistula  in  perinseo  was  .performed  September 
19.  A  catheter  was  first  introduced  as  far  as  it  would  go,  as  a  director, 
and  all  the  sinuses  were  laid  open  to  that  catheter,  which  exposed  near 
an  inch  in  length  of  that  instrument;  then  the  catheter  was  in  part 
withdrawn  to  expose  that  part  of  the  urethra  which  was  laid  bare. 
The  blood  being  sponged  off)  the  orifice  in  the  stricture  was  next 
searched  for,  and  when  found  it  was  dilated.  The  catheter  was  now 
pushed  on  to  the  bladder,  although  with  some  difficulty,  and  the  end 
of  it  was  then  fastened  to  a  roller  which  went  round  the  thighs ;  and 
the  wound  was  distended  with  lint.  He  took  an  anodyne  draught 
after  the  operation,  and  another  at  night.  September  20,  he  had  some 
pain  in  the  head  from  the  opiates ;  ms  pulse  was  natural,  and  he  had 
slept  tolerably  well.  On  the  21st  day  the  catheter  slipped  out,  and 
the  second  introduction  of  it  gave  considerable  pain.  The  anodyne 
was  repeated.  October  1.  The  catheter  was  still  to  be  felt  by  intro- 
ducing a  probe  into  the  wound.  From  this  time  to  the  25th  nothing 
material  happened,  excepting  a  piece  of  lint  of  the  first  dressing  coming 
away  througn  the  urethra.  November  20.  The  wound  having  for 
some  time  been  stationary,  and  showing  no  disposition  to  heal,  I  con- 
ceived that  the  catheter  was  now  acting  as  an  extraneous  body  at  the 
bottom  of  the  wound,  and  therefore  desired  that  it  might  be  withdrawn, 
and  passed  occasionally ;  and  no  sooner  was  the  wound  free  from  it 
but  it  put  on  a  healthy  look,  and  by  the  10th  of  December  no  urine 
came  through  the  wound,  but  passed  tolerably  well  through  the 
urethra ;  and  on  the  12th  the  wound  was  quite  healed,  and  the  water 
came  from  him  rather  in  a  full  stream  and  without  pain,  although  we 
could  never  pass  either  catheter  or  bougie  afterwards,  probably  from 
the  new  and  old  passages  being  irregular. 

[G.  G.  B. — It  is  possible  that  some  cases  may  occur  where  the  ope- 
ration which  is  described  by  the  author  may  be  required,  but  such 
cases  are  undoubtedly  very  rare.  The  complete  removal  of  the  stric- 
ture is  in  almost  all  instances  followed  by  the  spontaneous  closure  of 
the  sinuses  in  the  perineum.  Until  the  strictured  portion  is  dilated  to 
the  same  size  with  the  rest  of  the  urethra,  there  is  little  improvement. 
As  soon  as  that  is  effected,  the  urine  is  no  longer  diverted  into  the 
sinus,  but  takes  the  more  ready  course  of  the  natural  passage ;  and 
the  cause  which  maintained  the  nstula  being  thus  removed,  the  opening 
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p.a™nr  c».tmc^  .«l  i.  .  AoA  to.  h«.U,  ^.lo..  .„y  sorgicl 
trastment  whatever.] 

[RiGOBD. — The  subject  of  urinary  fistuIsB  is  so  important  that  it 
would  doubtless  be  well  in  tbis  place  to  fill  the  gaps  which  Efunter's 
short  chapter  leaves ;  but  this  task,  to  be  complete,  demands  more 
space  than  I  have  allotted  to  myself,  and  I  will  therefore  indulge  only 
in  the  following  considerations. 

Urinary  fistulae  may  take  their  rise  in  any  part  of  the  passages 
throuffh  which  the  urine  flows.  They  are  incomplete  or  complete, 
aooording  as  they  terminate  in  a  cul-ck-scu:  or  open  externally.  They 
have  rarely  more  than  one  internal  orifice,  whilst  externally  they 
oilen  present  several.  The  most  common  situation  of  the  latter  is 
over  the  course  of  the  urethra,  proceeding,  in  order  of  frequency, 
fifom  the  perineum  to  the  neighborhood  of  the  fraonum.  Yet  there  is 
no  part  in  the  neighborhood  which  may  not  become  the  terminus  of 
a  fistulous  passage ;  thus,  they  often  terminate  in  the  rectum  in  man, 
and  in  the  vagina  in  woman. 

There  may  be  one  or  more  fistulous  passages ;  they  may  be  direct 
or  oblique,  straight  or  sinuous.  When  they  open  into  the  bladder, 
the  urine  flows  through  them  incessantly,  as  it  is  secreted.  When 
they  open  into  the  canal,  it  escapes  only  during  voluntary  emission. 
Some  circumstances,  however,  may  deceive  us  on  this  point.  When 
the  internal  orifice  within  the  bladder  is  very  near  its  neck,  and  this 
organ  habitually  contains  but  little  urine,  the  liquid  often  accumulates 
in  the  bas-fond,  and  is  discharged  only  during  voluntary  contractions. 
It  may  also  happen,  in  cases  analogous  to  the  one  observed  in  a 
woman  by  my  learned  friend,  M.  Jobert,  surgeon  of  IIotel-Dicu,'  tliat 
the  internal  orifice,  situated  at  the  base  or  the  trigonum,  does  not 
permit  a  continual  flow  of  urine.  Pockets,  or  cul-de-sacs^  in  the  course 
of  the  fistukd  and  retention  of  the  urine  in  the  rectum  or  vagina  may 
also  deceive  us.  Wherever  the  situation  of  the  internal  orifice  of  a 
fistula  in  the  rectum  is,  the  urine  is  generally  discharged  only  with 
the  stools,  although  its  presence  irritates  and  often  excites  constant 
and  insurmountable  tenesmus.  As  to  the  vagina,  although  the  urine 
remains  there  during  the  recumbent  posture,  it  soon  escapes  in  any 
position  which  renders  the  vulva  inclined  downwards,  and  in  tlie 
various  efibrts  which  depress  the  uterus,  approximate  the  vaginal 
walls,  and  thus  diminish  the  capacity  of  the  vulvo-uterine  canal,  whoso 
entrance  is  much  less  frequently  contracted  than  some  theorists  have 
asserted.  The  arrangement  of  the  fasciae,  the  length  and  sinuosities 
of  some  fistulous  passages,  and  the  suppuration  which  they  furnish, 
may  also  in  some  cases  give  rise  to  apparently  continuous  discharges 
of  urine.  In  all  cases,  the  more  numerous  fistuhc  are  the  greater 
alteration  the  tissues  which  they  traverse  undergo ;  the  skin  ^rows 
thin,  is  undermined,  ulcerates,  or  else  hardens  and  becomes  carnified ; 
gangrene  also  destroys  the  cellular  tissue  wherever  adhesive  inflam- 
mation does  not  oppose  a  barrier  to  the  urine ;  the  aponeurotic  sheaths 
exfoliate ;  the  bones  themselves  are  sometimes  denuded,  become  carious 

I  Trait6  dt  Chimrgie  Plastique,  Paris,  1849. 
15 
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or  perforated,  and  finally  degenerations,  generally  of  a  mali^ant 
nature,  may  occur  in  a  part  where,  at  first,  there  was  only  simple 
engorgement. 

So  long  as  any  obstacle  obstructs  the  discharge  of  the  urine  through 
the  urethra,  fistulte  have  little  or  no  tendency  to  heal ;  but  so  soon  as 
the  canal  becomes  free  again,  their  cure  is  the  more  rapid  the  shorter 
time  they  have  lasted ;  a  fact  which  should  be  recollected  in  the  treat- 
ment ;  for  recent  fistulous  passages  are  not  furnished  with  those  false 
mucous  membranes  which  become  organized  in  the  passages  through 
which  the  urine  has  flowed  a  long  time. 

The  temporary  use  of  bougies  is  often  sufficient  to  cure  fistul®.  As 
the  normal  calibre  of  the  urethra  is  re-established,  the  urine  is  less  and 
less  inclined  to  pass  through  the  accidental  passages,  and  in  a  large 
number  of  cases  a  cure  soon  follows.  But  this  mode  of  treatment,  to 
which  Hunter  seems  to  accord  the  preference,  is  not,  however,  the 
mode  which  succeeds  the  best  and  the  most  frequently.  A  lan;e 
number  of  fistulas  yield  only  to  the  permanent  use  of  catheters.  The 
urethra  must  not  only  be  restored  to  its  natural  size,  but  it  is  also 
necessary  to  prevent  the  urine  from  entering  the  fistuhe  during  emis- 
sion. But  when  solid  bougies  are  used,  the  urine  may  make  its  way 
between  them  and  the  surmce  of  the  urethra,  and  thus  gain  the  fistu- 
lous orifice,  or  may  enter  it  still  more  readUy  when  the  bougie  is 
removed  for  the  purpose  of  urinating.  Hence,  most  practitioners 
prefer  permanent  catheters,  which  are  left  open,  and  which,  without 
violently  stretching  the  canal,  fill  it  with  sufficient  exactitude  to  make 
the  urine  escape  through  an  easy  and  permanent  passage  rather  than 
by  the  fistula.  But  when  a  certain  degree  of  dilatation  is  attained,  if 
we  go  on  increasing  it,  as  Dupuytren  used  to  remark,  we  often  inter- 
fere with  cicatrization  of  the  internal  orifice,  by  keeping  its  edges 
apart,  and  can  effect  a  cure  only  by  gradually  returning  to  sipaUer 
instruments,  or  by  ceasing  to  use  them  altogether. 

In  some  cases  practitioners  have  thought  that  they  could  favor  the 
complete  evacuation  of  the  urine  through  the  catheter  by  furnishing  its 
beak  with  a  piece  of  sponge,  or,  better  still,  with  threads,  which,  passing 
through  the  eyes  of  the  instrument,  might  act  by  capillary  attraction. 
They  have  also  attempted  to  apply  the  principle  of  the  siphon ;  but 
they  have  not  always  obtained  satisfactory  results  even  with  M.  Soyer's 
instrument,  in  which  a  continuous  current  of  water  tends  to  produce  a 
vacuum  and  suck  up  the  fluid.  Yet,  in  all  cases  where  an  open  cathe- 
ter is  permanently  worn,  the  free  admission  of  air  should  be  prevented, 
to  a  certain  degree,  by  means  of  a  bladder  attached  to  its  outer  ex- 
tremity. 

But  instruments  sometimes  irritate  the  parts  and  excite  inflammation, 
various  degrees  of  suppuration,  and  even  ulcerations;  and  if  we  continue 
to  use  them,  the  disease,  far  frpm  being  ameliorated,  becomes  compli- 
cated and  aggravated.  In  this  case  we  must  either  suspend  the  treat- 
ment entirely  until  the  symptoms  subside,  or  at  least  pursue  it  only  at 
intervals  so  far  as  is  necessary  to  preserve  the  advantage  already  gained. 
In  accordance  with  what  Mr.  Babington  says,  and  as  I  myself  have 
already  had  occasion  to  remark,  the  operations  of  which  Hunter  speaks 
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«re  of  rarer  application  than  we  should  be  led  to  suppose  from  what 
he  sajB.  However,  without  making  a  common  mode  of  treatment  out 
of  these  operations,  which  are  often  useless  or  even  dangerous,  perhaps 
we  do  not  have  recourse  to  them  often  enough  in  those  cases  which 
resist  other  more  edmple  means,  and  which  leave  patients  for  months  or 
Tears  a  prey  to  a  disgusting  infirmity  which  is  fatal  in  the  end.  Let  it 
be  recollected  that  it  is  not  always  enough  to  restore  the  urethra  to  its 
former  size,  but  that  to  effect  a  cure  it  is  also  necessary  to  destroy  the 
organized  fistulse.  These  passages  should  be  laid  open  like  other  fistulae, 
so  as  to  substitute  for  them  simple  wounds  susceptible  of  cicatrization. 
However,  before  having  recourse  to  an  operation,  the  execution  of  which 
may  present  great  difficulties,  we  should  make  a  trial  of  caustics.  In 
this  case,  cauterization  should  be  applied  not  only  to  the  external  ori- 
fice,^ which  has  naturally  a  sufficient  tendency  to  close,  but  it  should 
be  made  to  act  chiefly  on  the  deeper  parts.  I  have  succeeded  in  some 
cases  by  cauterizing  the  urethra  within  and  behind  the  stricture  with 
nitrate  of  silver,  so  as  to  endeavor  to  reach  the  internal  orifice  of  the 
fistula,  and  then  injecting  the  fistulous  passage  with  a  strong  solution 
of  this  salt;  thirty  grains  or  more  to  an  ounce  of  distilled  water.  When 
the  fistulous  passages  have  been  tolerably  large,  I  have  introduced 
within  them  a  director,  with  its  groove  fiU^  with  this  caustic ;  or  else 
I  have  employed  a  probe,  with  a  thread  wound  round  it,  and  impreg- 
nated with  acid  nitrate  of  mercury.  I  have  sometimes  obtained  &vor- 
able  results  bv  the  actual  cautery,  which,  however,  rarely  succeeds, 
except  when  the  fistul^e  are  direct  and  of  small  extent. 

But  many  fistuLe,  situated  in  front  of  the  scrotum,  and  at  different 
points  of  the  spongy  portion  of  the  urethra,  resist  all  these  means. 
Some  of  these  fistulae  consist  of  simple  openings,  whose  passage  between, 
that  skin  and  canal  is  scarcely  perceptible.  Others,  on  the  contrary, 
are  due  to  losses  of  substance  of  various  sizes,  and  are,  in  a  measure, 
cases  of  hypospadias,  to  which  the  name  of  fistula  is  inapplicable,  since 
there  is  only  a  single  opening  without  a  fistulous  passage. 

One  must  treat  such  cases  to  get  an  idea  of  the  difficulties  in  the  way 
of  their  cure;  difficulties  which  arise  from  the  want  of  thickness  of  the 
cellular  tissue,  which  is  very  lax  in  ,these  parts,  and  from  the  disar- 
rangement which  the  process  of  cicatrization  undergoes  from  the  fre- 
quent changes  in  the  volume  of  the  penis  during  erection  and  collapse. 

In  three  patients  at  the  Hopital  des  Y^ndriens,  I  have  tried  the  suture 
recommended  by  my  learned  friend  Dieffenbach,  which  consists  in  sur- 
rounding the  short  passage  of  the  fistula  with  a  thread  passed  between 
the  skin  and  the  canal,  Hkc  a  purse-string.  In  these  three  cases  the 
operation  failed,  although  performed  with  all  possible  care.  Nay,  more, 
two  of  the  patients  were  operated  upon  three  times,  and  the  third  twice! 
Each  time  I  introduced  some  new  modification  in  the  operation,  with- 
out, however,  attaining  entire  success.-  Sometimes  the  passage  was 
previously  refreshed  with  tincture  of  cantharides,  sometimes  with  acid 
nitrate  of  mercury,  or  nitrate  of  silver.    In  one  patient  I  previously 

*  Brodie  reoommendfl  that  the  external  orifice  shonld  be  cauterized  with  potassa  ftisa, 
90  as  to  keep  it  open,  while  nitrate  of  silver  is  appUed  intemaUj. — Bo. 
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introduced  a  catheter,  and  left  it  open ;  then,  a  second  time,  I  uncorked 
it  only  when  it  was  necessary  for  him  to  pass  his  urine;  and,  finally, 
at  the  third  operation,  I  left  the  canal  free  from  any  instrument,  with- 
out any  better  success.  Since  the  first  edition  of  this  work,  I  have 
operated  upon  two  new  patients  by  the  same  method,  and  have  suc- 
ceeded each  time. 

The  cases  of  M.  Viguerie,  of  Toulouse,  and  the  happy  results  ob- 
tained by  M.  S^galas'  in  losses  of  substances,  or  fistulse  of  the  urethra  in 
front  of  the  scrotum,  induced  me  to  have  recourse  to  urethroplastic 
operations  in  three  patients;  two  of  whom  had  complete  division  of  the 
canal  near  the  peno-scrotal  angle,  the  result  of  ligatures  wbioh  they 
applied  to  themselves  in  their  childhood  at  the  age  of  seven  and  eight 
years;  the  third  had  lost  nearly  two- thirds  of  the  spongy  portion  of 
the  urethra  in  front  of  the  scrotum.  In  the  first  two  patients,  I  first 
performed  the  boutonniire  operation,  and  introduced  a  catheter  through 
the  opening  into  the  bladder,  so  as  to  draw  off  the  urine  during  the 
time  necessary  for  the  success  of  the  operation.  In  the  third,  I  made 
use  of  a  previous  fistula  in  the  perineum,  as  M.  S^galas  did,  to  intro- 
duce a  deflecting  catheter.  I  succeeded  in  the  three  cases.  The  first 
operation  is  recorded  in  my  Iconographie  de  VHdpitaldes  Vinhiena; 
the  Academy  of  Sciences  accorded  me  one  of  the  Montyon  prizes  for 
it ;  the  last  is  found  in  the  MSmoirea  de  la  Sociele  de  Chimrgie  de  Paris. 
Alion,  Astley  Cooper,  and  M.  Jobert,  the  ingenious  surgeon  of  Hdtel 
Dieu,  have  succeeded  without  turning  aside  the  urine;  out  there  are 
some  cases  like  those  I  have  met,  an  account  of  which  is  given  in  the 
works  cited,  where  the  bouUmniire  operation,  or  the  employment  of  a 
perineal  fistula  seems  requisite  to  give  the  happy  results  which  I  have 
obtained. 

The  little  success  attending  the  various  sutures  employed  to  remedy 
different  degrees  of  hypospadias  is  well  known ;  the  results  have  been 
similar  when  they  have  been  applied  to  accidental  losses  of  substance. 
Four  years  ago,  in  a  patient  who  had  lost  two-thirds  of  the  inferior 
wall  of  the  spongy  portion  of  the  urethra  between  the  scrotum  and 
the  glans,  and  in  wnom  G.  Breschet  had  already  twice  tried  simple 
sutures  without  success,  I  was  eqjially  unsuccessful  with  one  of  Dief- 
fenbach's  methods,  which  consists  in  dividing  the  skin  on  each  side  of 
the  abnormal  opening,  at  a  certain  distance  from  its  refreshed  edges, 
so  as  to  form  two  bands  of  integument,  which  may  be  approximated 
without  danger  from  traction.  In  the  same  patient,  1  afterwards 
had  recourse  to  a  urethroplastic  operation,  by  means  of  a  flap  taken 
from  the  scrotum ;  but  the  operation  failed  in  part,  union  taking  place 
in  only  two-thirds  of  the  opening;  this  was  owing  to  a  circumstance 
whicli  it  may  be  well  to  mention,  viz.,  that  the  edge  of  the  borrowed 
flap  was  ecchymosed.  Finally,  with  regard  to  the  method,  which  con- 
sists in  covering  the  accidental  opening  with  a  collar  of  the  skin,  bor- 
rowed from  the  sheath  of  the  penis,  I  do  not  think  we  are  yet  prepared 
to  form  an  opinion. — RiCORD.] 

*  A  Letter  to  Dieffenbach  on  the  Urethroplastic  Operation,  Paris,  1S43  ;  Memoir  on 
the  Urethroplastic  Operation,  in  the  Memoirs  of  the  Academy  of  Medicine,  Paris,  1845, 
vol.  zi. 
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CHAPTER  VII. 

OF  SOME  OTHER  AFFECTIONS  OF  THE  URETHRA. 

» 

The  substance  of  the  urethra  is  muscular,  and  it  is  therefore  capable 
of  contracting  its  canal,  similar  to  an  intestine,  so  as  to  shut  it  up 
entirely.  This  makes  it  subject  to  diseases  peculiar  to  muscle  in  gene- 
ral; which  is,  indeed,  the  only  proof  we  have  of  its  being  muscular.* 

§  1.  Of  the  Spasmodic  Affections  of  the  Urethra. ' 

In  a  sound  state  of  the  parts  these  muscles  are  never  excited  to 
violent  actions,  acting  simply  as  sphincter  muscles ;  but  when  irritated 
they  are  capable  of  acting  violently,  as  is  best  seen  in  some  cases  upon 
the  first  use  of  injections,  the  urethra  often  refusing  the  injection  en- 
tirely. This  seems  rather  to  be  a  salutary  motion  to  hinder  things 
from  getting  into  the  bladder;  but  there  are  often  spasmodic  contrac- 
tions of  these  muscular  fibres  in  different  parts  of  tne  canal,  shutting 
up  the  passage  and  obstructing  the  course  of  the  urine,  often  not 
allowing  a  drop  to  pass.  That  this  also  is  owing  to  spasm  upon  the 
muscular  fibres  is  evident,  because  a  large  bougie  will  sometimes  pass 
when  it  is  at  the  worst.  When  the  contraction  is  near  the  bladder  it 
is  called  a  strangury,  and  is  often  produced  in  a  sound  state  of  the 
parts  by  irritating  medicines,  the  power  of  which  falls  upon  these  parts, 
as  cantharides;  and  when  this  part  is  in  an  irritable  state,  the  spasm 
may  be  brought  on  by  a  vast  number  of  things,  such  as  most  of  the 
peppers,  fermented  liquors  of  all  kinds,  violent  exercise,  &c. 

Tne  urethra,  in  cases  of  spasmodic  stricture,  is  more  irritable  than  in 
the  true  stricture,  which  irritation,  indeed,  is  in  a  great  measure  the 
cause  of  the  spasm.  Spasmodic  strictures  oft;en  bear  so  strong  a  re- 
semblance to  the  cramp,  that  one  would  be  apt  to  attribute  them  to  the 
same  cause  as  that  which  produces  cramp.  In  such  cases  the  spasm 
also  goes  oflF  by  tickling  the  part,  similar  to  the  removal  of  cramp. 

In  all  cases  of  very  irritable  urethras,  where  spasms  very  readily 
take  place,  the  patient  should  never  long  retain  his  urine  when  he  has 

I  The  conclusion  wklch  Hunter  draws  from  pathology  as  to  the  straotare  of  the 
urethra,  is  far  from  being  good  reasoning.  There  is  no  need  of  muscular  tissue  for 
spasmodic  affections  to  take  place  in  the  urethra.  The  tonicitj  of  the  spongy  tissue  is 
sufficient  for  that.  However,  Hunter's  ideas  have  been  partiaUy  realized  ;*  for  anatomy 
has  proved  that  the  so-called  membranous  portion  of  the  canal  is  formed  of  muscular 
fibres,  and  that  it  is  generally  in  this  region,  and  at  the  neck  of  the  bladder,  that  we 
meet  with  that  kind  of  stricture,  which  J.  J.  Rousseau  is  supposed  to  have  had. — Rioobd. 


*  The  roijareb— 4f  Kolltker  soi  Mr.  Hftneoek  hsTe  thown  thst  th«  nrethralaiurrouiided  by  mnseaUr 
flbrtt  tkrosghoot  iU  vhole  extent,  thnn/uUp  realixtng  Uaater'a  ideM.-^So. 
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an  inclination  to  void  it;  for  I  have  seen  cases  where  ibis  alone  has 
brought  on  the  spasm;  and  indeed  these  parts,  when  in  perfect  health, 
will  be  thrown  into  a  spasmodic  affection  if  the  urine  is  too  long  oon- 
iined  in  the  bladder;  while  at  the  same  time  a  certain  fulness  of  the 
bladder,  or  a  small  degree  of  retention  of  the  urine,  will  make  the 
bladder  contract  with  more  force,  and  the  urethra  will,  for  the  same 
reason,  relax  more  freely;  therefore,  in  cases  where  there  is  a  tendency 
to  strangury,  there  is  seldom  any  harm  in  waiting  a  little  after  the 
inclination  comes  on. 

I  may  be  allowed  here  to  caution  surgeons  who  have  not  had  oppor- 
tunities of  seeing  many  of  these  cases,  when  they  meet  with  permanent 
strictures  which  are  becoming  troublesome,  attended  with  frequency 
in  making  water,  and  a  difficulty  in  passing  it  often  threatening  stran- 
gury, not  to  advise,  or  rather  not  to  allow,  their  patients  to  take  long 
journeys  either  on  horseback  or  in  carriages,  more  especially  in  the 
winter.  I  have  known  manv  patients  laboring  under  such  complaints 
taken  ill  in  the  middle  of  a  journey,  and  obliged  to  stop  for  days  upon 
the  road,  and  who  have  continued  in  misery  the  remainder  of  the 
journey ;  and  after  having  arrived  at  the  pl&ce  of  their  destination, 
nave  been  laid  up  for  months,  and  have  sunered  from  most  of  the  be- 
fore-mentioned complaints. 

[RicoRn. — Spasmodic  strictures,  which  we  must  of  necessity  admit, 
have  these  peculiarities,  which  distinguish  them  from  other  strictures, 
viz.:  that  they  do  not  remain  permanently  confined  to  one  point  of  the 
canal;  that  they  are  found  at  different  depths,  often  at  short  intervals 
of  time,  in  the  same  subject ;  that  impressions  taken  of  them  at  dif- 
ferent times  are  not  identical;  that  they  disappear  and  reappear  at 
intervals;  that  their  duration  also  cannot  be  fixed;  and  thaA  they  are 
generally  overcome  better  with  rather  a  large-sized  instrument.] 

%2.  0/  Hie  Cwre  of  the  Spasmodic  Affection  cf  the  Urethm. 

It  may  not  be  improper  to  premise,  that  in  diseases  of  the  actions 
only  of  the  urethra  and  bladder,  whether  spasmodic  and  proceeding 
from  too  great  irritability,  or  paralytic  (although  two  opposite  diseases), 
irritations  on  other  parts  have  often  wonderful  eflects,  equally  dimin- 
ishing the  action  in  the  one  and  increasing  it  in  the  other.  The  proof 
of  this  will  appear  when  we  shall  treat  of  the  irritable  and  paralytic 
urethra  and  bladder ;  for,  in  either  part,  and  in  either  case,  we  find 
blisters  applied  to  the  lower  part  of  the  small  of  the  back  or  the  peri- 
neum, as  also  many  other  applications  to  this  part,  often  produce  great 
effects.* 

As  spasm  simply  is  not  an  alteration  of  structure,  but  is  only  a  dis- 

'  That  the  parts  ooDoeraed  in  the  ezpolsion  of  the  nrine  (as  the  bladder  and 
nrethra)  sjmpathize  stronglj  with  the  skin  of  the  perinenm,  I  believe  is  oommonLj 
supposed,  from  applications  being  often  made  to  that  part  in  oases  of  stc^pagea  of 
nrine. 

A  gentleman,  who  had  no  complaint  in  these  parts,  had  a  small  fistula  at  the  side 
of  the  rectum,  for  whioh  he  often  had  occasion  to  sit  over  the  steam  of  warm  water 
and  vinegar ;  and  this  application  to  the  perineum  never  failed  of  making  him  void 
hi:i  urine. 
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tBUed  or  preternatural  action  arising  from  some  irritation,  it  may  be 
made  to  cease  instantaneously.    In  whatever  part  of  the  urethra  the 

rn  is,  if  time  will  allow,  it  is  proper  to  try  internal  medicines,  and 
external  applications,  to  remove  it.  The  internal  medicines  that 
may  be  said  to  act  immediately  are  opiates  and  turpentines,'  given 
either  by  the  mouth  or  the  anus ;  but  they  are  more  immediate  in 
their  eflTects  in  the  form  of  clyster,  especially  the  opium.  Bark  is 
often  had  recourse  to  in  spasmodic  affections,  in  which  it  is  thought 
to  be  of  service;  but  in  such  affections  of  the  urethra  I  think  I  have 
seen  it  frequently  do  harm. 

The  external  applications  are  the  steam  of  warm  water  with  spirits, 
the  pediluvium,  tne  warm  bath,  bladders  of  warm  water  applied  to  the 
perineum,  and  similar  applications.  The  crumb  part  of  a  new-baked 
joaf)  warm  from  the  oven,  applied  to  the  perineum,  has  been  found  to 
give  ease. 

I  have  known  a  blister  applied  to  the  loins  in  a  great  measure 
remove  the  spasm  from  the  urethra;  it  is  equally  effectual  when 
applied  to  the  perineum.  Bat  in  most  cases  these  methods  are  too 
tedious ;  therefore,  when  the  case  has  been  of  some  standing,  before 
assistance  has  been  called  for,  and  requires  immediate  relief,  recourse 
should  be  had  to  the  catheter  or  bougie  immediately. 

If  the  contraction  is  near  the  bladder,  the  catheter  will  answer 
best;  but  in  most  cases  the  bougie  will  be  sufficient,  and  is  a  much 
safer  instrument ;  for  in  many  hands  the  catheter  is  a  very  dangerous 
one,  requiring  a  dexterity  only  to  be  acquired  by  a  thorough  know- 
ledge of  the  course  of  the  canal,  and  a  habit  of  passing  it.  The 
bougie  has  likewise  this  advantage  that,  in  many  cases,  where  the  part 
apasmodically  affected  will  not  allow  it  to  pass,  it  may  be  allowed  to 
lie  close  to  the  stricture ;  for  it  is  not  always  necessary  for  the  bougie 
to  pass  through  the  constrictured  part ;  for  a  bougie  which  has  only 
passed  a  very  little  way  in  the  urethra  has  sometimes  been  effectual, 
if  suffered  to  stay  there  till  the  desire  of  making  water  is  perceived. 

In  such  cases,  even  when  the  bougie  passes  into  the  bladder,  it  is 
necessary  to  let  it  stay  in  the  passage  till  the  inclination  to  make 
water  comes  on.  If  the  water  does  not  follow  on  the  first  attempt,  it 
will  be  proper  to  make  another ;  or  if  only  part  follows  the  bougie,  it 
will  be  necessary  to  introduce  it  again.  This  circumstance,  of  the 
water  following  the  bougie  with  more  certainty  if  it  is  allowed  to  stay 
till  the  inclination  comes  on,  is  a  proof  that  the  disposition  in  the 
bladder  to  contracting  removes  in  some  degree  the  disposition  to  con- 
traction in  the  urethra. 

Some  attention  is  necessary  with  respect  to  the  passing  of  the 
bougie  in  these  cases;  for  the  urethra,  being  more  irritable  than  com- 
mon, it  often  resists  the  bougie  before  it  reaches  the  true  spasmodic 
part.  When  this  is  the  case,  force  is  not  to  be  used ;  but  we  should 
rather  wait  a  little  with  patience,  and  then  make  another  attempt  to 

I  Dr.  Home,  in  his  experiments  on  this  medicine,  found  that  large  doses  brought  on 
tiia  strangnrj  in  women. 
8Cnmgiu7  is  'the  toqnent  efliBct  of  spirit  of  torpentine  taken  for  some  time. 
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push  it  on.    Dipping  the  end  of  the  penis  in  yery  cold  water  often 
removes  the  spasm,  and  the  water  flows  immediately  and  freely. 

In  most  cases  there  is  an  uneasy  sensation  at  the  end  of  the  penisi 
which  leads  the  patient  to  rub  tiiose  parts ;  and  sometimes,  though 
rarely,  during  the  friction,  the  water  will  pass.  Grently  irritating 
injections,  thrown  in  only  a  little  way,  often  give  ease.  They  may  be 
supposed  to  act  in  a  manner  somewhat  similar  to  a  bougie  that  does 
not  pass,  and  by  irritating  one  part  of  the  urethra  to  produce  a  relaxa* 
tion  in  the  other.    They  act  in  some  cases  as  a  preventive.^ 

%  S.  Of  ifie  Paralysis  of  the  Urethra, 

In  opposition  to  the  foregoing  disease,  there  is  the  want  of  power  of 
contraction  of  the  urethra ;  but  this  is  not  so  frequent  a  case  as  the 
former.  This  disease  is  attended  with  symptoms  contrary  to  those  ci 
the  foregoing ;  the  bladder  is  hardly  allowed  to  be  filled  so  as  to  give 
the  stimulus  of  repletion,  but  the  water  dribbles  away  insensibly  as 
fast  as  secreted  by  the  kidneys ;  or  if  the  bladder  is  filled  so  as  to 
receive  the  stimulus  for  expulsion,  then  it  immediately  takes  places 
and  the  water  flows,  if  the  person  does  not  act  with  the  musculi 
acceleratores ;  but  sometimes  in  such  cases  the  power  of  contraction 
of  these  muscles  is  lost,  and  then  the  water  will  flow  whether  the 
person  will  or  not,  there  beipg  little  or  no  power  of  retention.  There 
is  great  difference  in  the  degrees  of  violence  of  this  disease.' 

§  4.  Cure  of  the  Paralysis  of  the  Urethra. 

It  is  to  be  cured  by  stimulants,  as  a  blister  to  the  loins,  or  a  blister 
to  the  periiieum.  It  may  be  useful  to  immerse  the  feet  in  cold  water. 
Tincture  of  cantharides,  taken  internally,  fifteen  or  twenty  drops  once 
or  twice  a  day,  according  to  the  effects,  are  of  singular  service  in  some 
cases. 

A  man  came  to  St.  George's  Hospital  with  this  complaint.  I  ordered 
him  the  before- mentioned  medicine,  and  it  had  such  an  effect  as  to 
bring  on  the  contrary  disease,  or  a  spasmodic  affection  of  the  urethra, 
so  that  he  could  not  make  water  when  he  had  the  inclination;  but  an 
injection  of  opium  removed  this  complaint,  and  he  was  then  well.  In 
this  case,  a  few  drops  less,  probably,  would  have  effected  a  cure  with- 
out any  inconvenience. 

§  5.  Q/"  Caruncles  or  Excrescences  in  the  Urethra, 

Strictures  are  not  supposed  to  be  the  only  causes  of  obstruction  to 
the  passage  of  urine  in  this  canal ;  excrescences  or  caruncles  are  like- 
wise mentioned  by  authors  as  happening  frequently.  From  the  fami- 
liarity with  which  they  talk  of  them,  and  the  few  instances  in  which 

'  See  pages  162  and  189. 

'  The  affection  which  Hunter  here  refers  to  the  urethra  sboald  be  attributed  to 
functional  disturbance  or  organic  lesions  of  the  neck  of  the  bladder.^BiooBD, 
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they  ToaUy  ooonr,  one  would  suspect  that  ibis  cause  of  obstruction  was 
originally  founded  in  opinion,  and  not  observation,  and  afterwards 
luuided  aown  as  matter  of  fact  If  caruncles  had  been  at  first  described 
fiom  actual  examination  of  cases,  the  language  would  have  accorded 
with  the  appearances,  and  they  would  have  been  considered  as  seldom 
the  causes  of  obstruction  compared  with  strictures.  However,  they 
do  lometimeB  happen,  although  but  rarel v.  I  have,  in  all  my  examina- 
tions of  dead  bodies,  seen  only  two,  and  these  were  in  very  old  stric- 
tures, where  the  urethra  had  suffered  considerably.  They  were  bodies 
rising  from  the  surface  of  the  urethra  like  granulations,  or  what  would 
be  Gidled  polypi  in  other  parts  of  the  body.  It  is  possible  they  may 
be  a  species  oi  internal  wart ;  for  I  have  seen  warts  extend  some  way 
into  the  beginning  of  the  urethra,  having  very  much  the  appearance 
of  granulations.  Most  probably  it  will  not  be  possible,  in  the  living 
bo^,  to  distinguish  caruncles,  excrescences,  or  risings  in  the  urethra, 
firom  a  stricture ;  for  I  cannot  conceive  that  they  can  produce  any  new 
symptoms  or  peculiar  feel  to  the  examiner. 

§  6.  Of  the  Cure  of  the  Excrescence  or  Caruncle, 

I  should  very  much  suspect  that  this  disease  is  not  to  be  cured  by 
the  bougie;  at  least  dilatation  in  such  cases  is  not  to  be  attempted,  as 
there  is  no  contraction.  If,  therefore,  the  bougie  is  of  any  use,  it  must 
be  in  making  the  carnosity  ulcerate  from  its  pressure,  which  probably 
may  be  done  by  a  large  bougie  pressing  upon  it  with  considerable 
force.  But  if  this  should  not  have  the  desired  effect,  I  should  certainly 
recommend  or  use  the  caustic,  if  the  parts  are  so  situated  as  to  admit 
of  the  application ;  and  from  such  practice,  I  should  not  doubt  of  a 
cure.  But  the  difficulty  lies  in  distinguishing  the  disease  from  the 
true  stricture ;  for  although  authors  talk  of  caruncles  as  common,  and 
give  us  the  method  of  treatment,  yet  they  have  not  told  us  how  we 
are  to  distinguish  them  from  strictures. 

I  have  never  met  with  a  caruncle  in  women.* 


CHAPTER   VIII. 

OF  THE  SWELLED  PROSTATE  OLAND. 

Another  disease  of  the  parts  surrounding  the  urethra,  which  is 
often  very  formidable,  is  a  swelling  of  the  prostate  gland.  This  is  of 
more  serious  consequence  than  any  of  the  former  causes  of  obstruc- 
tion, because  we  have  fewer  methods  of  cure ;  for  we  cannot  destroy 
it  as  we  do  the  stricture,  nor  can  Nature  relieve  herself  by  forming 

I  Vamtations  of  the  nrethra  are  more  common  in  women  than  in  men.    (See  pftges 
IdSy  ITVy  188,  and  193.»Rioobd. 
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new  passages.  We  have,  however,  often  the  means  of  temporary  relief 
in  our  power,  which  is  not  the  case  in  the  stricture;  for  most  com- 
monly we  can  draw  off  the  water  by  the  catheter. 

The  swelling  of  the  prostate  gland  is  most  common  in  the  decline 
of  life.  The  use  of  this  gland  is  not  sufficiently  known  to  enable  us 
to  judge  of  the  bad  consequences  that  attend  its  diseased  state, 
abstracted  from  swelling.  Its  situation  is  such,  that  the  bad  eflTects  of 
its  being  swelled  must  be  evident,  as  it  may  be  said  to  make  a  part  of 
the  canal  of  the  urethra,  and,  therefore,  when  so  diseased  as  to  alter 
its  shape  and  size,  it  must  obstruct  the  passage  of  the  urine.  When 
it  swells,  it  does  not  lessen  the  surface  of  the  urethra  at  the  part  like 
a  stricture ;  on  the  contrary,  it  rather  increases  it;  bat  the  sides  of  the 
canal  are  compressed  together,  producing  an  obstruction  to  the  passage 
of  the  urine,  which  irritates  the  bladder,  and  brings  on  all  the  symp- 
toms in  that  viscus  that  usually  arise  from  a  stricture  or  stone.  From 
the  situation  of  the  gland,  which  is  principally  on  the  two  sides  of  the 
canal,  and  but  little,  if  at  all,  on  the  fore  part,  as  also  very  little  on 
the  posterior  side,  it  can  only  swell  laterally,  whereby  it  presses  the  two 
sides  of  the  canal  together,  and  at  the  same  time  stretches  it  from  the 
anterior  edge  or  side  to  the  posterior,  so  that  the  canal,  instead  of  being 
round,  is  flattened  into  a  narrow  groove.  Sometimes  the  gland  BweSJA 
more  on  one  side  than  the  other,  which  makes  an  obliquity  in  the 
canal  passing  through  it. 

Besides  this  effect  of  the  lateral  parts  swelling,  a  small  portion  of  it, 
which  lies  behind  the  very  beginning  of  the  urethra,  swells  forwards 
like  a  point,  as  it  were,  into  the  bladder,  acting  like  a  valve  to  the 
mouth  of  the  urethra,  which  can  be  seen  even  when  the  swelling  is 
not  considerable,  by  looking  upon  the  mouth  of  the  urethra  fVom  the 
cavity  of  the  bladder  in  a  dead  body.  It  sometimes  increases  so  much 
as  to  form  a  tumor,^  projecting  into  the  bladder  some  inches.  This 
projection  turns  or  l3ends  the  urethra  forwards,  becoming  an  obstruc- 
tion to  the  passage  of  a  catheter,  bougie,  or  any  such  instrument ;  and 
it  often  raises  the  sound  over  a  small  stone  in  the  bladder,  so  as  to  pre- 
vent its  being  felt.  The  catheter  should,  for  this  part,  be  more  curved 
than  is  necessary  for  the  other  parts  of  the  urethra.  In  such  cases,  I 
have  frequently  passed  first  a  hollow  elastic  catheter  till  it  has  reached 
this  point,  and  afterwards  a  stylet  or  brass  wire  properly  curved,  so 
as  to  go  over  the  prostate  gland.  The  advantages  of  this  method  are 
that,  if  the  hollow  catheter  passes,  no  more  is  necessary;  and,  if  it 
does  not,  the  curved  wire  will  pass  along  the  hollow  bougie  much 
easier,  both  to  the  surgeon  and  patient,  than  it  would  have  done  if  it 
had  been  introduced  at  first  with  the  hollow  bougie  over  it ;  for  it 
would  endeavor  to  adapt  the  urethra  to  the  curve ;  whereas,  when 
introduced  afterwards,  the  stylet  acts  only  on  the  inside  of  the  hollow 
bougie,  which  the  patient  hardly  feels. 

A  gentleman  had  been  often  sounded  for  a  stone,  and  yet  no  stone 
could  be  found ;  but  it  afterwards  appeared  that  there  was  a  stone, 
which,  together  with  the  swelling  of  the  prostate  gland,  had  been  the 
cause  of  bis  death. 

«  Vide  Plates  V.  and  VII. 
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John  Doby,  a  poor  pensioner  in  the  Charter-bonse,  bad  been  several 
years  afflicted  with  the  stone  in  the  bladder,  and  was  relieved  from  all 
the  symptoms  by  an  enlargement  of  this  part  of  the-  prostate  gland, 
preventing  the  stones  from  falling  down  upon  the  neck  of  the  bladder 
and  irritatinfl^  those  parts.  A  twelvemonth  after  that  the  symptoms  of 
the  stone  baa  gone  off,  he  was  attacked  with  a  strangury,  to  relieve 
which  many  ineffectual  attempts  were  made,  both  with  the  bougie  and 
mtheter ;  but  it  soon  proved  fataL  Upon  examination  of  the  parts  in 
the  dead  body,  the  prostate  gland  was  found  enlarged  to  a  size  six 
times  greater  than  what  it  is  in  common,  and  the  urethra,  passing 
through  it,  was  a  slit  about  an  inch  and  a  half  in  length,  the  two  sides 
of  which  were  close  together,  the  upper  end  towards  the  pubes  and  the 
lower  towards  the  rectum.    This  slit  was  formed  by  the  sides  of  the 

E restate  gland  only  swelling,  and  the  right  side  was  the  most  enlarged, 
aving  its  surface  next  the  urethra  rounded  or  convex,  and  the  left 
side  was  exactlv  fitted  to  it,  having  its  surface  hollowed  in  the  same 
proportion.  Tlie  small  projecting  point  of  the  gland  was  so  much 
enlarged  as  to  come  forwards  into  the  cavity  of  the  bladder,  and  fill 
up  entirely  the  passage  at  the  neck  of  it.  The  bladder  itself  was  very 
much  enlarged  and  thickened  in  its  coats,  and  contained  about  twenty 
stones,  most  of  them  lying  behind  tbe  projecting  process  of  the  prostate 
-gland,  and  the  rest  lodged  in  small  sacs,  made  oy  the  internal  mem- 
brane being  pushed  some  little  way  between  the  fasciculi  of  muscular 
fibres. 

The  prostate  gland,  when  swelled,  generally  becomes  firmer  in  its 
•consistence.  The  effects  of  these  swellings  are  very  considerable,  for 
they  squeeze  the  sides  of  the  urethra  close  together,  and  the  projecting 
point  hinders  in  some  degree  the  urine  from  entering  the  passage,  ana 
in  many  cases  stops  it  entirely.  Farther,  the  increased  firmness  of  the 
substance  of  the  gland  hinders  it  from  yielding  to  the  force  of  the 
urine,  so  that  little  or  none  can  pass.  It  will  be  unnecessary  to  relate 
4he  particular  symptoms  which  this  disease  occasions ;  they  are  such 
as  arise  from  any  stoppage  of  urine,  producing  an  irritable  bladder. 

When  a  difficulty  in  making  water  takes  place,  a  bougie  is  the  in- 
strument which  the  surgeon  will  naturally  have  recourse  to,  and  if  he 
finds  the  passage  clear,  which  he  often  will,  in  such  cases  he  may  very 
probably  suspect  a  stone.  If  search  is  made,  and  no  stone  felt,  he 
should  naturally  suspect  the  prostate  gland,  especiall  v  if  the  sound  or 
instrument  used  meets  with  a  full  stop,  or  passes  witn  some  difficultj 
just  at  the  neck  of  the  bladder.  He  shoula  examine  the  gland.  This 
can  only  be  done  by  introducing  the  finger  into  the  anus,  first  oiling 
it  well,  placing  the  forepart  of  the  finger  towards  the  pubes ;  and  if 
the  parts,  as  far  as  the  end  of  the  finger  can  reach,  are  hard,  making 
an  eminence  backwards  into  the  rectum,  so  that  the  finger  is  obliffea 
to  be  removed  from  side  to  side,  to  feel  the  whole  extent  of  such  a 
swelling,  and  it  also  appears  to  go  bevond  the  reach  of  the  finger,  we 
may  be  certain  the  gland  is  considerably  swelled,  and  is  the  principal 
cause  of  those  symptoms. 

I  have  known  cases  where  the  common  catheter  has  been  pushed 
through  the  projecting  part  of  the  gland  into  the  bladder,  and  the  water 
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then  drawn  off;  but  in  one  patient  the  blood  from  the  wound  passed 
into  the  bladder  and  increased  the  quantity  of  matter  in  it  The  use 
of  the  catheter  was  attempted  a  second  time,  but,  not  succeeding,  I 
was  sent  for.  I  passed  the  catheter  till  it  came  to  the  stop,  and  then 
suspecting  that  this  part  of  the  prostate  projected  forwards^  I  intro- 
duced my  fin^r  into  the  anus,  and  founa  the  gland  very  much  en- 
larged. By  depressing  the  handle  of  the  catheter,  which  of  course 
raised  the  point,  it  passed  over  the  projection ;  but^  unfortunately,  the 
blood  had  coagulated  in  the  bladder,  which  filled  up  the  holes  in  the 
catheter,  so  that  I  was  obliged  to  withdraw  it,  and  clear  it  repeatedly. 
This  I  practised  several  days;  but  suspecting  that  the  ooaffulum  must 
in  the  end  kill,  I  proposed  cutting  him  as  if  for  the  stone ;  out  he  died 
before  it  could  be  conveniently  done,  and  the  dissection,  after  death, 
explained  the  case  to  be  what  I  have  now  described. 

In  some  of  those  cases  where  this  part  of  the  gland  swells  into  the 
bladder  in  form  of  a  tumor,  the  catheter  has  been  known  not  to  bring 
off  the  water  at  times  when  it  appeared  to  have  passed ;  and  upon  the 
death  of  the  patient,  when  the  parts  have  b^n  examined,  it  was 
imagined  that  the  catheter,  in  the  living  body,  had  made  its  way  into 
the  tumor  so  as  to  have  been  buried  in  it  at  those  times.' 

From  the  knowledge  of  the  above-mentioned  facts,  whenevef  I  find 
the  urine  does  not  flow  immediately  upon  introducing  the  catheter  into 
the  bladder,  I  have  pushed  it  on  and  depressed  the  handle,  so  as  to 
reach  the  fundus  of  the  bladder  with  the  end  of  the  catheter,  and  have 
always  succeeded.  For  the  more  ready  introduction  of  the  instrument^ 
a  catheter  made  flexible  at  the  point  only  for  about  an  inch,  is  perhaps 
best,  as  it  is  more  under  the  command  of  the  hand  than  when  wholly 
flexible. 

If  the  bougie  be  used,  it  should  be  first  warmed,  and  then  very  much 
bent  at  the  point,  and  allowed  to  cool  in  this  position,  and  passed  quickly 
with  the  concave  side  upwards,  before  it  loses  the  bend  in  its  passage. 
But  the  bougie  does  not  answer  so  well  as  the  catheter,  because,  upon 
withdrawing  the  bougie  the  sides  of  the  gland  soon  close  again.  I  have 
known  where  the  water  has  passed  by  the  side  of  the  bougie  with  more 
freedom  than  when  it  was  pulled  out,  because  the  bougie  gave  a  straight- 
ness  to  this  part  of  the  canal,  which  it  had  not  when  the  bougie  was 
withdrawn.  The  following  case  is  a  strong  instance  of  the  inconveni- 
ences arising  from  such  a  disease  of  the  prostate  gland. 

A  gentleman  was  attacked  with  a  suppression  of  urine;  a  catheter 
could  not  be  passed ;  but  a  bougie  relieved  him.  He  continued  well 
for  five  years;  but  the  same  complaint  returning,  the  bougie  could  not 
be  passed,  and  the  disease  was  supposed  to  be  a  stricture.  A  catheter, 
however,  passed,  although  with  a  good  deal  of  difiiculty,  and  the  bougie, 
though  often  tried,  could  not  be  passed,  excepting  once,  just  after  using 
the  catheter.  I  was  sent  for,  and  tried  the  bougie  with  as  little  success, 
and  was  obliged  to  have  recourse  to  the  catheter.  I  passed  it  with 
great  ease,  and  the  water  was  drawn  off.  The  late  Mr.  Tomkyns,  who 
nad  Daran's  bougie,  was  called;  but  he  was  not  more  successful,  and 
was  obliged  to  have  recourse  to  the  catheter ;  but  such  violence  was 

»  FirfcPUteVII. 
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used  as  catised  a  good  deal  of  blood  to  come  from  the  urethra,  and  after 
aU  it  did  not  succeed.  I  was  again  consulted,  and  passed  the  catheter, 
bat  with  much  more  difficulty  than  before,  which  made  me  believe  that 
ihe  passage  had  been  a  good  deal  torn.  Upon  taking  out  the  catheter, 
I  passed  a  large  bougie  into  the  bladder  with  great  ease ;  this  I  allowed 
to  remain  for  three  ^tys,  and  the  patient  made  water  tolerably  freely 
by  the  side  of  it.  The  moment  I  drew  out  the  bougie  I  attempted  to 
pass  another,  but  did  not  succeed,  although  I  gave  it  the  natural  bend 
of  the  passage.  Upon  withdrawing  those  bougies  that  did  not  pass,  I 
observed  that  all  of  them  had  a  bend  at  the  point,  contrary  to  the  direc- 
tion of  the  passage ;  this  made  me  suspect  that  the  place  which  stopped 
the  bougie  was  on  the  posterior  surface,  and  that,  by  being  pushed  on, 
it  bent  rorwards  into  the  passage,  and  of  course  the  point  turned  back. 
I  therefore  took  a  thick  bougie,  and  before  I  introduced  it  I  bent  the 
point  almost  double,  so  that  it  could  not  catch  at  the  posterior  surface 
of  the  urethra,  where  I  supposed  the  stop  to  be;  this  point  of  the  bougie 
rubbed  all  along  the  anterior  and  upper  surface  of  the  urethra,  by  which 
means  it  avoided  catching  on  the  posterior  surface,  and  it  passed  with 
great  ease  into  the  bladder.  He  made  water  by  the  side  of  the  bougie, 
as  before.  He  had  been  for  some  time  troubled  with  fits  of  an  inter- 
mittent, which  at  first  were  very  irregular,  but  became  afterwards  more 
regular.  In  one  of  the  cold  fits,  the  bougie,  being  in  the  urethra,  gave 
him  great  pain,  and  obliged  him  at  last  to  pull  it  out,  on  which  he  had 
immediate  ease.  The  sensation  was  as  if  it  stretched  the  passage  too 
much,  and  it  seemed  to  come  out  with  difficulty.  This  looks  as  if  there 
was  a  contraction  of  the  urethra,  as  well  as  of  the  vessels  of  the  skin, 
in  the  cold  fit;  so  that  this  disposition  runs  deep.  By  giving  the  bougie 
this  bend  he  was  able  for  the  future  to  pass  them  with  great  ease.  I 
may  just  observe  that,  by  introducing  the  finger  into  the  anus,  I  found 
the  prostate  gland  much  enlarged. 

Many  patients,  while  laboring  under  any  of  the  before-mentioned 
diseases  of  the  urethra,  and  sometimes  even  after  they  had  been  cured 
of  them,  find  great  pain  in  throwing  forwards  the  semen,  having  a 
sensation  as  if  it  scalded.  This  arises  from  the  very  irritable  state 
which  the  muscles  of  this  part  are  in,  giving  great  pain  by  their  own 
action. 

[RicoRD. — Since  the  time  of  Sir  Everard  Home,  to  whose  work  Mr. 
Babington  does  right  in  referring  for  all  that  relates  to  diseases  of  the 
prostate,  anatomists  have  disagreed  on  the  conformation  of  this  gland- 
ular body,  and  particularly  on  the  inferior  portion  of  it,  which  Home 
considers  as  forming  a  middle  lobe.    But  however  it  may  be  with  this 

I)ortion,  whether  its  apparent  separation  is  only  due  to  the  furrow  hol- 
owed  out  b^  the  ejaculatory  ducts,  or  whether  it  is  really  distinct,  as 
some  facts  in  comparative  anatomy  or  some  arrests  of  development 
would  seem  to  show,  it  is  important,  as  Hunter  observes,  to  be  aware 
of  the  pathological  states  which  may  be  confined  to  it  alone.  On  the 
other  hand,  I  will  recall  a  remark  made  by  Sir  £.  Home,  which  I  have 
had  an  opportunity  to  verify,  viz.:  that  the  left  side,  or,  if  vou  will, 
the  left  lob9  of  the  prostate,  is  more  frequently  afiected  with  hyper* 
trophy  or  morbid  alterations  than  the  right;  a  £Bict  important  to  be 
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known,  so  as  to  give  the  requisite  curve  to  iostaraments  in  eaiheteriza- 
tion. 

I  will  add,  that  in  cases  of  disease  of  this  organ,  or  in  opemtions  to 
be  performed  around  or  within  it,  we  cannot  too  well  bear  in  mind  both 
the  pathological  changes  to  which  it  is  liable,  and  also  some  anatomical 
varieties,  which  have  lately  been  better  described  than  formerly.  The 
prostate  may  be  wanting,  or  else  be  very  small,  whilst  sometimes  it  is 
seen  to  acquire  a  large  development,  without  morbid  alteration.  In 
some  subjects  it  does  not  completelv  envelop  the  urethra  and  the  neck 
of  the  bladder,  and  then  the  part  which  is  wanting  beneath  is  replaced 
by  muscular  fibres,  according  to  M.  Amussat.  M.  Senn  has  described 
another  anomaly  in  which  the  superior  portion  of  the  prostate  is  thicker 
than  the  inferior,  so  that  the  urethra  and  the  neck  of  the  bladder  are 
situated  ihuch  nearer  the  rectum  than  in  the  normal  state.  Lisfrano 
had  two  beautiful  anatomical  specimens  belonging  to  this  variety,  which 
he  often  showed  in  his  operative  courses.  However,  for  the  anatomy 
and  pathology  of  the  prostate,  I  think  I  cannot  do  better  than  to  refer 
to  the  work  on  this  subject  published  by  M.  Mercier.* — Rioobb.] 

%1.  0/  the  Treatment  of  Hie  Swelled  Prostate  Gland. 

The  methods  practised  in  the  above  cases  afforded  only  temporary 
relief,  yet  such  must  be  had  recourse  to  in  order  to  prevent  the  conse- 
quences of  retaining  the  urine  too  long.  As  a  temporary  relief  from 
pain,  as  also  to  remove  spasm,  opiate  clysters  should  be  thrown  up  once 
or  twice  a  day.    A  certain  cure,  I  am  afraid,  is  not  as  yet  discovered. 

I  have  seen  hemlock  of  service  in  several  cases.  It  was  given  upon 
a  supposition  of  a  scrofulous  habit.  On  the  same  principle^  I  have  re- 
commended sea-bathing,  and  have  seen  considerable  advantages  from  it, 
and,  in  two  cases,  a  cure  of  some  standing. 

In  one  case  in  which  I  was  consulted,  the  surgeon  had  found  that 
burnt  sponge  had  reduced  the  swelling  of  the  gland  very  considerably. 

This  disease,  like  the  stricture,  produces  complaints  in  the  bladder; 
but  in  this  the  bladder  is  generally  more  irritable,  perhaps  from  the 
cause  being  nearer  to  that  viscus. 

Diseases  of  the  vesicular  seminales  are  very  familiarly  talked  of; 
but  I  never  saw  one.  In  cases  of  very  considerable  induration  of  the 
prostate  gland  and  bladder,  where  the  surrounding  parts  have  become 
very  much  affected,  I  have  seen  these  bags  also  involved  in  the 
general  disease ;  but  I  never  saw  a  case  where  it  appeared  that  they 
were  primarily  affected. 

In  a  case  of  a  swelled  prostate  gland,  with  symptoms  of  an  irritable 
bladder,  in  a  young  gentleman  about  twenty  years  of  age,  Mr.  Earle 
tried  a  blister  to  the  perineum ;  but  not  finding  the  desired  effect,  and 
conceiving  a  greater  irritation  and  discharge  to  be  necessary,  he  passed 
a  seton  in  the  direction  of  the  perineum.  The  orifices  were  about  two 
inches  distant  from  each  other.     The  symptoms  of  irritability  in  the 

'  See  the  valuable  work  of  Mr.  Henry  Thompsoiii  entitled :  The  Enlax^ed  Prostate, 
its  Pathologj  and  Treatment ;  London,  1858. — £o. 
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Uadder  began  to  abatCi  and  in  time  went  entirely  off.  Upon  examina- 
tion of  the  prostate  gland,  from  time  to  time,  it  was  found  to  decrease 
gradually  till  it  was  nearly  of  the  natural  size.  The  seton  was  con- 
tinued some  months,  and  upon  its  being  withdrawn  the  symptoms 
began  to  return.  It  was  advised  to  introduce  it  again,  which  was 
accordingly  done,  but  without  the  former  good  effects. 

FG.  G.  B. — The  enlargement  of  the  prostate  gland,  as  it  occurs  in 
ola  people,  seldom,  if  ever,  yields  to  surgical  treatment ;  yet  much 
may  be  done  to  prevent  or  alleviate  the  distressing  effects  which  it 
produces  on  the  neighboring  organs.  In  fact,  it  is  these  effects  only 
which  give  any  importance  to  the  malady.  The  disease  of  the  pros- 
tate in  most  cases  occasions  no  symptoms  which  are  referable  to  the 
ffland  itself.  But  it  may  impede  the  flow  of  the  urine,  or  excite 
chronic  inflammation  of  the  bladder,  and  ultimately  disease  of  the 
kidneys,  or  give  rise  to  painful  irritability  of  the  rectum.  The  mode 
in  which  these  consequences  are  produced,  and  the  treatment  by  which 
they  are  to  be  obviated,  are  best  detailed  in  the  observations  of  Sir 
E.  Home,  on  diseases  of  the  prostate  gland,  to  which  work  the  reader 
is  referred.] 

[EicoRD. — Lesions  of  the  vesiculse  seminales  are  perhaps  more  com- 
mon than  is  supposed.  These  sacs  are  always  more  or  less  affected, 
in  what  I  call  successive  epididymitis,  that  is  to  say,  epididymitis  in 
which  the  spermatic  passages  are  involved  from  the  urethra  to  the 
epididymis.  Among  the  cases  reported  of  their  pathological  anatomy, 
I  will  recall  those  presented  by  M.  Gaussail,  and  those  which  I  myself 
showed  to  the  Academy  of  Medicine.  It  results  from  my  observations 
that  the  vesiculae  seminales  are  susceptible  of  the  most  varied  morbid 
changes,  from  simple  inflammation  and  suppuration  to  different  de- 
generations, one  of  the  most  common  of  whicn  is  tubercular  degenera- 
tion. The  tubercles  are  either  developed  alone  in  these  organs,  or 
they  are  also  found  at  the  same  time  in  other  regions,  and  more 
particularly  in  connection  with  scrofulous  sarcocele.  A  fine  instance, 
taken  from  the  wards  of  my  learned  colleague,  M.  CuUerier,  was 
published  in  the  Bulletin  de  la  Societe  Anatomupie^  and  I  have  shown 
several  similar  cases  at  my  clinique. 

I  will  here  quote  the  summary  of  an  interesting  essay  on  oblitera- 
tions of  the  spermatic  passages,  which  M.  Gosselin,  chief  anatomist  of 
the  medical  faculty  of  Paris,  read  to  the  Academy  of  Medicine,  June 
29,  18:t7.  • 

1.  The  vas  deferens  may  be  obliterated,  and  cease  to  convey  the 
semen  to  the  vesicula  seminalis. 

2.  The  canal  of  the  epididymis  may  be  obliterated  at  a  point  cor- 
responding to  the  Cauda  of  this  organ ;  and  in  this  case  also  the  pas- 
sage of  the  semen  into  the  vesicula  is  prevented. 

S.  In  these  two  cases,  the  canal  forming  the  epididymis  may  be- 
come dilated  and  varicose,  or  preserve  its  normal  state. 

4.  The  testicle,  in  these  cases,  does  not  invariably  become  atrophied ; 
it  continues  to  secrete  semen,  and  its  swollen  vessels  are  unloaded  by 
absorption. 


240  DISEASES  OF   THE   BLADDER. 

5.  Obliterations  of  the  epididymis,  at  the  point  where  the  cauda  is 
given  off,  are  sometimes  incomplete  or  temporary, 

6.  Obliterations  may  take  place  in  the  head  of  the  epididymis,  but 
they  do  not  obstruct  the  flow  of  the  semen. 

7.  The  seminiferous*  vessels  of  the  testicle  may  become  wholly  or 
partially  obliterated. — BicORD.] 


CHAPTER  IX. 

OF  THE  DISEASES  OF  THE  BLADDER,  PARTICULARLY  FROM 
THE  BEFORE-MENTIONED  OBSTRUCTIONS  TO  THE  URINE. 

All  the  diseases  of  the  urethra,  as  also  the  diseases  of  the  prostate 
gland,  I  have  now  treated  of,  and  shall  next  consider  the  effects  of 
them  upon  the  bladder,  as  also  the  diseases  of  that  yiscns,  independent 
of  affections  of  the  urethra. 

.The  disease  of  the  bladder  arising  from  obstruction  alone  is  increased 
irritability  and  its  consequences,  by  which  the  bladder  admits  of  little 
distension,  becomes  quiclc  in  its  action,  and  thick  and  strong  in  its 
coats.  But  prior  to  the  description  of  the  effects  of  the  diseases  of  the 
urethra  on  the  bladder,  it  will  be  necessary,  for  the  better  understand- 
ing of  the  whole,  to  make  some  remarks  upon  those  diseases  of  the 
two  parts,  in  which  we  find  that  each  affects  the  other;  and  these  I 
shall  consider  without  haying  any  regard  to  the  cause,  but  only  to  the 
general  effects,  when  they  are  diseased.  It  may  be  obseryed  ihat 
eyery  organ  in  an  animal  body  is  made  up  of  different  parts,  the 
functions  or  actions  of  which  are  totally  different  from  each  other, 
although  all  tend  to  produce  one  ultimate  effect.  In  most,  if  not  in 
all,  when  perfect,  there  is  a  succession  of  motions,  one  naturally  arising 
out  of  the  other,  which  in  the  end  produces  the  ultimate  effect;  and 
an  irregularity  alone  in  these  actions  will  constitute  disease,  at  least 
produce  very  disagreeable  effects,  and  often  totally  frustrate  the  final 
intentions  of  the  organs. 

I  may  be  allowed  also  to  premise  that  the  natural  width  of  the  ure- 
thra gives  such  a  resistance  to  the  force  or  power  of  the  bladder  in 
expelling  the  urine  as  is  easily  overcome  by  the  natural  action  of  the 
bladder ;  but  when  the  canal  is  lessened,  either  by  stricture,  spasm, 
swelled  prostate  gland,  or  any  other  means,  this  proportion  is  lost,  by 
which  means  the  bladder  finds  greater  difficulty  than  natural,  and  is 
of  course  thrown  into  an  increased  action  to  overcome  the  resistance, 
which  becomes  a  cause  of  the  irritability  and  increased  strength  of 
this  viscus  in  such  diseases. 

It  is  to  be  understood  that  in  a  sound  state  of  these  two  parts,  the 
bladder  and  urethra,  the  contraction  of  the  one  produces  a  relaxation 
of  the  other,  and  vice  versa;  so  that  their  natural  actions  are  alternate, 
and  they  may  be  considered  as  antagonist  muscles  to  one  another. 
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Thus,  when  the  stimulus  of  expulsion  of  the  urine  takes  place  in  the 
bladder,  which  immediately  produces  contraction  in  it,  the  urethra 
relaxes,  by  which  means  the  urine  is  expelled  from  the  bladder,  and 
allowed  to  pass  through  the  urethra ;  and  wh^n  the  action  ceases  in 
the  bladder,  the  urethra  contracts  again,  like  a  sphincter  muscle,^  for 
the  purpose  of  retaining  the  urine  which  flows  into  the  bladder  from 
the  tidneys,  till  it  gives  the  stimulus  for  expulsion  again.  But  in 
many  diseases  of  these  two  parts,  this  necessary  alternate  action  is  not 
regularly  kept  up,  the  one  not  obeying  the  summons  of  the  other. 
This  irregularity  arises,  perhaps,  oftener  from  disease  in  the  urethra 
than  in  the  bladder,  for  the  action  of  the  urethra  depends  upon  the 
actions  of  the  bladder ;  and  if  it  is  not  disposed  to  obey  the  notices  of 
the  bladder,  then  there  must  be  an  irregularity  as  to  time,  which  pro- 
duces very  troublesome  symptoms. 

We  find,  in  many  diseases  of  the  urethra,  such  as  strictures  and 
spasms,  as  also  in  diseases  of  certain  parts  belonging  to  this  canal,  such 
as  the  prostate  and  Cowper's  glands,  that  there  is  a  greater  disposition 
in  this  canal  for  contraction  than  common,  so  that  when  the  bladder 
has  begun  to  act,  the  water  is  not  allowed  to  flow,  the  urethra  not  im- 
mediately relaxing;  and  the  moment  such  a  symptom  takes  place^ 
every  other  power  takes  the  alarm,  and  is  brought  in  to  assist  the  blad- 
der, such  as  straining  violently  with  the  abdominal  muscles,  and  mus- 
cles  of  respiration,  from  all  which  there  is  violent  pain  in  the  parts 
immediately  concerned,  especially  in  the  glans  penis.* 

This  disease  has  different  degrees  of  violence.  When  slight^  the  dis- 
tance in  time  between  the  contraction  of  the  bladder  and  the  relaxa- 
tion of  the  urethra  is  but  short,  only  giving  a  momentary  ^ain  and 
straining  before  the  urethra  relaxes,  ana  the  water  flows  according  to 
the  dilatation  of  the  urethra,  which,  in  many  of  these  cases,  is  but  very 
smalL  In  others,  the  distance  of  time  is  very  lon^,  many  straining  for 
a  considerable  time  before  a  drop  will  come ;  ana  what  does  come  is 
often  only  in  drops ;  and  sometimes,  before  the  whole  urine  can  be 
expelled  in  this  way,  the  spasm  of  the  urethra  comes  on  again,  and 
there  is  a  full  stop,  which  gives  excruciating  pain  for  a  while ;  but  at 
last,  the  bladder  is,  as  it  were,  tired,  and  ceases  to  act  But,  as  the 
urine  in  such  cases  is  seldom  all  discharged,  and  often  but  a  very  little 
of  it,  the  symptoms  soon  recur ;  and  in  this  way,  with  a  call  to  make 
water  perhaps  every  hour  out  of  the  four  and  twenty,  the  patient  drags 
on  a  miserable  life. 

The  bladder,  in  all  cases  of  obstruction,  whether  constant,  as  in  the 
permanent  strictures  or  swelled  prostate  gland,  or  only  temporary,  as 
in  the  spasmodic  stricture,  is  generally  kept  distended,  but  much  more 

>  It  maj  be  remarked  that  manj  sphincter  xntiscles  have  two  causes  of  action ;  one 
which  maj  be  caUed  involuntary,  depending  on  the  natural  uses  and  actions  of  the 
IMkrts ;  the  other  is  voluntaiy;  where  a  greater  degree  of  action  can  be  produced  hy 
the  command  of  the  will ;  and  when  a  diseased  action  takes  place,  it  is  probablj  of 
this  voluntary  action,  for  it  is  an  increased  action  over  the  natural,  which  the  volun- 
tary is. 

*  Added:  **A  gentleman,  whose  bladder  was  In  an  irritable  state,  found  that  bj 
paesing  a  bougie  a  little  way  into  the  urethra  the  irritation  wae  taken  off  from  ilui 
bladder,  and  he  could  retain  the  urine  several  hours."— -Hoxs. 

16 
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SO  in  the  permanent  stricture ;  and  wlien  the  irritation  of  fdlneas  comes 
on,  which  is  ver^  frequent,  the  contraction  of  that  viscus  becomes  vio- 
lent in  proportion  to  the  resistance ;  the  sympathetic  contraction  of 
the  muscles  of  the  abdomen  takes  place,  and  is  also  violent ;  yet  the 
water,  at  such  times,  shall  onl^  dribble,  and  be  discharged  in  small 
quantity;  and  in  the  spasmodic  stricture,  often  not  a  drop  shall  pass, 
so  that  the  bladder  is  never  entirely  empty;  and  what  does  pass  is  no 
more  than  what  is  sufficient  to  take  off  the  irritation  of  fulness,  by 
which  means  these  actions  become  more  frequent,  and  consequently 
there  is  almost  always  a  constant  oozing  of  urine  from  the  penis 
between  the  times  of  making  water.  This,  however,  is  not  always  the 
case,  for  the  bladder  sometimes  is  so  irritable  as  not  to  cease  acting  till 
it  has  evacuated  the  whole  water;  and  even  then  it  is  not  at  ease,  but 
still  strains,  though  there  is  nothing  to  throw  out,  the  action  of  the 
bladder  becoming  a  cause  of  its  own  continuance. 

In  all  such  affections  of  the  bladder,  there  is  a  sensation  of  pain  and 
itching  combined  in  the  glans  penis.^ 

K  tne  symptoms  are  more  urgent  than  what  can  be  accounted  for 
upon  the  supposition  of  a  stricture  or  disease  of  the  prostate  gland,  a 
stone  is  to  oe  suspected. 

%1.  0/  the  TreaMeni  where  the  Actions  of  the  UreihTa  and  Bladder  do 

not  exactly  alternate. 

The  cure,  where  the  disease  arises  from  spasm  alone,  consists  in 
removing  the  disposition  to  over-action  in  the  urethra,  and  the  irri- 
table  di^osition  of  the  bladder  when  the  urethra  does  not  obey  it 
Perhaps  opiate  clysters,  as  a  temporary  means  of  relief^  are  the  very 
best  medicines  that  can  be  administered.  I  have  known  a  blister  to 
the  loins,  or  to  the  perineum,  remove  the  spasm,  in  a  great  measure, 
from  the  urethra. 

When  the  circumstance  of  the  ultimate  actions  of  these  parts  not 
being  regular  arises  from  stricture,  swelled  prostate  gland,  or  any 
mechanical  obstruction  to  the  urine,  then  that  cause  must  be  removed, 
as  has  been  fully  described  in  the  treatment  of  these  diseases. 

%2.  Of  ihe  Paralysis  of  the  Bladder  from  Obstruction  to  the  Passage  of 

the  Urine. 

We  may  observe  that  the  bladder  is  a  part  easily  deprived  of  its 

{)Ower  of  contraction ;  for  we  find  in  many  debilitating  diseases  and 
ong  illnesses  from  any  cause,  as  fever,  gout,  and  considerable  local 
diseases  which  debilitate,  that  the  bladder  often  becomes  paralytic,  and 
the  water  must  be  drawn  off.  We  may  also  observe,  when  the  bladder 
has  been  distended  considerably,  from  whatever  cause,  so  as  to  have 
its  contractile  power  destroyed,  that  there  is  a  considerable  eztravasa- 

*  Added ;  ''In  diaeases  of  the  bladder,  the  constitation  is  sooner  affected  hy  symp- 
tosns  of  disaolntion  than  from  the  same  apparent  degree  of  disease  in  other  parts  ;  the 
patient  becomes  drowsj,  insensible,  and  soon  dies." — Homb.  . 
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tion  of  blood  from  the  inner  surface  of  the  bladder,  so  that  the  water 
which  is  evacuated  is  often  extremely  bloody.  I  have  seen,  in  cases 
where  the  patient  has  died  with  this  obstruction  upon  him,  that  the 
inner  membrane  of  the  bladder  has  been  almost  black,  being  loaded 
with  extravasated  blood ;  but  this  symptom  of  bloody  urine  goes  off, 
as  the  bladder  acquires  again  its  power  of  contraction. 

In  the  diseases  of  the  urethra,  before  described,  when  not  properly 
or  in  time  attended  to,  and  in  cases  of  stricture,  where  Nature  has  not 
been  able  to  relieve  herself,  the  water  must  of  course  be  retained  in 
the  bladder,  which  is  perhaps  always  productive  of  another  disease, 
that  is,  the  loss  of  the  power  of  contraction  of  that  viscus.  Although 
this  one  effect,  the  retention  of  urine,  arises  from  very  different  causes, 
as  before  related,  yet  immediate  relief  must  be  given  in  all  of  them, 
which  can  only  be  effected  by  the  evacuation  of  water.  According  to 
the  nature  of  the  obstruction,  the  mode  of  the  evacuation  will  be 
different,  and  will  be  of  two  kinds — one  by  the  natural  passage  by 
means  of  a  hollow  tube,  the  other  by  an  artificial  opening  made  into 
the  bladder. 

If  the  causes  of  suppression  are  either  spasmodic  affections  of  the 
urethra,  a  swelled  prostate  gland,  inflammation  in  the  surrounding 
parts  of  the  urethra,  or  tumors  pressing  upon  it,  as  happens  in  preg- 
nant women,  immediate  relief  may  be  procured  by  means  of  a  catheter, 
because  under  such  circumstances  a  catheter  will  most  probably  pass, 
the  sides  of  the  canal  being  merely  forced  together  by  spaism  or  ex- 
ternal pressure. 

.  A  bougie,  although  it  will  also  pass  under  such  circumstances,  will 
not  answer  so  well,  because  a  bougie  must  be  withdrawn  before  the 
water  can  flow,  which  will  allow  the  cause  of  the  obstruction  to  exert 
again  its  full  force;  and  if  the  spasm  should  not  now  exist,  yet  the 
TOugie  will  not  answer,  unless  there  be  a  power  of  action  in  the  blad- 
der ;  for  it  is  with  difficulty  that  the  urine  can  be  made  to  pass  through 
the  urethra  by  pressing  the  abdomen  only. 

When  the  catheter  is  passed,  it  will  be  necessary  to  make  the  patient 
strain  with  his  abdominal  muscles,  as  also  with  his  muscles  of  respira- 
tion, to  squeeze  out  the  water,  the  bladder  having  no  power  of  con* 
traction ;  and  even  this  will  not  be  sufficient,  for  it  will  be  necessary 
to  press  on  the  region  of  the  pubes  with  the  hand  to  make  the  water 
flow. 

In  cases  where  there  is  a  considerable  de^ee  of  debility  in  the 
bladder,  or  in  those  cases  where  there  is  a  considerable  strangurv,  and 
of  long  standing,  and  where  a  small  quantity  of  urine  in  the  bladder 
gives  me  stimulus  of  fulness  to  that  viscus,  which  is  always  attended 
with  considerable  urgency  to  make  water,  and  where  only  very  small 
quantities  are  evacuated,  the  bladder  not  being  emptied  at  each  time 
of  making  it,  and  when  a  catheter,  either  rigid  or  flexible,  can  with 
readiness  be  passed,  the  question  is — What  is  the  best  way  upon  the 
whole  to  evacuate  the  water?  There  are  three  ways  in  which  it  can 
be  done ;  one,  bv  allowing  the  parts  to  do  their  own  business  as  much 
as  they  can,  and  this,  at  first  sight,  might  be  supposed  to  be  the  very 
best ;  but  it  is  in  some  cases  the  very  worst ;  for  the  firequency  of  the 
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inclination  to  make  water,  arising  from  the  water  not  bein^  wholly 
evacuated  each  time,  the  evacuation  not  readily  taking  place,  mcreasea 
the  effort,  and  for  a  few  minutes  produces  excruciating  pain,  keeping 
up  a  considerable  and  almost  constant  irritation  in  all  those  parts, 
wnich  few  can  bear.  Another  method  is,  to  dmw  off  the  water  each 
time  with  a  catheter,  but  this,  in  many  cases,  is  next  to  impracticable ; 
for,  supposing  the  operation  to  be  performed  only  twice  or  three  times 
in  the  day,  we  shall  find  that  this  is  oftener  than  what  should  be  done. 
The  third  method  is,  to  leave  the  catheter  almost  constantly  in  the 
bladder. 

Which  of  these  three  methods  is  likely  to  give,  on  the  whole,  the 
least  irritation  must  depend  upon  circumstances  attending  different 
cases.  Where  frequency  and  the  urgency  is  great,  and  the  flowing  of 
the  water  difiicult,  either  the  second  or  the  thira  is  to  be  pursued ;  and 
when  the  s^ptoms  are  such  that  a  catheter  must  be  passed  very  often, 
I  believe  it  had  better  be  lefl  in,  only  taking  it  out  occasionally.  I 
think  this  is  supported  bjr  observation  and  experience. 

It  sometimes  happens,  in  cases  of  swelled  prostate  gland,  that  the 
catheter  cannot  be  passed  without  the  utmost  oifficulty,  and  when  this 
has  been  the  case  1  have  left  it  in  the  bladder  for  &ar  of  not  being 
able  to  pass  it  again,  and  continued  it  there  till  the  bladder  has  suffi- 
ciently recovered  its  tone,  which  is  known  by  its  being  able  to  throw 
the  urine  through  the  catheter;  after  which  that  instrument  may  be 
withdrawn. 

If  the  spasm,  in  such  cases  as  arise  from  that  cause,  should  still 
continue  after  the  bladder  has  recovered  its  tone,  we  must  continue 
the  use  of  the  catheter.  But  it  often  happens  that  the  spasm  leaves 
the  urethra  before  the  bladder  recovers  its  power  of  contraction,  the 
disease  becoming  then  simply  a  paralysis  of  that  viscus. 

One  of  the  first  symptoms  of  the  bladder  beginning  to  regain  its 
power  of  contraction  is  the  sensation  of  fulness,  or  an  inclination  to 
make  water,  and  when  that  sensation  comes  on  the  patient  should  be 
allowed  to  make  water,  but  not  to  force  it,  for  that  circumstance  alone 
will  bring  on  the  spasm  if  the  urethra  is  not  very  ready  to  dilate.  I 
have  seen,  however,  in  some  cases,  that  a  slight  sensation  is  not  alto- 
gether to  be  depended  upon,  for  it  required  a  little  retention  more 
effectually  to  stimulate  the  bladder  to  action,  and  then  the  water  has 
passed  more  freely. 

The  spasmodic  contraction  of  the  urethra  does  not  appear  to  give 
up  its  action  simply  upon  the  stimulus  or  inclination  to  make  water, 
nor  till  the  bladder  begins  to  have  the  power  of  contraction ;  for  in 
cases  where  the  bladder  is  paralytic,  and  yet  sensible  of  the  stimulus 
arising  &om  being  full,  as  it  does  not  contract,  the  ureihra  does  not 
relax,  and  the  water  cannot  be  made  to  pass. 

It  would  appear  that,  as  the  bladder  recovers  of  the  paralysis,  it  is 
not  able  to  contain  so  much  water  as  usual.  Therefore,  the  patients  are 
obliged  to  make  water  often,  and  of  course  in  small  quantities. 
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^&.  0/  the  Cure  of  the  Paralysis  of  the  Bladder,  from  Obstruction  arising 

from  Pressure  or  Spasm. 

The  removal  of  the  causes  of  the  paralysis  of  the  bladder  was  fully 
described  when  we  were  treating  of  the  diseases  which  produce  that 
complaint,  and  tl^e  inmiediate  relief,  when  the  bladder  is  rendered  in* 
active,  has  just  now  been  considered ;  the  paralysis  itself  is  therefore 
the  only  remaining  thing  to  be  attended  to.  In  this  disease  there  are 
often  contrary  indications  of  cure,  for  a  spasm  is  very  different  from  a 
paralysis ;  and  if  the  suppression  is  firom  spasm,  and  that  still  con- 
tinues, then  what  may  be  good  for  the  paralysis,  may  be  bad  for  the 
spasm.  As  in  such  cases  the  water  can  be  drawn  oS,  the  bladder 
snould  be  first  attended  to.  Stimulants  and  strengtheners  are  useful; 
blisters  to  the  loins  to  rouse  the  bladder  to  action,  and  blisters  to  the 
perineum,  to  take  off  the  spasm  from  the  urethra,  often  succeed. 
ElectriciW  is  sometimes  of  singular  service,  when  applied  in  such 
cases  to  tne  perineum.  Through  the  whole  of  the  cure  the  urine  must 
be  drawn  off  frequently,  because  the  bladder  should  not  be  allowed  to 
be  distended,  which  otherwise  would  be  the  consequence ;  and  the 
sensation  arising  from  the  distension  of  that  viscus  is  a  very  oppres- 
sive one. 

A  gentleman  was  at  times  attacked  with  a  difficulty  in  making  water, 
which  he  paid  no  attention  to,  as  it  had  always  gone  off;  but  at  last 
he  was  obliged  to  have  recourse  to  the  catheter,  which  afforded  only  a 
temporary  relief.  The  spasm  continued,  and  I  was  sent  for.  When 
I  passed  the  catheter,  I  was  obliged  to  press  the  lower  part  of  the 
abdomen,  to  squeeze  out  the  water,  for  the  bladder  appeared  to  give 
but  little  assistance.  I  ordered  a  blister  to  the  loins,  which  gave  some 
power  of  contraction  to  the  bladder,  and  took  off  some  of  the  spasm 
m  the  urethra,  but  still  he  was  very  little  relieved.  I  then  directed  a 
blister  to  be  applied  to  the  perineum,  which  immediately  removed  his 
complaint. 

[KicoRD. — ^I  have  often  succeeded,  in  cases  of  inertia  of  the  bladder, 
with  injections  of  cold  water  or  aromatic  infusions ;  and  have  some- 
times obtained  favorable  results  from  cauterizing  the  neck  of  this  organ. 
But,  in  some  cases,  I  have  only  succeeded  in  restoring  its  contractility, 
by  leaving  an  open  catheter  in  its  cavity  for  some  time.  The  latter 
method  is  often  advantageous  when  the  bladder  has  lost  its  elasticity 
in  consequence  of  long  distension ;  we  thus  prevent  the  urine  from 
accumulating  in  the  viscus,  which  collapses  for  the  time  being,  and  soon 
reacts  when  the  instrument  is  withdrawn,  and  a  quantity  of  fluid,  to 
which  it  is  no  longer  accustomed,  stimulates  it  anew. 

In  many  cases  of  retention  of  urine,  where  there  is  no  stricture  of 
the  urethra  and  no  swelling  of  the  prostate — cases  which  are  attributed 
to  inertia  or  essential  paralysis  of  the  bladder,  so  called — M.  Mercier 
has  shown,  by  means  of  his  explorator,  that  there  exists  a  peculiar 
prominence  of  the  vesico-urethral  or  pyloric  valve. 

When  this  prominence  is  due  only  to  spasmodic  contraction  of  the 
muscular  fibres  surrounding  the  neck  of  the  bladder,  which  are  excited 
by  inflammation  of  the  prostatic  region  of  the  urethra,  cauterization 
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of  the  neok  of  the  bladder,  among  other  means,  may  give  &yorable 
results.  But  in  cases  where  the  pylorio  prominence  is  produced  by  a 
permanent  contraction  of  these  nores,  which  finally  undergo  various 
degrees  of  fibrous  degeneration,  consequent  on  deeper  and  longer-con- 
tinued inflammation,  we  should  have  recourse  to  section. — ^Bicobd.] 


CHAPTER  X. 

OF  A  SUPPRBSSION  OF  URINB,  AND  OPBBATIONS  FOB  THE 

CURB  OF  IT. 

In  cases  of  total  suppression  of  urine  arising  from  strictures,  or 
other  causes  where  a  catheter  cannot  be  passed,  and  where  every  oUier 
method  recommended  is  impracticable,  an  artificial  opening  must  be 
made  into  the  bladder  for  the  evacuation  of  the  water.  There  are 
three  places  where  this  opening  may  be  made,  and  each  has  had  its 
advocates.  This  operation  has  not  been  considered  in  all  its  circum- 
stances in  different  patients,  so  as  to  direct  the  young  surgeon  in  the 
variety  of  cases  that  may  occur;  for  under  some  circumstances  the 
operation  is  more  advisable  in  one  place  than  another;  and,  indeed,  it 
n^ay  sometimes  be  next  to  impossible  to  perform  it  in  a  particular  part. 

The  opening  may  be  made  first  in  the  perineum,  where  we  now  cut 
for  a  stone;  secondly,  above  the  pubes,  where  cutting  for  the  stone  was 
formerly  practised ;  and  thirdly,  from  within  th^  rectunii  where  the 
bladder  lies  in  contact  with  the  gut. 

The  first  question  which  naturally  occurs  is,  which  of  those  situa- 
tions is  the  most  proper  for  the  safety  of  the  patient,  the  evacuation  of 
the  water,  and  the  conveniency  of  operating,  when  no  particular  cir- 
cumstance forbids  either  of  the  situations  ? 

On  the  first  view  of  the  subject,  one  would  be  apt  to  prefer  that 
above  the  pubes,  or  from  the  rectum,  as  the  bladder  is  nearer  to  either, 
and  the  parts  more  adapted  to  an  operation  than  from  the  perineum, 
where  we  must  cut  at  random.  These  two  situations,  although  the 
most  proper  in  this  respect,  under  certain  circumstances,  yet  may  be- 
come the  most  improper,  for  they  are  subject  to  greater  cnanges  than 
the  perineum. 

The  reasons  that  may  render  it  very  improper  above  the  pubes  are, 
the  persons  being  very  fat,  or  the  bladders  not  distending  sufiiciently 
so  as  to  rise  above  the  pubes,  which  is  common  enough  in  diseases  of 
those  parts. 

In  very  fat  people,  it  will  be  found  that  the  substance  to  be  cut 
through  may  be  three  or  four  inches,  which  will  not  only  make  the 
operation  very  unpleasant,  but  often  improper;  for  such  thickness  of 
parts  will  make  the  swell  of  the  bladder  very  obscure  and  uncertain ; 
in  many,  the  bladder  is  so  diseased  as  to  allow  of  but  little  distension, 
and  in  such  the  symptoms  of  fulness  come  on  very  early,  perhaps  when 
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there  are  only  a  few  ounces  of  water  collected.  But  if  the  retention 
has  been  for  some  considerable  time,  as  twenly-four  hours,  then  we 
may  suppose  that  the  bladder  has  allowed  of  distension  to  a  much 
greater  degree,  which  may  in  some  cases  be  ascertained  by  introducing 
the  finger  into  the  rectum. 

But  where  the  bladder  distends,  and  the  parts  are  so  thin  that  it  can 
be  plainly  felt  above  the  pubes,  I  see  no  material  objection  to  this 
situation ;  and  it  has  this  advantage  over  the  operation  by  the  rectum, 
that  a  catheter  can  more  easily  be  introduced,  and  kept  in,  which  wiU 
be  necessary  to  be  done  till  the  cause  is  removed. 

It  may  be  necessary  here  to  mention  some  precautions  respecting 
the  keeping  the  instrument  in  the  bladder ;  as  luso  the  best  kind  to  be 
used.  It  must  be  a  hollow  tube,  and  should  reach  as  £Eir  as  the  pos- 
terior surface  of  the  bladder,  for,  upon  the  contraction  of  that  viscus, 
its  anterior  part  recedes  backwards  and  downwards  from  the  abdomen 
towards  its  nxed  point,  which  may  draw  the  bladder  off  from  the  tube. 
But  as  the  distance  between  the  skin  of  the  abdomen  and  posterior 
surface  of  the  bladder  cannot  be  exactly  ascertained,  the  canula  maybe 
either  too  long  or  too  short ;  if  too  long,  its  end  may  press  upon  the 
posterior  surface  of  the  bladder  and  produce  ulceration  there,  and  in 
time  work  its  way  into  the  rectum.  To  avoid  this  mischief,  as  also 
the  inconveniences  arising  from  its  being  too  short,  and  the  bladder 
slipping  off  &om  its  end,  I  would  recommend  the  tube  to  be  made  with 
a  curve,  and  to  lie  with  its  convex  side  on  the  posterior  part  of  the 
bladder,  which,  being  a  large  surface,  and  following  nearly  the  same 
curve  as  the  canula,  less  mischief  is  to  be  expected.  The  openings 
into  the  canula  may  be  made  on  the  concave  side. 

It  would  probably  be  both  safer  and  easier  for  the  patient  to  have 
the  curved  end  of  the  catheter  introduced  into  the  urethra  from  the 
bladder.  The  passing  of  it  into  the  urethra  is  very  practicable ;  and 
we  know  that  such  a  body  lying  in  the  urethra  is  not  productive  of 
any  mischief.  A  common  catheter  passed  in  this  way  enters  so  far  as 
to  bring  the  handle  almost  flat  to  the  belly ;  at  most  only  a  little 
bolster  between  the  catheter  and  belly  is  necessary,  and  then  with  a 
piece  of  tape  fixed  to  the  handle  of  the  catheter  it  might  be  fastened 
to  the  body;  or  a  short  catheter  might  be  made  with  ears  to  fix  the 
tape  to.^  In  cases  where  the  canula  nas  remained  in  the  urethra  some 
time,  the  artificial  passage  will  become  in  some  degree  permanent,  so 
that  it  may  be  taken  out  occasionally,  and  cleaned  from  any  stony 
matter- that  may  be  attached  to  it.  To  avoid  this  part  of  the  operation 
it  has  been  recommended  to  have  two  canulas,  one  within  the  other, 
that  by  drawing  out  the  inner  it  may  be  cleaned,  and  again  introduced; 
but  in  most  cases  it  will  also  be  necessary  to  withdraw  the  outer  one, 
as  its  external  surface  will  contract  a  crust. 

'  Where  this  operation  is  performed  in  conseqnence  of  a  atriotare,  I  have  oonceived 
that,  hy  passing  a  catheter  into  the  nrethra  m>m  the  bladder  till  it  comes  to  the 
Btrictnre,  and  then  passing  another  straight  oannla  from  the  glans  down  the  nrethra, 
the  two  maj  nearly  meet,  onl j  haying  tiie  stricture  between  them ;  and  a  pieroer 
may  be  passed  down  and  forced  into  ti^e  end  of  the  one  from  the  bladder,  and  after- 
wards either  a  bougie  or  hollow  catheter  introduced. 
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The  second  metliod,  or  puncture  by  the  anus,  will  more  oommonly 
admit  of  bein^  performed  than  that  above  the  pubes ;  for  it  does  not 
require  that  distension  of  the  bladder  which  the  other  does,  and  is 
therefore  not  so  often  impracticable  from  that  cause ;  and  perhaps  the 
only  obstacle  here  is  a  swelled  prostate  gland.  In  many  of  these  cases 
of  diseases  of  Uie  urethra,  the  prostate  gland  is  veij  much  swelled| 
which  I  can  conceive  may  make  the  proper  place  n)r  the  puncture 
very  uncertain ;  for  the  prostate  gland,  in  such  cases,  will  be  pressed 
down  towards  the  anus,  before  the  bladder,  and  will  be  the  first  thing 
felt  by  the  finger.  Care  must  therefore  be  taken  to  distinmish  the 
one  from  the  other,  which  can  only  be  done  by  getting  the  finger 
beyond  the  prostate  gland,  which  may  not  be  practicfu^le ;  and,  if 
practicable,  it  may  not  be  an  easy  matter  to  distinguish  the  one  from 
the  other,  as  a  thickened  and  distended  bladder  may  seem  to  be  a 
continuation  of  the  same  tumor.  H9weyer,  if  the  objections  given  to 
the  performing  it  above  the  pubes  exist,  I  should  prefer  operating  by 
the  rectum ;  for  although  the  probability  of  succeeding  here  may  not 
be  apparently  greater  than  aboye  the  pubes,  yet  the  chances  are  in  its 
fiivor. 

I  must,  however,  observe  here  that  the  objections  which  I  have 
started,  are  only  raised  in  my  own  mind  from  my  knowledge  of  the 
diseases  of  those  parts,  and  not  from  cases  of  suppression  of  urine 
imder  all  the  before-mentioned  circumstances  having  occurred  to  me 
in  practice. 

A  case  of  total  suppression  of  urine  arising  from  stricture,  where 
no  instrument  could  be  passed  by  the  natural  passage,  and  where  a 
puncture  was  made  into  the  bladder,  from  the  rectum,  with  success,  is 
related  in  the  Philosophical  IVansactums,  by  Dr.  Hamilton,  of  Kings- 
Lynn  in  Norfolk.* 

What  led  Dr.  Hamilton  to  do  it  here  was  a  difiSculty  which  was 
found  in  passing  the  clyster-pipe  into  the  rectum,  which  induced  him 
to  introduce  his  finger  into  the  anus,  and  he  found  the  bladder  so 
prominent  in  the  rectum  as  to  give  the  hint  of  performing  the  opera- 
tion there. 

The  man  was  put  into  the  same  position  as  in  the  operation  for  the 
stone,  and  a  trocar  was  introduced  upon  the  finger  into  the  anus,  and 
thrust  into  the  lower  and  most  prominent  part  of  the  tumor,  in  the 
direction  of  the  axis  of  the  bladder,  and  upon  withdrawing  the  piercer 
the  water  flowed  out  through  the  canula. 

A  straight  catheter  was  then  introduced  through  the  canula,  lest  the 
orifice  in  the  bladder  should  be  drawn  off  from  the  canula. 

Then  the  canula  was  pulled  out  over  the  catheter,  which  was  left  in 
till  the  whole  water  was  evacuated,  and  was  then  withdrawn. 

The  bladder,  notwithstanding  this  perforation,  retained  the  water  as 
usual,  till  the  inclination  to  make  it  came  on ;  and  when  he  performed 
the  action  of  making  water,  the  orifice  in  the  bladder  seemed  to  open, 
and  it  rushed  out  by  the  anus.  This  continued  about  two  days,  when 
the  water  began  to  find  its  natural  passage,  and  a  bougie  was  introduced 

1  FliiloBophical  Transaotions  for  the  year  1776,  vol.  Izvi.  p.  678. 
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into  ihe  bladder,  througli  tlie  urethra,  whicli  gave  a  free  passa^  for  the 
water,  and  of  oourse  less  came  by  the  anus ;  so  that  on  the  sixth  day 
after  the  operation  the  whole  came  by  the  natural  passage.  The  man 
oontinned  the  use  of  the  boagie  till  the  stricture  was  dilated.  Dr. 
Hamilton  farther  remarks  that,  in  those  cases  of  suppression  of  urine, 
in  general,  he  has  found  that  calomel  and  opium,  in  large  doses,  answer 
better  than  anything  he  has  tried.  He  is  convinced,  from  repeated 
trials,  that  the  specino  efficacy  is  in  the  calomel,  as  large  doses  of  opium 
alone  have  proved  inefTectual ;  but  he  does  not  say  that  calomel  alone 
wni  answer.  He  orders  ten  grains  of  calomel  with  two  of  opium,  to  be 
repeated  in  six  hours  if  it  has  not  answered  in  that  time;  and  he  says 
he  has  seldom  been  obliged  to  give  a  third  dose. 

This  method  of  tapping  the  bladder  was  first  suggested  by  Mons. 
Fleurant,  surgeon  to  the  Charity,  at  Lyons,  in  the  year  1750.  The 
operation  was  performed  at  that  time,  and  an  account  of  it  was  after- 
wards published  by  Mons.  Pouteau,  in  1760,  with  the  history  of  three 
cases,  in  all  which  the  operation  was  performed  by  Mons.  Fleurant. 
The  propriety  of  performing  the  operation  in  this  part  occurred  to  him 
in  a  manner  similar  to  that  before  related  of  Dr.  Hamilton ;  for  in  in- 
troducing the  finger  into  the  rectum  to  examine  the  state  of  the  blad- 
der in  a  case  where  he  was  going  to  puncture  in  the  perineum,  he  found 
the  bladder  so  prominent  there,  and  so  much  within  the  reach  of  his 
instrument,  that  he  immediately  altered  his  intention,  and  performed  it 
in  this  part.  He  very  readily  drew  off  the  water,  and  kept  the  canula 
in,  with  a  T  bandage,  till  the  urine  came  the  right  way,  and  then  with- 
drew it,  and  all  terminated  well  But  there  was  a  good  deal  of  trouble 
on  account  of  the  canula  being  left  in  on  going  to  stool,  as  also  from 
the  constant  dribbling  of  the  water  through  it;  all  of  which  was  pre- 
vented in  Dr.  Hamilton's  case,  by  removing  the  canula  immediately 
upon  the  evacuation  of  the  water.  This  was  productive  of  another 
cood  effect,  which  was  the  retention  of  the  urine  till  the  stimulus  of 
fulness  was  given,  and  then  it  passed  through  the  artificial  as  it  would 
through  a  natural  passage.  Should  this  be  a  constant  effect  in  conse- 
quence of  performing  the  operation  here,  I  think  it  must  be  owned  to 
be  an  unexpected  circumstance  which  at  first  could  not  have  been  ima- 
gined.* 

In  another  patient  of  Mons.  Fleurant's,  the  canula  was  kept  in  the 
anus  and  bladder  thirty-nine  days  without  any  inconveniency ;  so  that 
the  objection  to  this  part  of  the  operation  cannot  be  material.  Pouteau 
mentions  one  case  where  he  performed  this  operation,  in  the  year  1752, 
and  the  man  died.'  He  says:  "I  was  called  to  visit  a  poor  man  suf- 
fering under  a  retention  of  urine,  so  obstinate  and  violent  that  it  had 
already  the  symptoms  of  what  is  odled  a  refiux  of  urine  into  the  blood ; 
and  the  complaint  had  continued  more  than  three  days.  An  empiric^' 
to  whose  care  he  had  been  intrusted,  after  having  very  improperly  given 
him  the  most  powerful  diuretics,  had  likewise  the  rashness  to  searoh 
him.    It  appears  probable  that  these  attempts,  which  were  made  with- 

*  A  hifltoiy,  with  a  defloription  of  Uiis  operation,  was  pabliahed  hj  ICr.  B«id,  aargecn, 
of  Chelsea,  in  1778. 

*  Pontean,  Melanges  de  Chinirgie,  printed  at  Lyons,  1760,  pp«  60M08« 
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out  BuccQSSy  must  hare  increased  the  miscbiet  A  oathefeer  oould  not 
bo  passed  into  suoh  parts  by  unskilful  hands  without  incteaaing  the 
iufluinmation.  I  only  made  three  slight  efforts  to  eflEeot  a  passage  into 
the  bladder  by  the  urethra,  which  appeared  to  be  much  disei^ed,  as 
well  by  the  effusion  of  blood  as  the  extreme  pain  which  these  attempts 

Eroduood.  ?  I  determined  at  once  to  do  as  before,  and  plunged  my  trocar 
y  the  rectum  into  the  bladder.  The  success  was  exactly  the  same ; 
the  bladder  was  entirely  emptied,  and  I  allowed  the  canula  to  remain 
there  a  whole  ni^ht  and  a  day,  during  which  time  the  urine  flowed 
without  intermission.  Everything  went  on  without  any  aoQident  which 
could  be  supposed  connected  with  the  operation ;  ml  death,  which 
happened  next  day,  was  entirely  independent  of  it" 

One  must  suppose,  with  Pouteau,  that  the  death  of  the  patient  could 
not  having  arisen  from  this  operation,  but  from  the  preceoing  diseases. 

The  bags  called  vesiculas  seminales,  and  the  hemorrhoidal  vessels, 
have  been  mentioned  as  parts  in  dimger  of  being  wounded  in  the 
operation,  and  thereby  proving  troublesome ;  but  if  either  of  them  are 
wounded,  no  inconvenience  can  arise.  To  avoid  the  vesicul»  seminales, 
it  is  recommended  to  perforate  high  up,  and  directly  in  the  middle  of 
the  bladder,  between  the  two  sides ;  and  this  situation  is,  at  the  same 
time,  the  one  where  the  hemorrhoidal  vessels  are  the  smallest,  and  there- 
fore it  is  of  less  consequence  if  they  are  wounded. 

It  must  apj)ear  from  the  following  case,  sent  me  by  a  gentleman,  that 
a  communication  being  kept  up  between  the  bladder  and  rectum  is  only 
inconvenient,  and  not  so  much  so  as  might  be  expected: — 

'^Wit^  respect  to  the  sailor  who  passed  his  urme  bv  the  rectum,  I 
have  examined  the  few  papers  by  me,  but  cannot  find  the  particular 
remarks  I  made ;  however,  as  the  case  was  singular,  I  recollect  the  man 
told  me  that,  a  few  years  before  (this  was  at  Madras  Hospital,  in  De- 
cember, 1779),  he  had  the  venereal  disease,  very  bad  and  very  long; 
that  the  urine  came  by  the  anus,  but  this  passage  healed  up,  and  it  came 
by  the  penis,  and  continued  to  do  so  till  he  caught  the  disease  again, 
when  the  urine  found  its  way  a  second  time  by  the  anus,  and  came  that 
way  for  years.  When  he  first  came  under  my  care,  in  the  hospital  at 
Bombay,  February,  1779,  he  felt  no  uneasiness  or  inconvenience  from 
this  manner  of  passing  his  urine;  whenever  he  had  an  inclination  to 
make  water  he  sat  down.  I  often  made  him  lie  upon  his  breast,  with 
his  legs  drawn  up,  and  the  stream  came  through  the  anus  with  great 
force."^ 

*  Added:  "Jolin  Conwaj,  a  seaman  belonging  to  St.  Antonio,  was  admitted  into 
Haslar  Hospital  on  the  24th  November,  1770,  for  the  lues  venerea.  Besides  the  usnal 
symptoms  of  that  disease,  he  had  a  communication  between  the  bladder  and  rectum, 
which  had  continued  four  months.  When  he  endeavored  to  make  water,  the  water 
flowed  both  from  the  urethra  and  anus,  coming  from  the  anus  in  a  amaU  stream,  often 
to  the  quantity  of  a  pint.  It  also  flowed  freely  from  the  anus  when  he  went  to  stool, 
although  none  was  voided  by  the  urethra.  In  the  beginning  of  the  complaint,  some 
portions  of  dead  flesh,  he  said,  had  come  away  from  the  rectum,  but  when  admitted 
into  the  hospital  there  was  not  any  soreness  remaining,  or  discharge  of  matter  from  it, 
and  the  urine  passed  without  -pain ;  externally,  he  never  had  any  flstula  penetrating 
either  into  the  bladder  or  rectum,  and  when  disturbed  with  flatulexice  in  the  bowels, 
^d  not  perceive  any  wind  to  escape  from  the  urethra.'* — Hoxe. 
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In  other  cases,  in  consequenoe  of  abscesses  forming  between  the 
bladder  and  rectum,  where  they  have  not  healed  up,  there  has  been  a 
reciprocal  passing  of  the  contents  of  these  cavities  from  the  one  to  the 
other. 

It  only  remains  to  speak  of  the  puncture  in  the  perineum.  An  ob- 
gfaraction  to  the  urine  taking  place  in  the  natural  passage  prevents  us 
firom  introducing  an  instrument  in  most  of  those  cases,  and  deprives 
us  of  all  the  advantages  we  could  receive  &om  it  as  a  guide  m  the 
operation ;  yet  there  may  be  cases  of  stricture  where,  by  cutting  into 
md  urethra  beyond  the  stricture,  the  water  will  flow ;  but  this  must  be 
done  without  any  guide  or  direction,  and  requires  a  nice  and  accurate 
knowledge  of  the  parts.  Or  if  the  obstruction  arises  from  the  valvular 
projection  of  the  prostate  gland,  a  staff  may  be  passed  as  far  as  this 
projection,  and  cut  upon  as  for  the  stone,  the  surgeon  only  making  a 
similar  incision,  using  a  small  gorget ;  or,  in  the  room  of  that,  a  trocar 
of  a  particular  form  might  be  run  along  it  into  the  bladder;  for, 
although  the  staff  does  not  enter  the  bladder,  yet  the  distance  to  pass 
tkurou^  without  this  guide  is  but  smalL  If  this  cannot  be  done,  a 
small  and  deep  incision  may  be  made  in  the  perineum  with  an  impoa- 
thume  lancet  towards  the  bladder;  the  point  of  the  trocar  is  to  be 
introduced  by  this,  the  surgeon  passing  at  the  same  time  the  forefinger 
of  the  other  hand  into  the  anus,  whicn  will  be  a  guide  both  for  the 
direction  of  the  instrument,  as  also  to  avoid  its  point  passing  into  the 
rectum.    With  these  precautions,  the  error  cannot  be  great 

I  must  own,  however,  that  I  have  not  seen  cases  enough  to  enable 
me  to  give  aU  the  varieties  that  commonly  happen,  and  of  course  to 
give  all  the  advantages  and  disadvantages  of  each  method.  ' 

[G.  G.  B. — In  cases  of  retention  of  urine  from  stricture,  it  is  always 
more  safe  to  open  the  urethra  than  to  puncture  the  bladder.  The 
bladder  is  imbedded  in  loose  cellular  membrane,  which  envelops  it 
everywhere,  and  which  must  be  wounded  if  the  bladder  is  punctured, 
whatever  part  be  chosen  for  that  operation.  Now,  such  a  wound 
cannot  be  made  without  great  danger,  because  the  urine  is  thus 
admitted  into  this  loose  cellular  texture,  and  frequently  diffuses  itself 
through  it,  producing  extensive  sloughing  and  abscess.  This  is  by  no 
means  a  rare  consequence  of  puncture  of  the  bladder,  and  when  it 
occurs,  is  very  generally  fetal.  The  opening  of  the  urethra  is  not 
attended  with  the  same  risk,  because  the  cellular  membrane  of  the 
perineum  is  generally  loaded  with  fet,  and  the  escape  of  the  urine  is 
m  all  cases  direct  and  easy ;  and  even  if  abscess  should  take  place,  it 
will  be  near  the  surface,  and  can  be  laid  open  with  the  greatest  fecility. 

Under  ordinary  circumstances,  the  uretnra  is  collapsed,  and  is  not 
easily  found,  unless  some  instrument  is  previously  mtroduced  as  a 
guide ;  but  in  cases  of  retention  of  urine  from  stricture,  it  is  always 
^[reatly  dilated  between  the  contracted  part  and  the  bladder,  and  there 
IS  not  the  same  difficulty.  As  there  is  variety  in  the  seat  of  stricture, 
there  will  be  some  variety  also  in  the  operation  which  is  required. 

When  the  obstruction  is  situated  before  the  bulb,  the  distension  of 
the  urethra  behind  it  may  be  distinctly  felt  in  the  perineum,  especially 
when  the  patient  is  straimng  to  pass  water.  Under  such  circumstanoeSi 
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nothing  is  easier  than  to  open  the  dilated  part  of  the  passage  with  a 
common  lancet. 

But  the  stricture  is  much  more  frequently  seated  at  the  part  where 
the  membranous  portion  of  the  canal  enters  the  bulb.  In  this  case 
the  difficulty  is  greater.  Nevertheless,  the  dilated  part  of  the  urethra 
may  generally  l^  felt  through  the  rectum,  and  more  or  less  distinctly 
in  the  perineum ;  and  if  a  previous  incision  be  made,  as  in  lithotomy, 
through  the  superficial  parts,  it  may  be  reached  and  laid  open.  The 
operator  may  derive  some  assistance  from  the  introduction  of  a  sound 
into  the  urethra  as  far  as  the  stricture,  which  will  point  out  the  direc- 
tion of  the  canal ;  but  his  principal  guide  must  be  the  position  of  the 
pubes,  since  in  this  case  the  part  which  is  to  be  punctured  will  lie 
immediately  below  the  Efymphysis. 

When  the  contraction  is  still  farther  back,  so  as  to  be  near  the  apex 
of  the  prostate  gland,  it  may  be  impossible  to  feel  any  dilatation;  and 
in  this  case  the  operation  must  be  varied.  A  staff  should  be  first  in- 
troduced into  the  urethra,  and  passed  down  to  the  stricture.  The 
groove  of  the  staff  should  then  be  laid  open  for  a  small  extent  near 
Its  point,  and  this  will  enable  the  operator  to  introduce  a  probe,  which 
may  be  passed  on  to  the  stricture,  and,  without  much  trouble,  made 
to  penetrate  it.  When  that  has  been  effected,  it  will  not  be  difficult 
to  pass  a  catheter  through  the  stricture  into  the  bladder^  and  to  draw 
off  the  water. 

These  operations  are  not  applicable  to  cases  where  the  obstruction 
arises  from  an  enlarged  prostate  ^land.  In  this  case,  the  mouth  of  the 
urethra  is  closed,  and  no  urine  is  admitted  into  it;  yet  even  here  the 
operation  of  puncturing  the  bladder  is  more  hazardous  than  the  per- 
foration of  the  enlarged  prostate.  A  silver  catheter  may  be  forced 
forward  through  the  prostate,  and  carried  into  the  cavity  of  the  blad- 
der; and  this  has  been  done  on  several  occasions  without  being 
followed  by  serious  consequences,  or  even  by  material  inconvenience. 
The  opening  thus  made  has  sometimes  been  permanent;  at  other 
times,  it  has  appeared  to  close,  and  the  urine  has  been  passed  in  the 
same  manner  as  before  the  operation,  and  with  equal  fecility. — G.  G.  B.] 

%1.  Of  allowing  a  Catheter  to  remain  in  the  Urethra  and  Bladder. 

In  cases  of  debility  of  the  bladder,  and  where  a  catheter  passes 
with  difficulty,  or  with  great  uncertainty,  and  in  cases  where  it  must 
be  used  frequently,  and  for  a  length  of  time,  it  will  be  necessary  to 
keep  an  instrument  in  the  urethra  and  bladder,  so  as  to  allow  the 
water  to  pass  through  it  freely.  A  common  catheter,  or  one  made  of 
the  elastic  gum,  is  perhaps  the  best  instrument ;  but  it  must  be  fixed 
in  the  canal ;  this  will  be  best  done  by  its  outer  end  being  tied  to  some 
external  body,  as  I  shall  now  describe.  When  the  catheter  is  fisdrly 
in  the  bladder,  the  outer  end  is  rather  inclined  downwards,  nearly  in 
a  line  with  the  body.  To  keep  it  in  this  position,  we  may  take  the 
common  strap  or  belt  part  of  a  bag-truss,  with  two  thigh-straps  either 
fixed  to  it  or  hooked  to  it,  and  coming  round  each  thigh  forwards  by 
the  side  of  the  scrotum,  to  be  fastened  to  the  belt  where  the  ears  of 
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the  bag  are  usually  fixed*  A  small  ring  or  two  may  be  fixed  to  each 
strap  just  where  it  passes  the  scrotum  or  root  of  the  penis ;  and,  with 
a  piece  of  small  tape,  the  ends  of  the  catheter  may  be  fixed  to  those 
rings,  which  will  keep  it  in  the  bladder.  A  bit  of  rag  about  four  or 
five  inches  long,  with  a  hole  at  the  end  of  it,  passed  over  the  exterior 
end  of  the  catheter,  and  the  loose  end  allowed  to  hang  in  a  basin 
placed  between  the  thighs,  will  catch  the  water  which  cannot  disen- 
gage itself  from  the  catheter,  and  keep  the  patient  dry ;  or  if  another 
curved  pipe  is  introduced  into  the  catheter,  it  will  answer  the  same 
purpose. 

Under  such  treatment,  the  bladder  will  never  be  allowed  to  be  dis« 
tended ;  and  when  the  patient  wants  to  have  the  bladder  some  degree 
emptied,  he  has  only  to  strain  with  his  abdominal  muscles,  T^y  which 
means  he  will  be  able  to  throw  out  a  great  deal  at  each  time. 

As  the  bladder  begins  to  recover  its  actions,  the  patient  will  find 
that  an  inclination  to  make  water  will  come  on,  and  at  those  times  he 
will  also  find  that  the  water  will  come  from  him  without  straining  with 
the  abdominal  muscles ;  when  this  takes  place  readily,  the  catheter 
may  be  taken  out,  and  it  will  be  found  that  he  will  be  able  in  future 
to  make  water  of  himself.  If  it  is  necessary  to  keep  in  the  catheter  a 
considerable  time,  it  will  be  the  cause  of  a  great  deal  of  slime  and 
mucus  being  formed  in  the  urethra  and  bladder ;  but  I  believe  this  is 
of  no  consequence.  I  have  known  a  catheter  kept  in  this  way  for  five 
months  without  any  inconveniency  whatever. 

In  all  cases  where  it  is  necessary  to  keep  an  extraneous  body  for  a 
considerable  time  in  the  bladder,  whether  in  an  artificial  passage  or  the 
natural  one,  it  will  be  proper,  a  few  days  after  its  first  introduction,  to 
withdraw  if^  and  examine  whether  it  is  incrustin^  or  filling  up  in  its 
cavity  with  the  calculous  matter  of  the  urine.  I^  after  remaining  in 
the  bladder  for  some  days,  it  has  contracted  none,  we  need  be  under 
no  apprehension  of  its  doing  it ;  but  if,  as  frequently  happens,  it  should 
have  collected  a  considerable  quantity,  then  it  will  be  necessary  to  have 
it  occasionally  withdrawn  and  cleaned.  The  best  method  probably  of 
doing  this  is  to  put  it  in  vinegar,  which  wiU  soon  dissolve  the  stony 
matter. 

%  2.  Of  the  increased  Strength  of  the  Bladder. 

The  bladder,  in  such  cases  as  have  been  described,  having  more  to 
do  than  common,  is  almost  in  a  constant  state  of  irritation  and  action ; 
by  which,  according  to  a  property  in  all  muscles,  it  becomes  stronger 
and  stronger  in  its  muscular  coats ;  and  I  suspect  that  this  disposition 
to  become  stronger  from  repeated  action  is  greater  in  the  involuntary 
muscles  than  the  voluntary;  and  the  reason  why  it  should  be  so  is,  i 
think,  very  evident ;  for,  in  the  involuntary  muscles,  the  power  should 
be  in  all  cases  capable  of  overcoming  the  resistance,  as  the  power  is 
always  performing  some  natural  and  necessary  action;  for  whenever  a 
disease  produces  an  uncommon  resistance  in  the  involuntary  parts,  if 
the  power  is  not  proportionally  increased,  the  disease  becomes  very 
formidable ;  whereas,  m  the  voluntary  muscles  there  is  not  that  necea« 
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sity,  because  the  will  can  stop  wheneyer  the  mosclea  cannot  follow ; 
and  if  the  will  is  so  diseased  as  not  to  stop,  the  power  in  voluntary 
muscles  should  not  increase  in  proportion. 

I  have  seen  the  muscular  coats  of  the  bladder  near  half  an  inch  thick, 
and  the  fasciculi  so  strong  as  to  form  ridges  on  the  inside  of  that  cavity;^ 
and  I  have  tHao  seen  the  fiGisciculi  vei^  ihin,  and  even  wanting  in  some 
parts  of  the  bladder,  so  that  a  hernia  of  the  internal  coat  had  taken 
place  between  the  fasciculi  and  formed  pouches.*  These  pouches  arise 
m>m  the  thin  parts  not  being  able  to  support  the  actions  of  the  strong, 
as  happens  in  ruptures  at  the  navel  or  rings  of  the  Jibdomen. 

§  3.  Of  the  Diatenrion  of  the  Ureters. 

It  sometimes  happens  that  the  irritation  from  the  distension  of  the 
bladder,  and  the  dimculty  in  throwing  out  its  contents,  is  so  great  that 
the  urine  is  prevented  &om  flowing  freely  into  that  viscus  from  the 
ureters,  which  become  thereby  pretematurally  distended.  The  pelvis 
of  the  kidneys  and  infundibula  are  also  enlarged;  but  how  far  this 
dilatation  of  the  ureters  and  pelvis  is  really  owing  to  a  mechanical 
cause,  I  am  not  so  clear;  or  whether  it  is  not  a  disposition  for  dilata- 
tion arising  out  of  the  stimulus  ^ven  by  the  bladder.  In  some  cases 
of  long  standing,  where  the  bladder  had  become  very  thick,  and  had 
been  for  a  long  time  actiuj^  with  ^at  violence,  it  nad  affected  the 
mammillas,  so  that  the  surrace  of  these  processes  produced  a  matter, 
and  perhaps  even  the  secreting  organs  of  the  kidneys,  so  that  the  urine 
secreted  was  accompanied  with  a  pus,  arising  from  the  irritation  being 
kept  up  in  all  these  parts. 

The  urine,  in  the  above  cases,  is  generally  stale,  even  before  it  is 
thrown  out  of  the  bladder,  which,  when  joined  with  the  circumstance 
of  the  linen  being  constantly  kept  wet,  by  the  almost  continual  dis- 
charge of  urine,  becomes  very  offensive,  and  it  is  hardly  possible  to 
keep  the  patient  sweet. 

§  4.  Cy  tlie  Irritability  in  iJie  Bladder  independent  of  Obstructions  to  the 

Passage  of  the  Urine. 

Another  disease  of  the  bladder,  connected  with  the  present  subject, 
is  where  that  viscus  becomes  extremely  irritable,  and  will  not  allow  of 
its  usual  distension.  The  symptoms  of  this  disease  are  very  similar  to 
those  arising  from  obstructions  to  the  passage  of  the  urine  in  the  ure- 
thra, but  with  this  difference,  that  in  the  present  disease  the  urine 

I  This  appearance  was  long  supposed  to  have  arisen  from  a  disease  of  that  yisons ; 
bat,  upon  examination,  I  found  that  the  muscnlar  parts  were  sound  and  distinct ;  that 
they  were  only  increased  in  bulk  in  proportion  to  the  power  thej  had  to  exert ;  and 
that  it  was  not  a  consequence  of  inflammation ;  for  in  that  oase  parts  are  blended  into 
one  indistinct  mass. 

s  This  is,  perhaps,  the  cause  of  the  stone  being  often  found  in  a  pouch  formed  in 
the  bladder ;  for  the  bladder,  in  oases  of  stone,  is  often  rery  strong,  which  arises  ftrom 
the  violent  contraction  of  that  viscus,  caused  bj  the  irritation  of  the  itone  on  the  sides 
of  it ;  and  also  from  the  stone  being  often  ojppwd.  to  the  mouth  of  tlie  urethra  in  the 
time  of  it  making  water. 
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flows  leadilj,  because  the  urethra  obeys  the  summons  and  relaxes ; 
however,  there  is  often  considerable  straining,  after  the  water  is  all 
Toided,  arising  from  the  muscular  coat  of  the  bladder  still  continuing 
its  contractions. 

This  irritability  of  the  bladder  oft;en  arises  firom  local  causes,  as  a 
stone,  cancer,  or  tumors  forming  on  the  inside,  .all  which  produce  irri- 
tability of  this  yiscus.  In  such  cases  the  straining  is  violent,  for  the 
cause  still  remains  which  continues  to  give  the  stimulus  of  something 
to  be  expelled,  and  the  bladder  continues  to  contract  till  tired,  as  in 
the  cases  of  simple  irritability,  and  then  there  is  a  respite  for  a  time ; 
but  this  respite  is  of  short  duration,  for  the  urine  is  soon  accumulated. 

This  disease  will  in  the  end  be  fatal  by  producing  hectic  fever. 

%5.  0/tfie  Cure  of  Simple  IrritaUlUy  of  the  Bladder. 

When  the  symptoms  arise  from  irritability  alone,  and  not  from  a 
stone  or  any  local  affection,  the  nature  of  the  complaint  may  not  at 
first  be  so  obvious ;  temporary  relief  may,  however,  be  procured  by 
opium,  which  is  most  effectual  in  slight  and  recent  cases ;  and  if  it  l)e 
applied  as  near  to  the  part  as  possible,  its  effects  will  be  more  evident; 
and  therefore  it  may  be  given  by  clyster  as  well  as  by  the  mouth.* 

I  should,  however,  be  rather  inclined  to  rely  on  a  olister  applied  to 
the  perineum,  or  to  the  lower  part  of  the  small  of  the  back,  or  upper 
part  of  the  sacrum  if  more  convenient,  than  to  any  oUier  method  of 
cure. 

In  all  cases,  where  there  is  an  irritation  of  the  bladder,  the  patient 
should  never  endeavor  to  retain  his  water  beyond  the  inclination  to 
make  it  It  hurts  the  bladder  and  increases  its  irritability ;  and  in* 
deed  I  am  apt  to  think  that  this  circumstance,  even  in  sound  parts,  is 
often  a  predisposing  cause  of  disease  in  this  viscus  &nd  its  appendage, 
the  urethra ;  for  I  have  known  several  cases  where  it  has  brought  on 
the  spasmodic  stricture  in  the  urethra  in  sound  parts,  and  it  is  fire- 
quently  an  immediate  cause  of  strangury  in  those  who  have  either  a 
stricture  or  a  disposition  to  spasms  in  those  parts. 

A  gentleman  in  perfect  health,  from  retaining  his  urine  beyond  the 
inclination,  in  the  playhouse,  had  all  the  symptoms  of  an  irritable 
bladder  brought  on,  wnich  continued  for  several  years,  rendering  him 
miserable. 

%Q.Ofa  Paralysis  of  the  Acceleratores  UriruE. 

^  In  many  irritations  of  the  bladder,  the  urethra  not  only  relaxes 
directly  on  the  stimulus  to  make  water  being  felt  in  that  viscus,  as 
has  been  described,  but  a  paralysis  sometimes  takes  place  in  the  volun- 
tary muscles  of  those  parts,  so  that  the  will  cannot  command  them  to 
contract  to  hinder  the  inconveniences  that  may  attend  an  immediate 
evacuation  of  that  fluid.    If  we  attempt  to  stop  the  water,  which  is  an 

>  Added :  "  I  haye  known  alum  whej  given,  nnder  which  treatment  the  patlMit 
got  weU.'*— Hoxs. 
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act  of  the  will,  it  is  in  vain ;  the  acceleratores  will  not  obey,  and  the 
water  flows. 

A  blister  applied  to  the  perineum  will  have  considerable  efifect  in 
removing  this  complaint. 


CHAPTER    XI. 

OF  THB  DISCHABGE  OF  THE  NATUEAL  MUCUS  OF  THE 

GLANDS  OF  THE  UEETHEA. 

The  small  glands  of  the  urethra  and  Cowper's  glands  secrete  a  slimy 
mucus,  similar  to  the  white  of  an  egg  not  coagulated.  This  seldom 
appears  externally,  or  flows  from  the  urethra,  but  during  the  indulgence 
of  lascivious  thoughts,  and  is  seldom  or  never  attended  to,  excepting 
by  those  who  are  either  under  apprehensions  of  a  gonorrhoea  coming 
on,  or  imagine  that  the  last  infection  is  not  gone  off  entirely,  and  are 
therefore  kept  in  constant  terror  by  this  natural  discharge.  They 
often  find  it  in  such  quantity  as  to  leave  ^ots  on  the  shirt,  but  without 
color ;  and  often  after  toying,  the  lips  of  the  urethra  are,  as  it  were, 
fflued  together  by  it,  from  its  drying  there,  which  appearances  alarm 
tne  mind  of  the  patient  without  cause.  Although  this  is  only  a  natural 
discharge,  and  is  secreted,  at  such  times,  under  the  same  influence 
which  naturallv  produces  it,  it  must  be  owned  that  it  is  commonly 
much  increased  in  those  cases  of  debility  arising  firom  the  mind,  which 
is  probably  not  easy  to  be  accounted  for.  It  would  seem  that  the 
contest  between  tbe  mind  and  the  body  increases  this  secretion,  for  it 
cannot  be  considered  as  a  disease  of  the  parts. 

%1.  0/the  Discharge  of  the  Secretions  of  the  Prostate  Gland  and 

Vesiculce  Seminales. 

This  complaint  is  imagined  to  be  the  consequence  of  the  venereal 
disease  in  the  urethra ;  but  how  far  this  is  really  the  case  is  not  certain, 
though  most  probably  it  is  not.  It  is  a  discharge  of  mucus  by  the 
urethra  which  generally  comes  away  with  the  last  drops  of  urine, 
especially  if  the  bladder  is  irritable,  and  still  more  at  the  time  of  being 
at  stool,  particularly  if  the  patient  be  costive,  for  under  such  circum- 
stances the  straining  or  actions  of  the  muscles  of  those  parts  are  more 
violent.  It  has  generally  been  supposed  that  this  discharge  is  semen, 
and  the  disease  is  called  a  seminal  weakness;  but  it  appears,  from 
many  experiments  and  observations,  that  the  discharge  is  undoubtedly 
not  semen.  It  is  only  the  mucus  secreted  either  by  the  prostate  gland, 
by  those  ba^s  improperly  called  vesicul©  seminales,  or  both ;  and  it 
may  not  be  improper  to  give  here  the  distinguishing  marks  between 
these  two  fluids.  First,  we  may  observe  the  discharge  in  question  is 
not  of  the  same  color  with  the  semen,  and  is  exactly  of  the  color  of 
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the  mucus  of  tlie  prostate  gland  and  of  those  bags.  It  has  not  the 
same  smell,  and  indeed  it  hardly  has  any  smell  at  all.  The  quantity 
evacuated  at  one  time  is  often  much  more  considerable  than  the  eva- 
cuation of  semen  ever  is,  and  it  happens  more  frequently  than  it  could 
possibly  do  were  the  discharge  semen.  It  is  a  disease  that  often 
attacks  old  men,  where  one  can  hardly  suppose  much  semen  to  be 
secreted;  and  we  find  that  those  who  are  affected  with  this  disease  are 
no  more  deficient  in  the  secretion  and  evacuation  of  the  semen,  in  the 
natural  way,  than  before  they  had  the  disease.  If  the  mind  be  at  ease, 
this  shall  take  place  immediately  after  a  discharge  of  semen  as  well  as 
before,  which  could  not  be  the  case  were  it  semen.  Farther,  if  those 
that  labor  under  this  complaint  are  not  connected  with  women,  they 
are  subject  to  nocturnal  discharges  from  the  imagination,  as  persons 
who  are  perfectly  sound;  and,  indeed,  most  patient£^  when  made 
acquainted  with  these  circumstances,  b^me  very  sensible  that  it  is 
not  the  semen.' 

It  is  not  clear  what  the  diseased  state  of  the  parts  is  upon  which  this 
discharge  depends,  whether  there  is  a  larger  secretion  of  this  mucus 
than  natural,  or  whether  it  is  entirely  owing  to  a  preternatural  uncom- 
mon action  of  those  parts;  and  if  this  last,  why  these  parts  should  be 
put  into  action  when  the  bladder,  rectum,  and  abdominal  muscles  are 
thrown  into  action  to  expel  their  contents,  is  not  easily  explained.  It 
is  plain  that  the  most  violent  actions  of  these  parts  are  necessary  to 
produce  this  evacuation;  for  it  does  not  come  with  the  first  of  the 
urine,  nor  in  general  with  an  easy  stooL 

As  it  was  thought  to  be  a  seminal  discharge,  it  was  imagined  to  arise 
from  a  weakness  in  the  organs  of  generation ;  and  as  frequent  discharges 
of  semen  in  the  natural  way  generally  weaken,  it  was  therefore  imagined 
that  this  discharge  must  also  weaken  very  considerably;  and  the  ima- 
gination will  operate  so  strongly  as  to  make  the  patients  believe  they 
really  are  weakened.  Whether  the  cause  of  such  a  discharge  is  capa- 
ble of  weakening,  I  will  not  pretend  to  say;  but  I  believe  the  discharge 
simply  does  not.  Fear  and  anxiety  of  mind  may  reallv  weaken  t£e 
patient.  In  the  cases  I  have  seen  of  this  kind  the  mind  has  been  more 
afiected  than  the  body. 

From  my  own  practice,  I  can  hardly  recommend  any  one  medicine, 
or  way  of  life,  for  removing  this  complaint.  In  one  case,  I  found  con- 
siderable benefit  from  giving  hemlock  internally. 

The  idea  that  has  been  formed  of  the  disease  leads  to  the  practice 
generally  recommended,  such  as  giving  strengthening  medicines  of 
all  kinds;  but  I  never  saw  any  good  effects  from  any  of  them,  and  I 
should  rather  be  inclined  to  adopt  the  soothing  plan  to  prevent  all 
violent  actions.  Keeping  the  body  generally  open  will  in  some  decree 
moderate  the  discharge,  and  probably  may  effect  a  cure  in  the  encL 

[BicoBD. — Without  indorsing  Hunter's  views  on  the  functions  <^ 
the  vesiculsd  seminales,  which,  as  all  researches  since  his  time  have 

*  Added :  "  A  gentleman  hM  often  a  disoharge  of  mnoos  from  tlie  urethra  with  the 
last  drops  of  nrine,  and  when  he  goes  to  stool.  Bat  after  haying  oonneotion  with 
women  it  does  not  take  plaoe.*' — Horn. 
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incontestably  proved,  are  resenroizs  of  the  semen,  I  adopt  his  explana- 
tion of  seminal  emissions  almost  entirely.  Daily  observation  has 
proved  to  me  that  oases  of  true  spermatorrhoea  are  much  less  fre(]^iieiit 
than  has  lately  been  asserted.  I  nave  had  an  opportunity  of  seeing  a 
very  lar^e  number  of  these  patients,  or  hypochondriacs,  and  most  of 
them,  I  nnd,  have  only  discharges  of  mucus,  entirely  free  firom  animal* 
oules  and  other  characteristics  of  the  semen.  I  know  that  the  contrary 
may  have  been  observed  in  many  cases;  but  has  there  not  been  a  littfe 
exaggeration? 

Some  men,  doubtless,  lose  their  semen  with  verv  great  £EtciIity ;  a 
lascivious  thought,  the  slightest  firiction,  timidity  addm  to  heightened 
desires  in  the  presence  of  women,  and  their  first  attempts  at  intercourse^ 
produce  emissions,  without  intromission  being  necessary  or  even  possi- 
ble;  also  prolonged  continence,  dorsal  decubitus,  irritation  of  the  in- 
testinal canal,  etc^  cause  nocturnal  pollutions  in  many  subjects.  But 
there  is  a  great  difference  between  this  state  of  things  and  the  over- 
drawn picture  which  has  recently  been  given  us;  and  works  on  sper- 
matorrhoea have  only  confirmed  what  Montesquieu  said :  "Though 
physicians  frighten  us  by  the  descriptions  they  give  of  disease,  they 
soon  reassure  us  by  proclaiming  a  specific." 

However,  these  remarks  are  applicable  only  to  the  exaggerated  view 
of  the  subject  which  has  lately  been  made  public,  and  wnich  has  cre- 
ated a  true  epidemic  of  tpenncUophobists^  tormented  individuals,  sad, 
pettish  hypocnondriacs,  in  whom  cauterization  of  the  neck  of  the 
bladder  does  not  always  cure  the  brain. 

I  wiU  say  in  conclusion,  that,  without  the  authority  of  M.  Lallemand's 
distinguished  name,  and  above  all,  vrithout  the  remarkable  observations 
on  seminal  emissions^  which  he  has  published,  I  should  ask  mvself,  as 
Hunter  did,  if  such  writings  be  not  more  injurious  than  useful.  But| 
I  repeat,  in  order  that  ideas  may  not  be  attributed  to  me  which  I  do 
not  entertain,  that  although  I  forbid  these  writings  to  be  read  by  men 
of  the  world,  I  cannot  recommend  them  too  highly  to  the  attention  of 
practitioners. — Rioord.] 


CHAPTER    XII. 

OP   IMPOTENCE. 

This  complaint  is  by  many  laid  to  the  charge  of  Onanism,  at  an 
early  age;  but  how  far  this  is  just,  it  will  in  many  cases  be  difficult  to 
determine;  for,  upon  a  strict  review  of  this  sabject,  it  appears  to  me 
to  be  by  fkr  too  rare  to  originate  from  a  practice  so  general. 

How  far  the  attributing  to  this  practice  such  a  consequence  is  of 
public  utility,  I  am  doubtful,  particularly  as  it  is  followed  most  com- 

I  Invdunttuy  Seminal  Emiaiims.    Paris,  1836-1842, 8  Yola. 
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monly  at  an  age  when  consequences  are  not  sufficiently  attended  to, 
even  in  things  less  gratifying  to  the  senses ;  but  this  I  can  say  with 
oertainty,  that  many  of  tnose  who  are  affected  with  the  complaint  in 

auestion  are  miserable  from  this  idea;  and  it  is  some  consolation  for 
lem  to  know  that  it  is  possible  it  may  arise  from  other  causes.  I  am 
dear  in  my  own  mind  that  the  books  on  this  subject  have  done  more 
harm  than  good.^ 

In  the  cases  of  this  kind  that  have  come  under  my  care,  althougk 
the  persons  themselves  have  been  very  ready  to  suppose  that  the 
disease  has  arisen  from  the  cause  here  alludea  to,  yet  they  did  not 
appear  to  have  given  more  into  the  practice  than  common;  and,  in 
particular,  the  worst  case  I  have  ever  seen  was  where  but  very  little  of 
this  practice  had  ever  been  used,  much  less  than  is  common  among  boys.* 
Nothing  hurts  the  mind  of  a  man  so  much  as  the  idea  of  inability  to 

Eerform  well  the  duty  of  the  sex.  If  his  scrotum  hangs  low  it  makes 
im  miserable;  he  conceives  immediately  that  he  is  to  be  rendered 
incapable  of  performing  those  acts  in  which  he  prides  himself  most. 
It  is  certain  that  the  relaxation  or  contraction  of  the  scrotum  is  in  some 
degree  a  kind  of  sign  of  the  constitution ;  but  it  is  of  the  constitution 
at  large,  not  of  those  parts  in  particular.  Nurses  are  so  sensible  of  the 
contraction  of  that  part  being  a  sign  of  health  in  the  children  under 
their  care,  that  they  take  notice  of  it.  The  relaxation  of  it  in  them 
cannot  be  supposed  to  arise  from  inability  to  perform  those  acts  at  one 
time  more  than  another.  The  iace  is  one  of  the  signs  of  the  constitu- 
tion, and  has  as  much  to  do  with  those  peculiar  acts  as  the  scrotum. 
However,  we  must  allow  that  this  part  is  much  more  lax  than  what  we 
should  conceive  was  intended  by  nature,  even  in  young  men  who  are 
well  in  health ;  but  as  this  is  very  general,  I  rather  suspect  that  it 
arises  from  the  circumstances  of  the  part  being  kept  too  warm  and 
always  suspended,  the  muscles  hardly  ever  being  allowed  to  act,  so 
that  they  have  less  force.  How  far  it  is  the  same  in  those  countries 
where  the  dress  does  not  immediately  suspend  those  parts,  I  have  not 
been  able  to  ascertain.  Warmth  appears  to  be  one  cause ;  for  we  find 
that  cold  has  generally  an  immediate  effect ;  but  this  is  perhaps  owing 
to  its  not  being  accustomed  to  cold,  which,  if  it  were,  it  might  possibly 
become  as  regardless  of  as  it  is  of  warmth.  What  the  dirorence  is  in 
this  part,  in  a  cold  and  warm  climate,  all  other  circumstances  the  same, 
I  do  not  know.  But  whatever  may  be  the  cause,  if  it  is  really  in 
common  more  lax  than  intended  by  nature,  it  is  of  no  consequence  as 
to  the  powers  of  generation.  The  testicles  will  secrete,  whether  kept 
high  or  low.* 

'  There  are,  donbtless,  many  ooUegians  who  reooUeot  the  UtUe  effect  reading  T1s«oi 
had  npon  them  in  deterring  them  from  this  habit.  Since  the  work  of  this  remarkable 
author,  nothing  better  has  been  produced  than  M.  DeslandeeHi  book  (^Onanism  amd 
Oiker  Venereal  Abuiee  catuidered  in  IUlaH<m  to  Heaith,  Paris,  1836),  whieh  can  o«iw 
tainlr  be  recommended  to  be  read,  at  least  bj  physicians. — Rioobd. 

'  Added :  *'  Which  is  particnlarlj  pemicions  from  the  frequency  of  the  repetition, 
tkere  being  no  want  of  opportnnitj.^'-^HoMS. 

*  Sir  E.  Home  has  here  added  a  note,  in  which  he  ezpi«ssee  the  belief  that  Onaaiim 
is  more  hurtful  than  the  author  imagined ;  and  thai  its  being  practised  before  th» 
parts  hare  arrired  at  maturity  in  weakly  constitutions,  may  preyent  their  ever  attain- 
ing their  fuU  power  and  derelopment.  This  opinion  is  not  only  in  itself  reasonable, 
but  seems  also  to  be  oonfiimed  by  ezperience.--0.  Q.  B. 
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§  1.  Of  Impotent  depending  on  the  Mind, 

As  the  parts  of  generation  are  not  necessary  for  the  existence  or 
support  of  the  individual,  but  have  a  reference  to  something  else,  in 
which  the  mind  has  a  principal  concern,  a  complete  action  in  those 
parts  cannot  take  place  without  a  perfect  harmony  of  body  and  of 
mind ;  that  is,  there  must  be  both  a  power  of  body  and  disposition  of 
mind ;  for  the  mind  is  subject  to  a  thousand  caprices,  which  affect  the 
actions  of  these  parts. 

Copulation  is  an  act  of  the  body,  the  spring  of  which  is  in  the  mind; 
but  it  is  not  volition ;  and  according  to  the  state  of  the  mind  so  is  the 
act  performed.  To  perform  this  act  well,  the  body  should  be  in  health| 
and  the  mind  should  be  perfectly  confident  of  the  powers  of  the  body ; 
the  mind  should  be  in  a  state  entirely  disengaged  from  everything  else ; 
it  should  have  no  difficulties,  no  fears,  no  apprehensions ;  not  even  an 
anxiety  to  perform  the  act  well ;  for  even  this  anxiety  is  a  state  of 
mind  different  from  what  should  prevail ;  there  should  not  be  even  a 
fear  that  the  mind  itself  may  find  a  difficulty  at  the  time  the  act  should 
be  performed.  Perhaps  no  function  of  the  machine  depends  so  much 
upon  the  state  of  the  mind  as  this. 

The  will  and  reasoning  fisusulty  have  nothing  to  do  with  this  power; 
they  are  only  employed  in  the  act,  so  far  as  voluntary  parts  are  made 
use  of;  and  if  they  ever  interfere,  which  they  sometimes  do,  it  often 
produces  another  state  of  mind,  which  destroys  that  which  is  proper 
for  the  performance  of  the  act ;  it  produces  a  desire,  a  wish,  a  hope, 
which  are  all  only  diffidence  and  uncertainty,  and  create  in  the  mind 
the  idea  of  a  possibility  of  the  want  of  success,  which  destroys  the 
proper  state  of  mind,  or  necessary  confidence. 

There  is  perhaps  no  act  in  which  a  man  feels  himself  more  interested, 
or  is  more  anxious  to  perform  well,  his  pride  being  engaged  in  some 
degree,  which,  if  within  certain  bounds,  would  produce  a  degree  of 
perfection  in  an  act  depending  upon  the  will,  or  an  act  in  voluntary 
parts ;  but  when  it  produces  a  state  of  mind  contrary  to  that  state  on 
which  the  perfection  of  the  act  depends,  a  failure  must  be  the  con- 
sequence. 

The  body  is  not  only  rendered  incapable  of  performing  this  act,  by 
the  mind  being  under  the  above  influence,  but  also  by  the  mind  being 
perfectly  confident  of  its  power,  but  conscious  of  an  impropriety  in 
performing  it ;  this,  in  many  cases,  produces  a  state  of  mind  which 
shall  take  away  all  power.  The  state  of  a  man's  mind,  respecting  his 
sister,  takes  away  all  power.  A  conscientious  man  has  been  known 
to  lose  his  powers  on  finding  the  woman  he  was  going  to  be  connected 
with  unexpectedly  a  virgin. 

Shedding  tears  arises  entirely  firom  the  state  of  the  mind,  although 
not  so  much  a  compound  action  as  the  act  in  question ;  for  none  are 
so  weak  in  body  that  they  cannot  shed  tears ;  it  is  not  so  much  a  com- 
pound action  of  the  mind  and  strength  of  body,  joined,  as  the  other 
act  is ;  yet  if  we  are  afraid  of  shedding  tears,  or  are  desirous  of  doing 
it,  and  that  anxiety  is  kept  up  through  the  whole  of  an  affecting  scene. 
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we  certainly  shall  not  shed  tears,  or  at  least  not  so  freely  as  would 
have  happened  from  our  natural  feelings. 

From  tnis  account  of  the  necessity  of  haying  the  mind  independent 
respecting  the  act,  we  must  see  that  it  may  yery  often  happen  that  the 
state  of  mind  will  be  such  as  not  to  allow  the  animal  to  exert  its  natural 
powers ;  and  eyery  feilure  increases  the  eyil.  We  must  also  see,  from 
this  state  of  the  case,  that  this  act  must  be  often  interrupted;  and  the 
true  cause  of  this  interruption  not  being  known,  it  will  oe  laid  to  the 
charge  of  the  body,  or  want  of  powers.  As  these  cases  do  not  arise 
from  real  inability,  they  are  to  l>e  carefully  distinguished  from  such  as 
do ;  and  perhaps  the  only  way  to  distinguish  them  is  to  examine  into 
the  state  of  mind  respecting  this  act.  So  trifling  often  is  the  circum- 
stance which  shall  produce  this  inability  depending  on  the  mind,  that 
the  yery  desire  to  please  shall  haye  that  effect,  as  in  making  the  woman 
the  sole  object  to  be  gratified. 

Cases  of  this  kind  we  see  eyery  day,  one  of  which  I  shall  relate,  as 
an  illustration  of  this  subject,  and  also  of  the  method  of  cure. 

A  gentleman  told  me  that  he  had  lost  his  yirility.  Alter  aboye  an 
hour's  inyestigation  of  the  case,  I  made  out  the  following  facts.  That 
he  had,  at  unnecessary  times,  strong  erections,  which  showed  that  he 
had  naturally  this  power;  that  the  erections  were  accompanied  with 
desire,  which  are  all  the  natural  powers  wanted ;  but  that  there  was 
still  a  defect  somewhere,  which  I  supposed  to  be  from  the  mind.  I 
inquired  if  all  women  were  alike  to  him ;  his  answer  was,  no ;  some 
women  he  could  haye  connection  with  as  well  as  eyer.  This  brought 
the  defect,  whateyer  it  was,  into  a  smaller  compass ;  and  it  appeaiw 
that  there  was  but  one  woman  that  produced  this  inability,  ana  that  it 
arose  from  a  desire  to  perform  the  act  with  this  woman  well,  which 
desire  produced  in  the  mind  a  doubt,  or  fear  of  the  want  of  succeaSi 
which  was  the  cause  of  the  inability  of  performing  the  act.  As  thk 
arose  entirely  from  the  state  of  the  mind,  produced  by  a  particular  cir- 
cumstance, the  mind  was  to  be  applied  to  for  the  cure ;  and  I  told  him 
that  he  might  be  cured  if  he  coiUa  perfectly  rely  on  his  own  power  of 
self-denial.  When  I  explained  what  I  meant,  he  told  me  that  he  could 
depend  upon  eyery  act  of  his  will,  or  resolution;  I  then  told  him,  if 
he  had  a  perfect  confidence  in  himself  in  that  respect,  that  he  was  to 
go  to  bed  to  this  woman,  but  first  promise  to  himself  that  he  would 
not  haye  any  connection  with  her  for  six  nights,  let  his  inclinatiouB 
and  powers  be  what  they  would,  which  he  engaged  to  do,  and  also  io 
let  me  know  the  result.  About  a  fortnight  after,  he  told  me  that  this 
resolution  had  produced  such  a  total  alteration  in  the  state  of  his  mind 
that  the  power  soon  took  place ;  for  instead  of  goinff  to  bed  with  the 
fear  of  inability,  he  went  with  fears  that  he  should  be  possessed  with 
too  much  desire,  too  much  power,  so  as  to  become  uneasy  to  him,  which 
really  happened ;  for  he  would  haye  been  happy  to  haye  shortened  the 
time ;  and  when  he  had  once  broke  the  spell,  the  mind  and  powers 
went  on  together,  and  his  mind  neyer  returned  to  its  former  state.' 

>  Added :  "  Sereral  similar  instanoes  Iulto  oome  under  mj  osre,  bat  there  is  an  eri- 
dent  objection  to  smltiplying  nnneoeasaril/  oases  of  this  kind."— Hon. 
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§  2.  (y  Impotence  from  a  Ward  of  proper  Oorrespandence  between  the 

Actums  of  the  different  Organs. 

I  lately  observed,  wHen  treating  of  the  diseases  of  the  urethra  and 
bladder,  that  every  organ  in  an  animal  body,  without  exception,  was 
made  up  of  different  parts,  whose  fiinctions,  or  actions,  were  totally 
different  from  each  other,  although  all  tending  to  produce  one  ultimate 
effect.  In  all  such  organs,  when  perfect,  there  is  a  succession  of  mo* 
tions,  one  naturally  arising  out  of  the  other,  which  in  the  end  prodnoes 
the  ultimate  effect ;  and  an  irregularity  alone  in  these  actions  will  con- 
stitute disease,  at  least  will  produce  very  disagreeable  effects,  and  often 
totally  frustrate  the  final  intention  of  the  organ.  I  come  now  to  apply 
this  principle  to  the  actions  of  the  testicle  and  the  penis ;  for  we  find 
that  an  irregularity  in  the  actions  of  these  parts  sometimes  happens  in 
men,  producing  impotence ;  and  something  similar,  probably,  may  be 
one  cause  of  barrenness  in  women. 

In  men,  the  parts  subservient  to  generation  may  be  divided  into  two, 
the  essential  and  the  accessory.  The  testicles  are  the  essential;  the 
penis,  &C.,  the  accessonr.  As  this  division  arises  from  their  uses  or 
actions  in  health,  which  exactly  correspond  with  one  another;  a  want 
of  exactness  in  the  correspondence,  or  susceptibility  of  those  actions, 
may  also  be  divided  into  two :  where  the  actions  are  reversed,  the  ac- 
cessory taking  place  without  the  first,  or  essential,  as  in  erections  of  the 
penis,  where  neither  the  mind  nor  the  testicles  are  stimulated  to  action ; 
and  the  second  is  where  the  testicle  performs  the  action  of  secretion  too 
readily  for  the  penis,  which  has  not  a  corresponding  erection.  The  first 
is  called  priapism,  and  the  second  is  what  ought  to  be  called  seminal 
weakness. 

The  mind  has  considerable  effect  on  the  correspondence  of  the  ac- 
tions of  these  two  parts ;  but  it  would  appear  in  many  instances  that 
erections  of  the  penis  depend  more  on  the  state  of  the  mind  than  what 
the  secretion  of  the  semen  does ;  for  many  have  the  secretion,  but  not 
the  erection ;  but  in  such  the  want  of  erection  appears  to  be  owing  to 
the  mind  only. 

Priapism  often  arises  spontaneously,  and  often  from  visible  irritation 
of  the  penis,  such  as  the  venereal  gonorrhoea,  especially  when  violent. 
The  sensations  of  such  erections  is  rather  uneasy  than  pleasant ;  nor  is 
the  sensation  of  the  glans  at  the  time  similar  to  that  arising  from  the 
erections  of  desire,  but  more  like  to  the  sensation  of  the  parts  imme- 
diately after  coition.  Such  as  arise  spontaneously  are  of  more  serious 
consequence  than  those  from  inflammation,  as  they  proceed,  probably, 
from  causes  not  curable  in  themselves,  or  by  any  known  methods. 

The  priapism  arising  from  inflammation  of  the  parts,  as  in  a  gonor- 
rhoea, is  attended  with  nearly  the  same  symptoms ;  but  generally  the 
sensation  is  that  of  pain,  proceeding  from  the  inflammation  of  the  parts. 
It  may  be  observed,  that  what  is  said  of  priapism  is  only  applicable  to 
it  when  a  disease  of  itself,  and  not  as  a  symptom  of  other  diseases, 
which  is  frequently  the  case.* 

'  Added :  ^  A  genUeman  had  a  priapism  for  two  yean ;  it  originated  from  an  irrita- 
tion in  the  bladder,  whioh  went  off  at  the  time  the  priapism  came ;  it  only  takes  plaoe 
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The  common  practice  in  the  cure  of  this  complaint  is  to  order  all 
the  nervous  and  strengthening  medicines,  such  as  hark,  valerian,  musk, 
camphor,  and  also  the  cold  bath.  I  have  seen  pood  effects  from  the 
oold  bath ;  but  sometimes  it  does  not  agree  with  the  constitution,  in 
which  cases  I  have  found  the  warm  bath  of  service.  Opium  appears 
to  be  a  specific  in  many  cases,  from  which  circumstance  I  should  be 
apt,  upon  the  whole,  to  try  a  soothing  plan. 

Seminal  weakness,  or  a  secretion  and  emission  of  the  semen  without 
erections,  is  the  reverse  of  a  priapism,  and  is  by  much  the  worst  disease 
of  the  two.  There  is  great  variety  in  the  degrees  of  this  disease,  there 
being  all  the  gradations  from  the  exact  correspondence  of  the  actions 
of  all  the  parts  to  the  testicles  acting  alone ;  in  every  case  of  the  dis* 
ease  there  is  too  quick  a  secretion  and  evacuation  of  the  semen.  Like 
to  the  priapism,  it  does  not  arise  from  desires  and  abilities,  although 
when  mild  it  is  attended  with  both,  but  not  in  a  due  proportion ;  a 
very  slight  desire  often  producing  the  full  eflfect.  The  secretion  of  the 
semen  shall  be  so  quick  that  simple  thought,  or  even  toying  shall 
make  it  flow. 

Dreams  have  produced  this  evacuation  repeatedly  in  the  same  night; 
and  even  when  the  dreams  have  been  so  slight,  that  there  has  been  no 
consciousness  of  them  when  the  sleep  has  been  broken  by  the  act  of 
emission.  I  have  known  cases  where  the  testicles  have  been  so  ready 
to  secrete  that  the  least  friction  on  the  glans  has  produced  an  emission; 
I  have  known  the  simple  action  of  walking,  or  riding,  produce  this 
effect,  and  that  repeatedly  in  a  very  short  space  of  time. 

A  young  'man,  about  four  or  five  and  twenty  years  of  age,  not  so 
much  given  to  venery  as  most  young  men,  had  these  last-mentioned 
complaints  upon  him.  Three  or  four  times  in  the  night  he  would 
emit ;  and  if  he  walked  fast,  or  rode  on  horseback,  the  same  thing 
would  happen.  He  could  scarcely  have  connection  with  a  woman 
before  he  emitted,  and  in  the  emission  there  was  hardly  any  spasm. 
He  tried  every  supposed  strengthening  medicine,  as  also  the  cold  bath 
and  sea-bathing,  but  with  no  effect  By  taking  twenty  drops  of  lauda* 
num,  on  going  to  bed,  he  prevented  the  night  emissions ;  and  by  taking 
the  same  quantity  in  the  morning,  he  coiUd  walk  or  ride  without  the 
before-mentioned  inconvenience.  I  directed  this  practiee  to  be  con- 
tinued for  some  time,  although  the  disease  did  not  return,  that  the  parts 
might  be  accustomed  to  this  healthy  state  of  action ;  and  I  have  reason 
to  believe  the  gentleman  is  now  well.  It  was  found  necessary,  as  the 
constitution  became  more  habituated  to  the  opiate,  to  increase  the  dose 
of  it 

The  spasms  upon  the  evacuation  of  the  semen  in  such  cases  are 
extremely  slight,  and  a  repetition  of  them  soon  takes  place ;  the  first 
emission  not  preventing  a  second ;  the  constitution  being  all  the  time 
but  little  affected.^  When  the  testicles  act  alone,  without  the  accessory 

in  ihe^  nigbt,  and  mosUj  in  his  sleep,  and  immediatelj  awakena  him ;  haying  oonneo- 
tion  makes  it  worse." — Homb. 

*  It  is  to  be  considered  that  the  oonstitntion  is  oommonlj  aiboted  bj  the  spasma 
onlj,  and  in  proportion  to  their  yiolenoe,  independent  of  the  secretion  and  eracnation 
of  the  semen.  Bnt  in  some  oases  even  the  erection  gohig  off  without  the  spasms  on 
the  emission  shaU  produce  the  same  debiUtj  as  if  thej  had  taken  plaoe. 
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parts  taking  np  tlie  necessary  and  natural  consequent  action,  it  is  still 
a  more  melancnoly  disease ;  for  the  secretion  arises  from  no  visible  or 
sensible  cause,  and  does  not  give  any  visible  or  sensible  efibct,  but 
runs  off  similar  to  involuntary  stools,  or  urine.  It  has  been  observed 
that  the  semen  is  more  fluid  than  natural  in  some  of  these  cases. 

There  is  a  great  variety  in  the  diseased  actions,  of  these  parts,  of 
which  the  following  case  may  be  considered  as  an  example. 

A  gentleman  has  had  a  stricture  in  the  urethra  for  many  years,  for 
which  he  has  frequently  used  a  bougie,  but  of  late  has  neglected  it 
He  has  had  no  connection  with  women  for  a  considerable  time,  being 
afraid  of  the  consequences.  He  has  often  in  his  sleep  involuntary 
emissions,  which  generally  awake  him  at  the  paroxysm ;  but  what 
surprises  him  most  is,  that  often  he  has  such  without  any  semen  paai» 
iug  through  the  penis,,  which  makes  him  think  that  at  those  times  it 
goes  backwards  into  the  bladder.  This  is  not  always  the  case,  for  at 
other  times  the  semen  passes  forwards.  At  the  time  the  semen  seems 
to  pass  into  the  bladder  he  has  the  erection,  the  dream,  and  is  awaked 
witn  the  same  mode  of  action,  the  same  sensation,  and  the  same  plea- 
sure, as  when  it  passes  through  the  urethra,  whether  dreaming  or 
waking.  My  opinion  is  that  the  same  irritation  takes  place  in  the 
bulb  of  the  urethra  without  the  semen,  that  takes  place  there  when 
the  semen  enters,  in  consequence  of  all  the  natural  preparatory  stepSy 
whereby  the  very  same  actions  are  excited  as  if  it  came  into  tne 
passage;  from  which  one  would  suppose  that  either  semen  is  not 
secreted,  or  if  it  be,  that  a  retrograde  motion  takes  place  in  the  action 
of  the  acceleratores  urinae.  But  if  the  first  be  the  case,  then  we  may 
suppose  that  in  the  natural  state  the  actions  of  those  muscles  do  not 
arise  simply  from  the  stimulus  of  the  semen  in  the  part,  but  from  their 
action  being  a  termination  of  a  preceding  one  making  part  of  a  series 
of  actions.  Thus  they  may  depend  upon  the  friction,  or  the  imagina- 
tion of  a  friction  on  the  penis,  the  testicles  not  doing  their  part,  and 
the  spasm  in  such  cases  arising  from  the  friction,  and  not  from  the 
secretion. 

In  many  of  those  cases  of  irregularity,  when  the  erection  is  not 
strong,  it  shall  go  off  without  the  emission ;  and  at  other  times  an 
emission  shall  happen  almost  without  an  erection ;  but  these  arise  not 
from  debility,  but  affections  of  the  mind. 

In  many  of  the  preceding  cases,  washing  the  penis,  scrotum,  and 
perineum  with  cold  water  is  oflen  of  service ;  and  to  render  it  colder 
than  we  find  it  in  some  seasons  of  the  year,  common  salt  may  be  added 
to  it,  and  the  parts  washed  when  the  salt  is  almost  dissolved. 
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CHAPTER  XIII. 

OF  THE  DECAY  OF  THE  TESTICLE. 

It  would  appear,  from  some  circumstances,  that  the  parts  of  genera- 
tion are  not  to  be  considered  as  necessary  parts  of  the  animal  machinCi 
but  only  as  parts  superadded  for  particular  purposes,  and  therefore 
only  necessary  when  those  particular  purposes '  are  to  be  answered ; 
for  we  may  oDserve  that  they  are  later  in  coming  to  maturity  than  any 
other  parts,  and  are  more  liable  to  decay.  Thus  far,  in  their  natural 
properties,  they  are  different  from  most  other  parts  of  our  body,  the 
teeth  only  excepted,  which  are  similar  in  some  of  those  circumstances. 

The  testicles  appear  to  be  more  subject  to  spontaneous  disease  than 
any  other  part  of  the  body;  but  what  is  the  most  singular  thing  of  all 
is  the  wasting  of  those  boaies.  One  or  both  testicles  shall  wholly  dis- 
appear, like  to  the  thymus  gland,  or  membrana  pupillaris,  &c.,  in  the 
inmnt.  This  we  do  not  find  in  any  parts  of  the  body  which  are  essen- 
tial to  its  economy,  excepting  the  parts  are  of  no  farther  use,  and 
might  become  hurtful  in  the  body,  as  in  the  instance  of  the  membrana 
pupillaris.  But  the  testicles  do  not  undergo  this  change  as  if  in  con- 
sequence of  an  original  property  stamped  upon  them,  as  is  the  case  of 
the  thymus  gland,  whenever  the  age  of  the  person  is  such  as  to  render 
them  useless,  but  are  liable  to  it  at  any  age ;  and  therefore  the  disposi- 
tion is  in  the  testicles  themselves,  independent  of  any  connection  with 
the  animal  economy.  An  arm  or  leg  may  lose  its  action,  and  may 
waste  in  part,  but  never  wholly. 

Testicles  have  been  known  to  waste  in  cases  of  rupture,  probably 
from  the  constant  pressure  of  the  intestine.  Mr.  Pott  has  given  us 
cases  of  this  kind.  I  have  seen  in  the  hydrocele  the  testicle  almost 
wasted  to  nothing,  probably  from  the  compression  of  the  water ;  but 
in  all  these  the  causes  of  wasting  are  obvious,  and  would  probably 
produce  similar  effects  in  other  parts  of  the  body  under  the  same  cir- 
cumstances ;  but  a  testicle  without  any  previous  disease  wastes  whollv; 
or,  at  other  times,  it  inflames,  either  spontaneously  or  from  sympathy 
with  the  urethra,  becomes  large,  and  tnen  begins  to  subside,  as  in  the 
resolution  of  common  inflammation  of  the  bodv,  but  does  not  stop  at 
the  former  size,  but  continues  to  decay  till  it  wnolly  disappears.  The 
following  cases  are  instances  of  this : — 

Case  I.  A  gentleman,  about  nine  years  ago,  had  a  gonorrhoea  with 
a  bubo,  which  suppurated.  A  swelling  of  one  of  the  testicles  came 
on,  for  which  he  used  the  common  methods  of  producing  resolution, 
and  seemingly  with  success.  All  the  other  symptoms  being  removed| 
he  thought  himself  quite  well ;  but  some  time  after,  he  found  that  the 
testicle  which  had  been  swelled  was  become  rather  smaller  than  the 
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otber,  which  made  him  now  pa j  attention  to  it ;  this  decrease  oontinned 
till  it  wasted  entirely.  For  some  years  past  there  has  been  no  appear- 
ance  of  a  testicle.  He  is  not  in  the  least  different  in  inclination  or 
powers  from  what  he  was  before. 

Case  IL  :  communicated  by  Mr.  Nan&n. ''  A  gentleman,  aged  about 
eighteen,  who  never  had  any  venereal  complaint,  has  had  two  dififerant 
attacks  of  the  same  nature,  one  in  each  testicle.  Febroaiy  8, 1776. 
after  skating  a  few  hours,  ¥rithout  having  to  his  knowledge  received 
any  inju^  &om  it,  he  was  seized  with  a  violent  pain  and  inflammation 
of  the  left  testicle,  which,  in  a  few  days,  increased  much  in  size.  A 
surgeon  being  sent  for,  followed  the  usual  treatment  in  such  cases  of 
inflammation.  In  about  six  weeks,  the  mflammation  and  swelliqff 
gradually  subsided,  some  hardness  only  remaining.    A  mercuiiiu 

1)laster  was  now  applied,  which,  after  being  worn  for  some  time,  was 
eft  off.  The  left  testicle  ever  since  has  continued  graduallv  to 
decrease,  and  is  no  larger  than  a  horsebean ;  indeed,  the  body  or  the 
testicle  is  quite  decayed,  nothing  remaining  but  what  seems  part  of 
the  epididymis.  It  appears  to  have  no  sense  of  pain,  except  when 
pressed,  and  is  very  hard  and  imeven  on  its  surfiice.  The  spermatic 
cord  is  not  in  the  least  affected.  October  20, 1777,  he  was  seized  in 
the  same  manner  in  the  right  testicle  without  any  apparent  cause, 
whereupon  I  was  applied  to.  He  was  immediately  Died,  took  an 
opening  mixture,  after  that  a  saline  mixture,  with  tartar  emetic ;  and 
a  fomentation  and  embrocation  of  spiritus  mindereri  and  spiritus  vini 
was  used.  On  the  27th,  a  cataplasm  was  applied  of  linseed  meal  and 
aqua  vegeto-mineralis.  This  treatment  was  persisted  in  till  about  the 
middle  of  November.  The  inflammation  went  off,  and  the  testide 
seemed  much  in  the  natural  state.  On  December  19, 1  was  applied  to 
again ;  it  seemed  to  be  growing  hard  and  decreasing  in  size,  much  in 
the  same  manner  as  the  other  had  done,  which  made  him  very 
unhappy.  I  ordered  him  some  pills,  with  calomel  and  tartar  emetic, 
in  hopes  of  increasing  the  secretion  of  the  glands  in  general,  and 
making  some  change  in  the  testicle.  At  first,  this  method  seemed  to 
be  of  service,  but  soon  lost  its  effects,  and  the  testicle  began  to  de- 
crease just  as  the  other  did."  Mr.  Adair  and  Mr.  Pott  were  consulted 
with  me,  but  nothing  could  be  thought  of  that  could  give  any  hopes 
of  success.  I  advised  him  to  employ  the  parts  in  their  natural  uses 
as  much  as  inclination  led  him ;  but  all  was  to  no  purpose,  the  testicle 
continued  to  decrease  till  not  a  vestige  was  left. 

Case  III. :  communicated  by  Dr.  Cothom,  of  Worcester.  "A  young 
man,  aged  sixteen,  was  suddenly  seized  with  great  coldness  and  shiver* 
ing,  attended  with  frequent  rigors.  During  this  paroxysm,  which  con- 
tinued three  hours,  his  pulse  was  small  and  contracted,  and  so  exceed- 
ingly quick  that  the  strokes  of  the  artery  were  with  difficulty  counted. 
This  period  was  succeeded  by  an  intense  heat,  and  a  strong,  hard,  full 
pulse,  on  which  account  he  was  copiously  bled ;  a  dose  of  cooling 
physic  was  immediately  administered,  and  a  clyster  thrown  up  to 
promote  its  more  speedy  effects.  In  the  evening,  the  bleeding  was 
repeated.  All  this  day  he  complained  of  excruciating  pain  in  his 
loins  and  the  side  of  his  belly,  descending  down  into  tne  scrotum. 
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On  examining  the  part  affected,  I  saw  an  appearance  of  inflammation 
in  the  groin  of  the  left  side,  and  a  great  tension  about  the  ring  of  the 
abdominal  muscles,  with  an  enlargement  of  the  testicles.  These  parts 
were  now  ordered  to  be  fomented  with  a  discutient  fotus,  strongly- 
impregnated  with  crude  sal  ammoniac,  and  to  be  bathed  with  spiritus 
mindereri  and  spiritus  Tolat.  aromat.,  before  the  application  of  each 
Blupe ;  and  he  was  directed  to  take  six  grains  of  tne  pulv.  antimoni- 
alls,  with  fifteen  grains  of  nitre,  every  three  hours ;  his  food  to  be  thin 
gruel,-  with  fruit  and  lemon-juice,  and  his  drink  barley-water,  with 
sugar  and  nitre.  Notwithstanding  this  antiphlogistic  plan  of  frequent 
fooling  physic,  anodynes,  three  emetics,  and  thirteen  bloodlettings,  the 
feyer  continued,  and  the  pain,  inflammation,  and  tumor  increased  till 
the  eighth  day,  including  the  first  day  of  seizure,  when,  seeing  no 
hope  of  discussing  the  tumor,  the  testicle  being  nearly  as  large  as  a 
child's  head,  I  attempted,  by  emollient  fetuses  and  maturating  cata- 
plasms, to  bring  it  to  suppuration.  On  the  10th,  a  fluctuation  was 
perceptible,  and  on  the  12th,  much  more  so,  the  scrotum  haying  then 
put  on  a  livid  appearance.  I  used  every  possible  argument  for  per- 
mission to  open  i^  but  he,  being  now  quite  easy,  would  not  admit  it. 
On  the  15th,  the  patient  was  again  attacked  with  rigors,  coldness,  and 
shivering,  succeeded  by  a  great  feverish  heat,  which  soon  terminated 
in  a  profuse  sweat;  yet  no  pain  attended  this  paroxysm.  In  the 
evening,  however,  the  tumor  was  so  prominent  that  I  was  of  opinion 
it  would  open  spontaneously  before  morning,  when  I  hoped  to  obtain 
his  consent  to  enlarge  the  aperture;  but  this  not  happening,  and  all 
entreaties  relating  to  the  necessity  of  an  incision  proving  ineffectual, 
I  contented  myself  by  giving  the  bark  with  elixir  of  vitriol.  From 
this  time,  after  every  paroxysm  of  fever,  the  testicle  was  observed  to 
decrease.  Not  being  permitted  to  make  an  incision,  and  his  strength 
and  appetite  continuing  ^ood,  I  be^n  to  entertain  hopes  of  success 
without  it,  and  advised  him  to  persist  in  the  use  of  the  tonic  and  anti- 
fleptic  plan,  with  the  addition  of  stupes  wet  with  the  decoction  of  bark, 
to  be  constantl]^  applied,  by  which  means,  at  the  end  of  thiitT*  days 
from  the  first  seizure,  the  pus  was  totally  absorbed.  The  testicle  then 
^)peared  to  be  of  the  size  of  a  hen*s  egg,  and  was  as  hard  as  a  scir- 
tnus.  I  directed  it  to  be  rubbed,  night  and  morning,  with  equal  parts 
of  the  unguent  mercur.  fort  and  liniment  volat  camphorat,  and 
ordered,  interndly,  some  mercurial  alteratives,  with  a  decoction  of 
bark.  By  these  aids,  his  night-sweats,  and  every  other  disagreeable 
symptom,  gradually  abated ;  he  gathered  Btrength,  flesh,  and  spirits 
very  fast,  and  the  'diseased  testicle  went  on  constantly  decreasing, 
though  very  slowly,  for  near  twelve  months,  at  the  expiration  of  which 
time  there  was  no  other  appearance  of  it  than  a  confusion  of  loose 
fibres,  obvious  to  the  feeling,  in  the  upper  part  of  the  scrotum. 
About  a  month  ago,  the  patient  consentea  to  my  examining  it  Of 
the  testicle  there  was  not  the  least  vestige ;  neither  could  I  perceive 
ike  tunica  vaginalis  on  that  side  in  the  groin ;  but  npcm  the  os  pubis, 
imd  a  little  under  it,  I  could  embrace  with  my  finger  and  thumb  the 
oord,  and  distinguish  the  vessels,  which  were  without  the  least  degree 
of  hardness  or  scirrhosity ;  and  if  I  pressed  one  in  pttftioular,  I  gave 
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him  exquisite  pain  for  a  moment.  He  is  in  perfect  healih|  of  a  strcng^ 
robust  constitution,  and  has  fine,  health j  ciiildren ;  the  only  change 
which  he  has  perceived  in  the  constitution  has  been  a  propensi^  to 

Sow  fat,  which  neither  temperance  nor  violent  exercise  on  norsebaok 
ily,  with  little  rest,  will  prevent."* 

[KicoRD. — Plastic  Efvphiiitic  sarcocele,  or  albuginitis,  a  symptom  of 
tertiary  syphilis,  which  Hunter  was  not  acquainted  with,  is  also  a  fre- 
quent cause  of  atrophy  of  the  testicles.  It  may  even  be  said  that 
atrophy  is  the  &tal  termination  of  this  affection  when  art  dges  aoC; 
intervene  in  time. 

Yaricocele  must  also  be  considered  as  a  cause.  This  afiTeotion  was 
formerly  thought  to  be  incurable,  or  rather  they  did  not  dare  to  treat 
it;  but,  at  the  present  day,  it  is  successfully  treated  by  my  operation 
with  a  subcutaneous  ligature,  which  is  now  ranked  among  those  scieii* 
tific  operations,  which  are  the  most  simple,  the  most  inoffensive,  and 
the  most  certain  in  their  results.] 


CHAPTER   XIV. 

GONORRHGBAL  OPHTHALMIA. 

BT  P.   BIOOBD. 

We  see  that  Hunter  says  nothing  of  gonorrhoeal  ophthalmia,  whicSii 
however,  is  a  very  serious  and  not  uncommon  complication  of  urethral 
gonorrhoea. 

I  Added :  "  Casb  IV.  A  gentleman  had  a  strictnre,  for  which  he  passed  a  boogie ; 
inflammation  and  swelling  oame  upon  one  of  the  testicles ;  the  inflammation  was 
removed,  and  the  swelling  subsided ;  the  testicle  continued  to  diminish  till  it  was 
extremely  small. 

"  Casb  V.  A  gentleman  had  reoeived  a  hart  upon  one  of  his  testicles  in  riding ;  H 
inflamed  and  swelled  to  a  very  great  degree ;  the  symptoms  went  off,  and  he  oon- 
sidered  himself  well ;  it  did  not,  however,  ren^n  of  the  natural  size,  but  gradually 
diminished  till  it  entirely  disappeared. 

"  Case  VI.  A  gentleman  was  lifted  from  the  ground  by  the  hands  with  a  considera^ 
ble  jerk ;  he  felt  immediately  a  violent  i>ain  in  the  groin  of  the  left  side,  and  an 
inflammation  and  swelling  came  upon  the  right  testicle;  when  this  subsided,  tide 
testicle  diminished  to  the  size  of  a  pea,  and  was  very  hard  in  its  substance. 

**  Case  VII.  A  gentleman,  eighteen  years  of  age,  had  a  swelling  brought  upon  one  of 
his  testicles  by  lying  upon  wet  grass ;  it  afterwards  continued  to  diminish  till  it  iras 
only  one-fourth  of  the  natural  size. 

**  Case  VIII.  A  gentleman,  twenty  years  of  age,  had  been  attacked  at  various  times 
in  the  preceding  eight  years  with  violent  pain  and  swelling  in  the  right  testicle  and 
spermatic  cord,  which  went  entirely  oiT,  till  two  years  ago  there  was  a  more  ridsBt 
seizure ;  for  eight  hours  the  pain  was  intolerable,  and  the  swelling  very  great ;  it  ooa,* 
fined  him  six  weeks.  Since  that  time  it  has  been  diminishing  in  size  and  increasing 
in  hardness  ;  at  present,  it  is  as  small  as  a  horsebean,  and  the  spermatic  cord  is  con- 
tracted. The  left  testicle  has  occasionaUy  swelled,  but  always  recovered  its  usual 
siae.  During  the  time  he  was  affected  with  this  pain,  he  has  felt  at  intervals  a  pain 
about  the  neck  of  the  bladder,  especially  when  he  made  water,  but  not  in  any  violent 
degree  ;  he  likewise  frequently  feels  duringthese  attacks  a  sensation  like  the  ciroula- 
tion  of  some  fluid  within  the  testicles."— Hoxb. 


CAUSES.  269 

Qonorrhoeal  ophtlialmia  appears  under  two  distiDct  forms ;  both  of 
wluch,  careful  obsenration  forces  us  to  admit,  though  each  in  turn  has 
been  denied  by  oculists,  who  have  been  willing  to  admit  only  one,  to 
the  exclusion  of  the  other. 

L  Gonorrhoeal  ophthalmia  may  be  the  consequence  of  direct  conta- 
g^n,  that  is  to  say,  the  result  of  the  application  to  a  sound  eye  of  muco- 
pfQS  from  a  gonorrhoeal  urethritis,  or  from  another  eye  affected  with 

gnorrhoeal  ophthalmia.  The  contagious  matter  may  be  conveyed 
nm.  t^e  uretnra  of  the  patient  himself  to  his  own  eye,  or  from  one 
eye  to  the  other ;  or,  it  may  be  furnished  by  the  urethra  or  the  eye 
of  another  person. 

I  have  never  seen  this  first  form  of  gonorrhoeal  ophthalmia — which 
oomes  under  the  head  of  severe  purulent  ophthalmia — accompany  or 
follow  balano-posthitis,  vaginitis,  or  discharges  from  the  uterus.  Lay- 
ing aside  the  very  rare  cases,  where  it  is  produced  by  gonorrhoeal 
muco-pus  furnish^  by  another  person,  it  always  occurs  in  connection 
with  urethral  gonorrhoea.  It  is  also  decidedly  more  frequent  in  men 
than  in  women,  which  coincides  with  the  much  greater  frequency  of 
urethral  gonorrhoea  in  the  former. 

Ophthalmia  neonatorum  would  seem  to  be  an  exception  to  this  rule, 
if  it  were  not  commonly  due  to  other  causes.  However,  it  is  not  im- 
possible that  while  traversing  the  genital  passages  of  the  mother,  the 
infiEUit^s  eyes  are  soiled  bv  irritating  matter  capable  of  inflaming  them. 
An  able,  but  probably  aDsent-minded  professor  has  said  that  this  is 
impossible,  because  children  are  born  with  their  eyes  shut  I  This 
might  be  believed  if  the  eyelids  were  soldered  together,  and  if,  in  the 
difficult  journey  which  children  have  to  take  in  coming  into  the  world, 
their  eyelids  did  not  run  the  chance  of  being  often  separated,  and  their 
eyes  exposed. 

The  origin  of  the  urethritis  makes  no  difference  in  the  ophthalmia. 
I  have  seen  very  severe  ophthalmias  caused  by  gonorrhoeas  which  fol- 
lowed connection  with  women  during  their  courses,  or  women  affected 
simply  with  purulent  uterine  catarrh ;  and  also  in  cases,  which  not 
unfrequently  occur,  where  nothing  could  be  found  in  the  women  to 
explain  the  urethral  discharge  in  the  men. 

As  soon  as  the  urethral  discharge  becomes  purulent,  or  muco-pura- 
lent,  and  so  long  as  it  continues  in  this  state,  it  may  affect  the  eyes. 

This  form  of  gonorrhoeal  ophthalmia  does  not  influence  the  urethral 
discharge;  the  latter  does  not  stop  to  give  place  to  the  former,  and  if, 
when  the  conjunctivitis  is  most  intense,  the  discharge  sometimes 
diminishes  in  quantity,  it  is  either  an  effect  of  revulsion,  or  more  gene- 
rally occurs  under  the  influence  of  other  causes. 

Any  of  the  ordinary  causes  of  severe  purulent  ophthalmia  may  com- 
Irine  with  the  more  special  cause  in  producing  this  ureAral  ophthalmia, 
as  we  may  call  it.  These  causes  may  even  act  alone  in  a  subject  af- 
feeted  with  gonorrhoeal  urethritis,  ana  produce  a  concomitant  purulent 
ophthalmia  independent  of  the  urethritis.  This  will  explain  how  it 
nppens  that,  at  certain  periods,  we  suddenly  meet  with  an  increased 
anmber  of  apparently  gonorrhoeal  ophthalmias,  although  the  number 
of  urethral  gonorrhoeas  continues  the  same. 
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Daily  observation  in  a  large  hospital  and  in  an  extended  private 
practioe,  does  not  allow  me  to  admit  that  gonorrhcsal  ophthalmia  may 
ever  be  produced  by  exiuihtiona  £rom  a  urethral  gonorrhoea,  conveyed 
by  the  air. 

The  other  morbid  secretions,  which  are  called  venereal,  have  been 
considered  capable  of  causing  gonorrhoeal  ophthalmia.  There  is  eveo 
a  celebrated  case  on  record  of  an  ophthalmia  produced  by  the  pus  of  a 
bubo  which  was  ejected  into  the  eye  of  a  surgeon  as  he  was  opening  ihe 
abscess.  But  if  pus  from  a  bubo,  a  chancre,  etc,  can  give  rise  to  the 
affection  under  consideration,  ought  we  not  to  see  more  frequent  in- 
stances of  it  ?  Are  patients,  who  have  ulcerated  buboes,  or  freely 
suppurating  chancres,  more  careful  or  more  cleanly  than  those  who 
have  discharges  from  the  urethra? 

It  is  not  true  that  gonorrhoeal  ophthalmia  is  connected  with  gonor- 
rhoea! cophosis,  coryza,  bronchitis,  or  gonorrhoea  of  the  mouth;  these 
affections  have  never  been  met  with  except  in  books.  Urethral  gonor- 
rhoea does  not  prevent  a  person  from  having  coryza  or  bronchitis,  but 
it  does  not  cause  them.  A  person  may  also  have  catarrhal  ophthalmia 
at  the  same  time  that  he  has  a  gonorrhoea. 

That  form  of  gonorrhoeal  ophthalmia,  which  may  be  considered  the 
result  of  contagion,  generally  affects  only  one  eye.  Its  seat  is  in  the 
palpebral  and  ocular  conjunctiva. 

At  first,  the  patient  sometimes  experiences  a  slight  sensation  of  heat 
and  itching,  as  if  he  had  a  speck  of  dust  or  other  foreign  body  in  the 
eye.  The  eyelids  are  often  stuck  together  with  a  little  dried  mucus, 
forming  a  crust  The  conjunctiva  becomes  ii\jected  and  reddened  over 
more  or  less  of  its  palpebral  portion,  especially  on  the  lower  lid ;  but 
the  redness  and  swellmg,  which  soon  appear,  extend  rapidly  to  the 
ocular  conjunctiva,  if  the  disease  did  not  commence  there  also  at  the 
same  time.  I  have  often  detected  this  affection  at  its  very  commence- 
ment, before  the  patients  themselves  were  aware  of  its  presence. 

In  some  cases,  the  inflammation  is  not  immediately  followed  by  a 
morbid  secretion;  but  generally  the  latter  appears  with  great  rapidity 
and  is  one  of  the  first  symptoms.  I  have  seen  patients  go  to  bed  at 
night,  without  having  noticed  anything  the  matter  with  their  eyes,  and 
wake  up  in  the  morning  with  a  very  decided  discharge.  It  consists 
at  first  of  muco-pus,  whicn  appears  as  strise  in  the  oculo-palpebralfold; 
a  very  abundant  suppuration  soon  follows  and  frequently  with  great 
rapidity.  The  discnarge  may  be  clear,  serous,  white,  yellowish  or  pale, 
and  rarelv  colorless.  It  trickles  down  on  the  cheek,  especially  when 
the  eyelids  are  separated,  and  often  excoriates  the  skin  with  which  it 
comes  in  contact.  Qenerally,  an  almost  pseudo-membranous  portion, 
more  consistent  than  the  rest,  remains  on  the  eye  or  eyelids,  and  can- 
not be  detached  except  by  a  jet  of  water  thrown  upon  the  eye  from  a 
small  syringe.  The  conjunctiva  becomes  more  and  more  injected  and 
swollen  throughout  the  whole  of  its  palpebral  and  ocular  surfaces,  and 
even  seems  to  be  softened.  The  sub-conjunctival  cellulartissue  becomes 
infiltrated,  and  the  ocular  mucous  membrane  is  thus  raised  in  the  form 
of  a  ring  around  the  transparent  cornea,  forming  a  serous  or  oedema- 
tous  chemosis.    On  the  eyelids,  a  swelUng  takes  place  in  the  aame 
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mgnoer,  and  often  attains  a  considerable  size.  The  superior  lid  espe- 
cially is  red,  tense,  shiny,  and  immovable ;  its  free  border  overlaps  Uie 
inferior  lid,  confines  its  lashes,  and  often  brings  them  in  contact  with 
the  eye.  Sometimes  the  eyelids  are  everted,  and  acute  ectropion  re- 
salts,  with  strangulation  of  the  mucous  membrane  by  the  orbicularis 
musde.  M.  Desmarres,  in  his  excellent  treatise  on  diseases  of  the  eyes, 
compares  this  strangulation  to  what  takes  place  in  prolapsus  of  the 
rectum.  The  mucous  membrane  often  bleeds,  or  the  discharge  becomes 
sanguinolent,  sero-sanguinolent,  or  sanious.  Granulations  are  also 
developed,  particularly  on  the  palpebral  conjunctiva;  they  spring  from 
the  mucous  follicles  as  in  other  varieties  of  purulent  ophthalmia.  The 
discharge  then  assumes  greater  consistency;  it  becomes  purulent,  and 
presents  a  greenish-yellow  color. 

If  the  disease  increase  in  intensitv,  true  phlegmonous  inflammation 
may  succeed  the  acute  oedema  of  the  eyelids.  The  chemosis,  which 
was  at  first  cedematous,  mav  become  bloody,  and  especially  phlegmonous, 
forming  a  kind  of  hard,  fleshy  ring,  whiclx  constricts  and  destroys  the 
transparent  cornea. 

The  cornea  may  remain  intact  up  to  this  time ;  but  in  certain  cases, 
at  the  end  of  forty-eight  hours,  and  sometimes  later — within  the  course 
of  seven  or  eight  days  from  the  conmiencement  of  the  disease — this 
membrane  loses  its  transparency,  and  a  cloud  is  spread  uniformly  over 
its  surface ;  it  soon  swells  and  softens,  and  more  or  less  general  opacity 
supervenes,  owing  to  purulent  infiltration  between  its  lamellse.  This 
softening,  which  gives  it  a  conical  shape,  is  sometimes  partial,  and  then 
the  cornea  is  not  of  the  same  wiath  in  all  its  diameters.  Small 
abscesses  foUow  sooner  or  later,  which  open,  allowing  pus  to  escape, 
and  are  succeeded  by  ulcers  which  are  often  very  large.  At  other 
times,  the  cornea  seems  to  be  destroyed  layer  by  layer  from  before 
backwards.  In  cases  of  phlegmonous  chemosis  especially,  an  opaque, 
yellowish  circle  is  often  seen,  more  or  less  distant  from  the  circumfer- 
ence of  the  cornea,  in  the  midst  of  which  there  still  exists  a  transpa- 
rent spot,  which  soon  becomes  cloudy.  It  is  this  circle  which  is  often 
followed  b^  an  unguicular  ulcer.  But  whether  the  cornea  is  perforated 
by  ulceration,  or  is  mortified  and  detached  in  one  piece,  the  aqueous 
humor  escapes  with  the  orystalline  lens,  and  the  iris  is  protruded  in  the 
form  of  a  hernia. 

Finally,  gonorrbcaal  ophthalmia,  after  having  attained  its  maximum 
severity,  or  when  it  is  arrested  at  a  less  severe  stage,  may  continue  sta- 
tionary or  begin  to  subside.  The  discharge  diminishes  in  quantity 
and  consistency,  and  tends  to  become  serous  as  at  first  Cases  are 
sometimes  met  with  where  the  ooroea,  which  has  escaped  the  disease 
and  remained  transparent  up  to  this  period,  suddenly  suppurates,  when 
the  discharge  has  become  almost  serous  again.  Kelapses  also  take 
place  in  some  instances,  and  may  recur  many  times  and  at  various 
Ltervals.  ^  j  j 

Gonorrhceal  ophthalmia  it  attended  with  little  pain  at  first ;  the  pain 
does  not  commence  till  the  swelling  of  the  parts  is  considoraM«s  m^ 
phlegmonous  chemooi  or  vlosntioiis  id  the  cornea  take  flM^  The 
pain  may  extoid  to  tba  fimriMid,  to  the  temples,  and  aometiiiMa  to  the 
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teetli :  in  8oni»-  case?  ::  If  a  throbbinsr  pain.  FhcvtopiiobiB  laav  be 
a^Jflent,  or  aj»ri«'ar  nL:r  for  a  siiort  time  iu  aome  natientk  The  contact 
uf  thi-  uri{i>.  wh.'.-L  are  auErmeiittfd  and  renderea  irritatme.  acimetimes 
exc'if-'j"  a  sevi.T':  burnin?  jiain,  anal:»ir:m5  lo  that  which  the  "cnue  pro- 
duc<>  in  ir:  i:.':a!!i<.-d  lirettra.  GeDeraTj,  xfaere  is  no  ccmstiTHDonal 
rea';i:  .••!  nt  ••.*.-  out.-^.-t,  lot  dees  it  superveoe  till  the  deeper  iis?ueB  are 
iuvlv  fi,  or  tlie  eijiire  l'jc-^^  of  iLe  ere  i?  inSained. 

Tli':  ';'.'ijrv.'  of  '^'  .>: .onhoihl  ophihaliLia  is  rerr  rapid :  it  may  destroj 
the  i:\t'  ir;  a  it;\v  ij-jurs.  It  some  cases  it  a^peAr?  miJd  ai  firsL  oontin- 
mi.-:  }-i:t!i'/ri;iry  Ihr  h'j'Mfi  days,  aud  then  suideily  assumes  a  suse  of 
great  -rvi'nty. 

'J'ljir  .s«'v«'P!  cijihUjalmia  Liay,  however,  terminate  in  resc»Jntio2L  If 
tlio  lr:tii>p.ip'Fii  <'i;njca  has  not  been  too  estensirelr  inTo^red.  it  maT 
rf«Miv«  r  lis  iiurrriul  Ktat^*.  Opacities,  rarying  in  ttiickness  smd  extent, 
ili«:i|i|»-:ir ;  iili:«;r:itiorjH,  even  of  large  size,  often  c:?Anire  without 
loaviiiL^  :iiiy  tr;ui<5  b<:hir*d  tbem.  or  without  sreaiiv  interferincr  with 
vi.sitiii.  Hut  whciii  th'j  cornea  has  been  more  deer*. v  afeci-ei  :i  znav 
pir.si-iil.  «»p;u'itii'H,  iii(l<jKb!e  cicatrices,  staphyloma,  adhesions,  cr  hernia 
of  iIh*  iiis.  I''iimlly,  gran'iliitions — which  are  in  some  instanc-es  iiiii- 
^iHi.s     iiiiiy  r«»iiiaiii  <»n  the  conjunct! va, 

'rih'if  IS  III  I  pMl.li(»;/iiori;onic  diagnostic  sign  of  gonorrhoeal  ophthal- 
mia 11-^1. lo  rmni  l\n\  cause  to  which  we  believe  it  should  be  attributed. 
Ill  till'  I'oliir  i»f  tliu  iriflamd  conjunctiva,  which  some  complaisant 
iiutliiMM  liavo  llnm^hi  cojftti^rt/;  in  the  nature  and  color  of  the  discharge; 
in  llin  iiittMiHity  (if  the  (liH(it'U»e,  and  its  ordinarily  acute  or  si^b-acnte 
i»i»iiirti»,  lliiTf.  is  iMitliin^  eliaractcristic  which  may  not  be  found  in  other 
n\M'ul«'iii.  tiphihalmixs.  The  aamo  is  true  of  buboes  l^ehind  the  ears, 
\N  liu'li,  up  lo  ihe  present  time,  have  been  seen  by  M.  Hairion  alone. 

Thr  pr«v-.»'*»f*i«  »?*  K*'"^-^"*^"y  Br^vc,  and  the  more  so,  the  later  a  phyai- 
x'uxw  \:^  i:ili«Ml,  anil  the  mure  the  cornea  is  involved. 

'  /Vi  M    ■'  •'.'.    'i'l»»*  Irejilniciit  of  gonorrhciial  ophthalmia  should  be  both 

\Vo    Im'uM  riumniMu'O  with  local  treatment.    Of  all  remedies,  that 

Uisl  li.r.  Mii'i-rislisl  iK'st  ill  my  hands,  is  cauterization  of  the  whole 

^nil'iin*»l  i'oiip'»»**«»^»^  ^vitli  nitrate  of  silver.    For  this  purpose,  a  crayon 

' ,     .,,  .1  .  ..I"  siUi-r  i.M  flit  juM-firtly  snuH)th;  the  eyelids  are  everted, 


^   *'*'  •     '      .\    .  ,  i  iliuvlod ;  J'^^-**  *'"*  ^*'*^*  ^'*  ^^*^^  *"^^^  important  requi- 

.  ,,  ,  «i  '•  *'/  '1^  i'l  '  ,,^,  j,^^^  ,hUouKI  bo  oovort\l  with  fine  and  light 
II  »x  i»..  ''**'; /;'p^.'^  ]^  dvvvvlum  of  iiumoo  seeds  and  poppy  heads. 
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But  it  is  especially  necessftTV  to  make  injections  or  irrigations  every 
honr,  or  every  half  honr,  and  even  oftener,  when  the  suppuration  is 
very  abundant,  so  as  not  to  let  the  pus  remain  in  the  ey^,  which  has 
become  in  a  measure  an  abscess,  and  requires  incessant  evacuation  to 
prevent  maceration  of  the  cornea,  and  all  the  trouble  which  may  result 
from  retention  of  the  pus. 

I  generally  order  frictions  with  extract  of  belladonna  around  the 
orbit  and  in  the  nostril  of  the  affected  side. 

The  head  should  be  kept  elevated,  and  the  eyes  removed  from  the 
action  of  the  light. 

The  above  is  the  most  urgent,  part  of  the  treatment.  It  is  necessary 
to  cauterize  repeatedly  on  the  same  day,  or  else  on  following  days,  so 
long  as  no  &vorable  modification  of  the  disease  is  obtained ;  but  still, 
other  energetic  means  should  be  used  at  the  same  time.  Blood  should 
be  drawn  from  the  arm  once  or  oftener,  accoirding  to  the  strength  of 
the  patient  and  the  development  of  the  pulse,  especially  if  there  be 
fever.*  Leeches  in  large  numbers  should  be  applied  over  the  course 
of  the  jugular  vein,  and  to  the  naso-labial  fold.  Purgatives  should  be 
administered,  and  saline  purgatives  in  preference  to  calomel.  Foot- 
baths, with  the  addition  of  coarse  salt,  or  warm  applications  to  the  feet, 
should  also  be  prescribed. 

When  cauterization  is  no  longer  necessary,  a  collyrium  should  be 
used,  composed  of  a  solution  of  a  grain  and  a  half  of  nitrate  of  silver 
to  an  ounce  of  distilled  water.  This  collyrium  is  to  be  injected  be- 
tween the  lids  three  times  a  day,  alternately  with  the  sedative  and 
mucilaginous  collyrium  before  mentioned,  so  long  as  the  suppuration 
continues,  or  the  resolution  is  not  complete. 

At  a  later  period,  we  may  have  to  repress  granulations  by  cauteriz- 
ing again  with  nitrate  of  silver,  or  with  acid  nitrate  of  mercury,  as  M. 
Tbiry  directs,  in  those  cases  which  resist  the  lapis  infemalis. 

It  is  never  necessary,  and  it  may  be  dangerous  to  endeavor  to  excite 
or  recall  the  urethral  discharge ;  this  is  a  purely  theoretical  and  specu- 
lative mode  of  treatment,  which  should  be  rejected  in  sound  practice. 

Copaiba,  cubebe,  and  meroury,  in  whatever  way  employed,  are 
always  more  injurious  than  useful. 

II.  An  ophthalmia  sometimes  occurs  during  the  course  of  urethral 
gonorrhoea,  which  is  not  a  consequence  of  contagion  or  the  application 
of  gonorrhoeal  matter  to  the  eye,  as  in  the  form  which  I  lUBive  just 
described. 

>  The  edHor  feels  oompeUed  to  differ  fmat  M.  Rfoord  with  regard  to  the  abstraetion 
of  blood  in  gonorrhosal  ophthalmia.  Bleeding  from  the  arm  is  rarely,  if  ever,  Jnstifla- 
ble.  It  is  of  the  ntmost  importance  not  to  aUow  the  strength  of  the  patient  to  become 
deptessedy  espeolaUy  when  nloeration  of  the  cornea  has  alreadj  oommenoed ;  and  in 
the  great  majoritx  of  oases,  quinine  im  fall  doses,  porter,  and  a  genefons  diet,  are  called 
,  for  rather  than  general  depleterj  measorss.  NoUdng  wiU  so  conduce  to  a  loss  of  vision 
as  a  weak  and  debilitated  condition  of  the  system. 

Locally,  leeches  or  cups  may  be  appUed  at  the  external  canthus  at  the  outset  of  the 
disease,  and  be  repeated  if  necessary;  but  our  chief  reliance  is  to  be  placed  in  radiated 
incisions  of  the  ohemosed  coi^uiiotiTa,  according  to  TyrreU's  method,  and,  aboTe  all, 
in  frequent  lotions,  to  insure  the  constant  removal  of  the  pus  as  (ast  as  it  is  seoretady 
and  in  the  application,  ereiy  few  hours,  of  a  solution  of  nitrate  of  silver,  of  the  strength 
of  fire  to  ten  grains  to  the  ounce  of  water.-^Bi>. 
18 
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This  is  the  metastatic  ophthalmia  pointed  out  by  Saint- Yves,  and 
the  sympathetic  ophthalmia  of  most  oculists,  who  assert  that  gonorrhoea 
of  the  eye  is  never  the  result  of  contagion. 

This  form  also  appears  in  connection  with  urethral  gonorrhoea  alone, 
during  the  course  of  the  first  week,  oftener  after  the  second  week,  or 
later,  and  sometimes  towards  the  decline  of  this  affection. 

It  is  also  more  frequent  in  men  than  in  women,  for  the  reasons  that 
I  have  given. 

Young  lymphatic  subjects  are  most  disposed  to  it.  The  ordinary 
causes  of  catarrhal  ophthalmia  help  to  develop  it.  A  rheumatic 
diathesis,  and  the  causes  of  rheumatism,  also  &vor  it,  as  they  do 
gonorrhceal  arthritis,  with  which  it  is  often  associated.  I  have  seen 
a.  large  number  of  patients  who,  every  time  they  had  urethral  gonor- 
rhoea, had  also  gonorrhoeal  ophthalmia.  I  attended  a  lawyer,  who 
had  double  ophthalmia  three  times  aft.er  as  many  attacks  of  gonorrhoea, 
which  he  contracted  within  the  space  of  two  years.  I  also  had  charge 
of  a  rich  American,  living  at  Paris,  who  was  very  subject  to  attacks 
of  the  gout,  and  every  time  that  he  caught  a  gonorrhoea,  which  he  did 
four  times,  he  was  seized  with  gonorrhoeal  ophthalmia. 

This  variety  of  gonorrhoeal  ophthalmia  has  been  considered  a  result 
of  untimely  treatment,  and  due  to  the  sudden  arrest  or  repercussion 
of  a  urethral  gonorrhoea,  by  the  too  early  administration  ox  antiblen- 
norrhagics.  This  is  a  serious  mistake ;  most  patients  have  received 
no  treatment  at  all  when  their  eyes  become  affected.  It  is  very  rare 
for  the  discharge  to  stop  previous  to  the  appearance  of  the  ophthalmia ; 
it  generally  continues  without  modification ;  in  some  cases,  however, 
revulsion  appears  to  take  place,  and  perhaps  a  little  more  frequentlv 
than  in  oplitLlmia  by  contagbn. 

This  form  of  gonorrhoeal  ophthalmia,  which  we  may  consider  sym- 
pathetic in  its  character,  may  affect  one  eye  alone,  but  generally  the 
two  eyes  are  seized  at  the  same  time,  or  successively.  It  passes  from 
one  eye  to  the  other,  often  returns  to  the  eye  first  affected,  passes  again 
to  the  second,  and  so  on  several  times. 

This  disease  generally  commences  on  the  eyeball.  Not  only  the 
conjunctival  but  also  the  sclerotic  vessels  are  injected ;  the  eye  appears 
more  tense  and  more  brilliant  than  natural ;  the  cornea  often  projects 
a  little  more  than  usual,  and  the  iris  is  a  little  farther  off;  in  some 
cases  we  may  satisfy  ourselves  that  the  aqueous  humor  is  increased. 
At  times  there  are  symptoms  of  iritis,  as  a  change  of  color  in  the 
iris,  contraction  of  the  pupil,  which  is  rarely  distorted,  and  more  or 
less  photophobia.  The  aqueous  humor  may  be  cloudy,  lactescent,  or 
flaky,  owing  to  inflammation  of  the  membrane  of  Descemet ;  and  false 
membranes  sometimes  result,  which  may  give  rise  to  adhesions  or 
pseudo-cataracts ;  but  pustules  on  the  iris,  or  what  have  been  called 
condylomata  of  the  iris,  are  never  seen  as  in  syphilitic  iritis.  A 
process  takes  place  in  the  eye  analogous  to  what  we  meet  with  in  the 
synovial  membranes,  in  cases  of  gonorrhoeal  arthritis,  which,  as  I  have 
said,  sometimes  accompanies  this  ophthalmia,  or  alternates  with  it. 

The  conjunctivitis  is,  however,  almost  always  the  main  feature  in 
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the  case ;  it  is  sometimes  very  acute,  and  often  prevents  onr  appreciat- 
ing the  other  symptoms  of  which  }  have  just  spoken ;  it  is  perhaps 
rather  catarrhal  than  purulent^  and  has  less  tendency  to  form  granula- 
tions than  the  first  variety. 

Sympathetic  gonorrhceal  ophthalmia,  other  things  being  equal,  is 
more  irregular  in  its  course  and  more  •  subject  to  relapses  than  the 
first  form.  It  often  changes  its  seat,  which  does  not  occur  in  the  first 
form. 

But  laying  aside  the  differences  which  I  have  just  mentioned,  this 
variety  of  gonorrhceal  ophthalmia  may  present  all  the  symptoms  of 
ocular  gonorrhoea  from  contagion ;  it  may  have  the  same  course,  occa- 
sion the  same  ravages,  produce  the  same  consequences,  and  have  the 
same  termination.  The  differential  diagnosis  may  therefore  present 
great  difficulty,  and  it  is  not  surprising  that  this  form  has  been  con- 
founded with  the  preceding.  It  remains  to  be  ascertained  from  clearly 
marked  cases,  if  the  discharge  is  equally  contagious  in  the  two  forms. 

At  any  rate,  those  authors  who  admit,  as  I  do,  these  two  species  of 
gonorrhceal  ophthalmia,  acknowledge  that  the  latter,  which  is  more 
frequent  than  the  former,  is,  other  things  being  equal,  much  less 
severe. 

The  treatment  is  the  same  as  for  the  former  species.  When  the 
catarrhal  or  purulent  state  is  slightly  marked,  there  is  less  need  of, 
and  we  may  oftener  omit  cauterization  than  in  ophthalmia  by  conta- 
gion. In  this  affection,  especially  when  complicated  with  arthritis,  the 
administration  of  tincture  of  colcnicum  (from  three-fourths  of  a  drachm 
to  a  drachm  and  a  half  a  day),  with  nitrate  of  potassa  (firom  a  drachm 
and  a  half  to  three  drachms)  in  a  decoction  of  borage,  has  given  me  ' 
favorable  results.  It  is  taken  for  granted  that  this  treatment  should 
be  employed  concurrently  with  the  other  means  on  which  I  have 
already  insisted,  and  without  neglecting  the  various  indications  which 
may  present  themselves. — Bigord. 


CHAPTER    XV. 

GONORRHGBAL  RHEUMATISM. 

BT  P.   BICOBD. 

Hunter  has  not  overlooked  the  articular  rheumatism  which  may 
appear  during  the  course  of  gonorrhoea ;  but  he  has  not  insisted  on 
this  complication,  nor  considered  it  as  a  frequent  consequence  of 
gonorrhoea. 

To  Sw^iaur  is  due  the  credit  of  recognizing  the  connection  between 
the  cause  and  the  effect,  between  urethral  gonorrhoea  and  the  variety 
of  articular  rheumatism  which  we  are  about  to  consider ;  it  is  to  this 
author,  in  a  word,  that  we  are  indebted  for  establishing  the  existence 
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of  gonorrhceal  arthritis^  gonorrhceal  rheumatism,  artbrocele,  the  go- 
norrhoeal  tumor  of  the  knee,  or  gonoceU^  as  he  called  it 

All  authors,  who  have  written  on  venereal  diseases  since  Sw^diaur, 
have  spoken  of  gonorrhceal  rheumatism,  and  hence  it  is  necessaiy  for 
us  to  supply  Hunter's  deficiency  in  this  respect 

We  are,  indeed,  astonished,  as  Sw&liaur  was,  that  authors  before 
his  time  said  nothing  of  ^norrboeal  rheumatism,  which  is,  neverthelesBi 
a  not  imfrequent  complication  of  gonorrhceal  urethritis.  This  most 
probably  be  ascribed  to  the  dif&cultv  of  distinguishing  it  from  common 
rheumatism ;  and  to  the  fact  that  observers  mistook  it,  when  it  supor^ 
vened  during  the  course  of  gonorrhoea,  for  a  simple  coincidence,  as  it 
mav,  in  fact,  often  be. 

Mowover,  if  we  seek  for  the  true  connection  between  gonorrhoea 
and  articular  rheumatism,  we  find  patients,  as  Hunter  did,  who  have 
articular  rheumatism  only  when  they  have  urethral  gonorrhoea,  and 
this,  too,  in  many  cases  independently  of  any  appreciable  cause  of 
rheumatism.  As  additional  proof  of  the  undoubted  connection  between 
these  two  affections,  we  often  find  the  sympathetic  form  of  gonorrhoea! 
ophthalmia,  of  which  I  have  spoken,  coexisting  or  alternating  with  it. 

There  exists,  then,  a  gonorrhceal  rheumatism,  or,  if  you  like  it 
better,  gonorrhoea  may  be  considered  a  special  cause  of  rheumatism, 
on  which  it  impresses  a  certain  stamp,  a  certain  physiognomy,  although 
it  docs  not  always  subscribe  its  name.  Be  that  as  it  may,  so-called 
gonorrha?ul  rheumatism,  like  sympathetic  ophthalmia,  appears  only  in 
connection  with  urethral  gonorrhoea.  The  attempt  recently  made  by 
M.  JarJAvay,  to  attribute  it  also  to  balano-postbitis,  has  not  been  suc- 
cessful ;  and,  in  spite  of  aid  from  the  pen  of  Dr.  Foucard,  urethritis 
remains  the  sole  master  of  this  complication. 

Qouorrhocal  arthritis  is  incomparably  more  frequent  in  men  than  in 
women,  like  gonorrhoeal  ophtnalmia,  in  consequence  of  the  much 
greater  frequency  of  urethral  gonorrhoea  in  the  former. 

Cionorrhival  arthritis  has  been  attributed  to  the  sudden  suppression 
of  the  discharge,  either  occurring  accidentally  or  produced  artificially 
by  the  untimely  use  of  the  so-called  antiblennorrnagics.  In  this  case, 
it  has  boon  oonsidored  as  the  result  of  rej>ercussion  or  metastasis.  This 
much  abused  idea  i:n  not  only  erroneous  in  a  nosological  point  of  view, 
but  is  ospooially  false  and  pernicious  as  regards  the  prophylaxis  and 
therapeutics  of  gonorrhoeal  rheumatism. 

1  am  now  able  to  aflirm  that  gonorrhoeal  rheumatism,  like  gonor- 
rhoeal ophthalmia  and  epididymitis,  occur,  in  the  great  majority  of 
aisos,  in  individuals  who  have  had  no  treatment  at  all,  or  who  have 
omplovod  (Mily  emollient  remedies,  and  such  antiphlogistics  as  are 
use^l,  as  patients  say,  to  make  the  discharge  easy.  Doubtless,  in  some 
rarer  o;u>os,  rheumatism  supervenes  during  the  use  of  the  resins  or 
injections ;  but  then  we  should  reasonably  infer  that  these  means  have 
not  pn*voutod  the  articular  affection,  instead  of  concluding  that  they 
have  produoixl  it.  This  is  so  true  tliat,  in  an  enormous  majority  of 
cases,  I  do  not  hesitate  to  s:iy  in  nine-tenths,  the  discharge  continues 
uuchangcil  when  the  arthritis  supervenes.  Doubtless,  in  some  cases, 
the  discharge  may  have  diminished,  or  be  on  the  point  of  stopping,  or 
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even  have  already  stopped,  spontaneously,  or  under  the  influence  of 
art,  when  the  articulations  become  affected ;  but  what  conclusion  shall 
we  draw  from  these  rare  instances,  if  not  that  gonorrhoea!  arthritis 
may  occur  at  any  period  of  gonorrhoea,  or  that  simple  articular  rheu- 
matism may  be  mistaken  for  gonorrhoeal  arthritis? 

Eheumatic  complications  rarely  occur  during  the  course  of  the  first 
week  of  urethral  gonorrhoea ;  the  affection  of  the  joints  comes  on  later, 
and  often  not  until  after  weeks  or  months,  and  sometimes  towards  the 
decline  of  the  urethritis,  as  if  the  assistance  of  other  causes  were 
requisite  for  its  production. 

Indeed,  thougn  urethral  gonorrhoea  may  often  be  the  sole  and  suffi- 
cient cause  of  arthritis,  every  one  who  has  investigated  this  subject 
must  have  recognized  the  influence  of  accessory  causes.  In  this  respect, 
we  find  that  age  has  an  influence  as  a  predisposing  cause,  and  that 
young  subjects  are  much  more  frequently  affected,  and  that  not  merely 
because  they  have  gonorrhoea  oftener  than  at  a  more  advanced  age. 

Sex  appears  to  have  no  other  influence  than  that  which  results  mmi 
the  different  degrees  of  facility  in  the  two  sexes  for  contracting  urethral 
gonorrhoea,  which  is  requisite  for  the  appearance  of  the  arthritis. 
Hereditary  predisposition,  which  is  less  marked  in  rheumatism  than  in 
gout ;  cold ;  cold  combined  with  moisture ;  chills  during  perspiration, 
etc.;  and,  in  fine,  all  the  causes  of  ordinary  inflammation  of  the  joints, 
may  combine  with  urethral  gonorrhoea,  which  is  sometimes  to  be  con- 
sidered as  the  last  blow  of  the  whip,  which  sets  the  rheumatism  in 
motion. 

Gonorrhoeal  rheumatism  generally  appears  suddenly,  and  without 
premonitory  symptoms ;  sometimes  it  is  preceded  by  chills  and  fever, 
or  by  vague,  irregular,  moving  pains,  which  only  become  located 
afterwards. 

Gonorrhoeal  rheumatism  has  a  predilection  for  the  femoro-tibial 
articulation,  as  all  observers  admit.  Professor  Cloquet  used  to  think 
that,  though  this  was  true  of  men,  it  was  not  so  in  women ;  and  that 
the  coxo-femoral  articulation  was  found  most  frequently  affected  in 
females.  I  have  ofl»n  convinced  myself  that  M.  Cloquet  was  deceived. 
But  though  the  knee  is  most  frequently  affected,  we  must  beware  of 
believing  that  it  is  rare  for  the  other  articulations  to  be  involved. 
From  the  numerous  cases  which  have  passed  under  my  observation, 
both  at  the  hospital  and  in  my  private  practice,  I  have  been  able  to 
satisfy  myself  uiat  not  a  single  articulation,  great  or  small,  escapes 
this  aisease ;  and  I  have  come  to  this  conclusion,  too,  from  cases  where 
I  had  the  strongest  reason  to  refer  the  articular  affection  to  urethritis. 
To  say,  then,  where  articular  rheumatism  may  have  its  seat,  it  would 
be  necessary  to  enumerate  all  the  articulations,  except,  however,  the 
articulation  of  the  heel,  of  which  a  certain  syphilographer  speaks,  but 
which  anatomists  have  not  yet  described  I  It  is  true  that  Sw6diaur 
insisted  on  pain  in  the  heel,  but  it  is  much  rarer  than  he  stated,  and 
than  the  modem  author,  to  whom  I  just  alluded,  seems  to  believe. 
Generally,  the  pain  and  swelling  of  this  region  are  due  to  inflammation 
of  the  tibio-tarsal  joint.     The  disease  is  sometimes  situated  in  the 
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synovial  bursa  of  the  tendo- Achillis,  of  which  I  have  shown  instanooB 
at  my  clinique. 

I  have  also  met  with  patients  who  had  very  severe  pains  in  the 
plantar  region,  apparently  seated  in  the  &sci8&.  There  is  an  instance 
of  the  kind  in  a  young  man  that  I  am  at  present  attending  in  the 
Mdison  de  SanU^  Kue  I^urcine,  who  is  also  affected  with  double  gonor- 
rhooal  ophthalmia  of  the  sympathetic  form,  and  with  serous  iritis. 

Gonorrhoeal  arthritis  more  commonly  affects  only  one  joint,  but  it 
also  very  frequently  attacks  two  or  more  at  the  same  time,  or  success- 
ively. It  may  be  said  with  truth,  that  in  many  cases  several  articula- 
tions are  painful,  but  that  only  one  is  really  affected  with  arthritis,  and 
that  when  the  disease  acquires  a  certain  degree  of  development  in 
several  joints,  it  continues  a  longer  time,  or  remains  permanently  in 
one  of  them,  when  it  is  to  give  rise  to  other  complications. 

Gonorrhoeal  arthritis  excites  pains,  which  are  sometimes  very  sharp, 
but  which  are  rarely  so  excruciating  as  Sw^iaur  described  them ;  and, 
all  other  things  being  equal,  they  are  much  less  severe  than  those  of 
ordinary  acute  articular  rheumatism.  The  pain  impedes  the  motion 
of  the  joint,  or  even  renders  it  impossible ;  it  is  also  increased  on  pres- 
sure ;  but,  in  the  great  majority  of  cases,  this  is  not  to  be  comparod 
with  what  takes  place  in  inflammatory  arthritis  of  true  rheumatic 
fever. 

The  affected  joint  swells  sometimes  to  a  large  size ;  but  if  we  seek 
to  explain  this  increase  of  volume,  which  often  supervenes  unexpect- 
edly, wo  soon  satisfy  ourselves,  by  examining  the  knee,  for  example, 
where  the  parts  are  most  exposed,  that  there  is  no  swelling  of  the 
articular  extremities,  nor  of  the  ligaments  of  the  articulation,  nor  of 
the  soft  parts  about  the  joint,  but  an  effusion  into  the  synovial  cavity; 
in  short,  fl  hydrarthrus.  Fortunately,  no  one  has  had  occasion  to 
examine  the  pathological  anatomy  of  this  affection  in  its  first  stage ; 
but  the  numerous  cases  which  I  have  observed,  and  what  most  authors 
say  of  the  frequency  of  synovial  effusion,  convince  me  that  gonor- 
rhojal  arthritis  is  at  first  a  subacute  hydrarthrus.  As  I  was  just  now 
saying,  it  is  in  the  knee  that  we  can  best  determine  the  seat  and 
charaotor  of  the  disease  at  its  commencement :  the  patella  is  raised 
and  devatetl  above  the  articular  surfiice  of  the  femur ;  the  depressions 
at  its  sides  dis;\pjK\ir,  and  give  place  to  swellings,  in  which  fluctuation 
is  detected;  the  jiuctuathuj  freedom  of  motion  of  the  patella,  and  the 
shock  iinpn^sscd  upon  it  when  the  tumor  is  percussed,  so  characteristic 
of  dropsy  of  the  knee,  are  well  marked.  The  synovial  eflusion  is 
found  to  exist  when  the  disease  attacks  other  joints,  and  is  recognized 
with  niofii  or  less  facility  according  to  the  joint  affected. 

Thus  far,  the  articular  swelling  is  generally  unaccompanied  by  any 
increase  of  heat  in  the  part,  and  the  skin  preserves  its  normal  "color. 
Tlus  st^ite  of  things  is  so  common,  whatever  some  observers  have  as- 
siTti>vl  to  the  CvMitrarv,  that  we  must  confess  that  Swv.Hiiaur  was  right 
in  considering  this  atUvtion,  which  he  calkxl  a  gonooele,  as  constituting 
a  trAi'.v  sur'lhiij :  uhhoiigh  the  English  applv  this  term  to  all  those 
\lisc;iscs  which  were  formerly  inelude^l  under  the  vulgar  name  of 
:Ai:r  tutfh^rs<.    This  absence  of  rcvlness  and  other  external  characters 
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of  inflammation  is  so  common  and  so  characteristic,  that,  when  the 
contrary  occurs,  we  have  reason  to  inquire  if  it  is,  indeed,  nothing 
more  than  gonorrhoeal  arthritis  that  we  have  in  hand.  However, 
either  in  the  natural  course  of  the  disease,  or  in  consequence  of  other 
predisposing  causes,  or  from  the  development  of  complications,  we  find 
the  other  constituent  parts  of  the  joint  successively  involved,  and 
showing  symptoms  of  inflammation,  just  as  we  have  inflammation  of 
the  testicle  foUowinff  gonorrhoeal  epididymitis.  In  this  case,  swelling 
and  heat  are  superadded ;  and  we  may  find  the  small  veins  more  or 
less  prominent  and  injected,  as  in  acute  rheumatism. 

If  articular  rheumatism  progresses,  extends,  and  acquires  a  high 
degree  of  intensity — if,  in  fine,  it  assumes  an  inflammatory  type,  and, 
so  to  speak,  leaves  its  natural  boundaries,  the  gonorrhoeal  discharge 
may  diminish  or  dry  up,  by  a  true  process  of  revulsion ;  but  most 
generally,  as  I  have  said,  the  morbid  secretion  from  the  urethra  does 
not  change  in  nature  or  in  quantity,  especially  when  the  disease 
remains  within  its  true  limits. 

Gonorrhoeal  arthritis  is  generally  apyretic ;  there  is  no  premonitory 
fever,  no  concomitant  sympathetic  fever.  Yet  we  sometimes  meet 
with  various  degrees  of  febrile  movement,  rarely  comparable,  how- 
ever, to  that  which  occurs  in  true  rheumatic  fever ;  nothing,  however, 
so  far  as  I  know,  can  prevent  the  latter  from  being  developed  during 
the  course  of  urethritis. 

I  have  already  said  that  gonorrhoeal  arthritis  is  a  subacute  disease, 
whose  course,  from  the  first,  resembles  chronic  diseases  of  the  joints, 
but  which  may  assume  the  type  of  the  most  acute  inflammations.* 

The  duration  of  simple  cases  of  gonorrhoeal  rheumatism  is  from 
three  to  six  weeks ;  but  it  is  not  uncommon  to  see  it  prolonged  for 
months,  or,  at  least,  to  see  the  synovial  effusion  remain  a  long  time. 

In  the  great  majority  of  cases,  gonorrhoeal  rheumatism  terminates 
in  resolution ;  sometimes,  as  in  other  forms  of  rheumatism,  it  changes 
from  one  joint  to  another,  or  alternates  with  ophthalmia.  Suppuration, 
the  existence  of  which  in  common  acute  rheumatism  has  been  called 
in  question,  is  perhaps  less  doubtful  in  this  variety ;  but  it  must  be 
confessed,  that  it  does  not  appear  inherent  in  the  disease ;  that  it  is  an 
exception,  which  seems  to  be  due  to  the  accessory  inflammation ;  it  is 
as  rare,  or  perhaps  rarer,  than  suppuration  of  the  tunica  vaginalis  in 
epididymitis,  which  is  so  often  attended  by  the  simple  serous  effusion 
of  hydrocele.  Doubtless  gonorrhoeal  arthritis  may  become,  in  certain 
cases  (but  always  owing  to  certain  predispositions  or  certain  complica- 
tions), the  starting-point  of  serious  articular  diseases,  and  their  conse- 
quences ;  but  in  that  case,  gonorrhoeal  arthritis  is  not  the  only  cause, 

>  In  several  instances,  whioh  were  the  most  clearly  marked  oases  possible  of  gonor- 
rhoaal  rheomatism,  I  have  found  symptoms  of  endocarditis  and  of  efhisions  into  the 
pericardinm.     I  have  shown  several  remarkable  examples  of  this  kind  at  my  cliniqne. 

During  the  course  of  urethral  gonorrhoea,  and  coexisting  with  arthritis,  I  have  seen 
symptoms  of  compression  of  the  spinal  marrow  and  of  the  brain,  giving  rise  to  paralysis 
(paraplegia  or  hemiplegia),  which  seemed  to  follow  the  course  of  the  articular  elTusion, 
and  be  produced  in  the  same  way,  and  from  their  character  I  could  not  refer  them  to 
apoplexy,  or  ordinary  meningitis. 
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any  more  than  gonorrhoea  is  the  cause  of  cancerous  or  tubercular 
sarcocele  when  the  scrotal  organs  are  involved. 

In  a  diagnostic  point  of  view,  it  has  been  asked  if  gpnorrboeal 
arthritis  is  an  effect  of  the  syphilitic  viruS|  proceeding  from  yirolent 
^oDorrhoeai  and  identical  with  chancre.  Some  authors  have  not 
hesitated  to  reply  in  the  affirmative,  and  M.  Beaumds,  of  Lyons,  is  half 
inclined  to  this  opinion ;  but  if  there  were  no  other  symptoms  to  dis- 
tinguish gonorrhoea  from  chancre,  this  one  would  suffice  to  show  that 
they  are  perfectly  distinct  diseases.  Is  there  any  one  at  the  present 
day  who  confounds,  for  a  moment,  secondary  rheumatic  pains,  which 
are  situated  in  the  neighborhood  of  the  joints,  which  are  intermittent, 
nocturnal,  and  exasperated  by  heat ;  which  diminish  or  cease  under 
the  influeDce  of  cold  and  motion,  and  do  not  increase  but  generally 
are  entirely  relieved  by  pressure ;  is  there  any  one,  I  say,  who  con- 
founds this  affection  with  the  disease  which  I  have  just  described? 
Doubtless  not,  any  more  than  any  one  could  mistake  them  for  tertiary 
osteocopic  pains,  periostosis  and  exostosis,  unless  blind  adherence  to  a 
system  prevent  his  seeine  the  prominent  features  of  the  two  affections. 
Add  to  this  also  the  fact  that  urethral  chancres  never  occasion  arthritiSi 
unless  they  are  complicated  with  gonorrhoea. 

But  is  gonorrhooal  arthritis  due  to  a  peculiar  gonorrhceal  virus  ? 
No ;  for  in  many,  and  even  in  most  cases,  I  as  well  as  others  have 
seen  the  joints  become  affected  in  consequence  of  gonorrhoeas  con- 
tracted under  the  most  simple  circumstances,  as  from  uterine  catarrh, 
from  the  catamenial  flux,  and  from  the  use  of  sounds  or  bougies ;  and 
such  cases  are  just  as  severe,  or  even  more  severe,  than  those  which 
arc  most  clearly  due  to  a  more  special  cause. 

But  can  gonorrhooal  arthritis  be  distinguished  from  common  rheu- 
matism ?  Without  doubt,  you  may  make  the  diagnosis  of  Sw^diaur's 
gouocele,  when  during  the  course  of  urethral  gonorrhoea,  and  without 
other  appreciable  cause,  an  articular  affection  supervenes  of  a  chronic 
or  subacute  type ;  affecting  a  single  articulation,  and  the  knee  by  pre- 
ference ;  attended  by  predominant  hydrarthrus,  with  little  or  no  fever, 
heat  and  redness  of  the  skin,  and  especially  when  the  patients  tell  you 
that  they  have  such  attacks  only  when  they  are  affected  with  urethritis. 
But  ia  a  very  largo  number  of  cases,  in  the  absence  or  less  decided 
development  of  undoubted  pathognomonic  symptoms,  it  is  impossible 
to  establish  the  difference,  and  to  know  whether  you  have  a  case  of 
gonorrhceal  arthritis,  or  of  articular  rheumatism,  which  is  more  or  less 
acute,  more  or  less  general,  and  simply  a  concomitant  of  the  gonor- 
rhoea. The  previous  suppression  of  a  gonorrhceal  discharge  which  M. 
Bonnet,  of  Lyons,*  and  many  other  authors,  have  regarded  as  the  most 
certain  proof  of  the  nature  of  the  disease,  is  inadmissible,  as  I  have 
said  before,  and  would  often  lead  to  error.  Let  me  add,  however,  that 
though  the  differential  diagnosis  is  often  difficult  or  even  impossible, 
it  is  fortunately  not  necessary  for  treatment ;  for  the  latter  is  never 
directed  against  the  pretended  specific  nature  of  the  disease. 

When  the  arthritis  appears  to  be  solely  dependent  upon  the  gonor- 

>  Treatise  on  Diseases  of  the  Joints,  Paris,  1845. 
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rhoea,  and  there  exists  no  morbid  lymphatic  or  scrofulous  predisposition; 
when  there  is  no  complication ;  when,  in  fine,  the  disease  is  confined 
to  its  natural  limits,  the  prognosis  is  not  serious:  it  is  an  affection 
which  terminates  rapidly  and  &vorably.  But  when  the  contrary  is 
the  case,  the  prognosis,  is  drawn  from  the  degree  of  severity  of  the 
other  articular  ejections  which  complicate  the  gonorrhoeal  arthritis, 
and  their  gravity  does  not  depend  upon  the  coexisting  gonorrhoea. 

The  treatment  of  gonorrhoeal  rheumatism  presents  nothing  special. 
As  in  gonorrhoeal  ophthalmia,  authors  of  the  present  day,  who  only 
write  books  after  long  observation,  reject  entirely  the  useless  and  in- 
jiurious  practice  of  recalling  the  discharge. 

When  the  disease  is  subacute,  or  assumes  at  the  outset  the  type  of 
chronic  affections,  I  apply  immediately  a  large  camphorated  blister  to 
the  affected  joint.  This  blister  is  afterwards  dressed  with  opiated 
cerate,  and  is  renewed  once,  twice,  or  three  times,  according  to  the 
effect  produced.  At  the  same  time  that  blisters  are  applied,  the  patient 
should  take  every  dav  from  a  drachm  and  a  half  to  four  dracnms  of 
nitrate  of  potassa,  and  three-fourths  of  a  drachm  to  a  drachm  and  a  half 
of  tincture  of  colchicum,  in  a  decoction  of  borage.  The  affected  joint 
is  kept  perfectly  quiet,  and  the  diet  is  proportioned  to  the  severity  of 
the  arthritis.  I  have  found  this  simple  treatment  to  succeed  the  best, 
and  the  most  frequently.  When  the  rheumatism  assumes  a  more 
decided  inflammatory  course,  we  should  resort  to  sedative  and  anti- 
phlogistic treatment ;  as  leeches  to  the  joint,  poultices  with  the  addition 
of  laudanum,  friction  with  ointments  containing  camphor  or  belladonna, 
saline  purgatives,  diluent  drinks,  and  venesection  if  the  pulse  be  full 
and  hard,  or  especially  if  there  be  rheumatic  fever.  But  as  soon  as 
the  fever  subsiaes,  if  the  effusion  remains,  we  must  place  our  chief 
reliance  on  blisters  again.  Mercurial  frictions,  iodide  of  potassium, 
and  all  other  means  which  are  of  use  in  ordinary  diseases  of  the  articu- 
lations, may  be  employed  here,  though  the  preceding  gonorrhoea  is  not 
the  chief  indication  for  their  use.  With  regard  to  antiblennorrhagics, 
copaiba,  cubebs,  etc.,  they  have  no  influence  on  the  arthritis,  except 
that,  by  stopping  the  discharge,  they  remove  a  cause  which  might  in- 
duce a  relapse. — Bicobd. 


PART    IV. 

CHAPTER   I. 

OP  CHANCRE. 

I  HAVE  been  hitherto  speaking  of  the  eflFects  of  this  poison  when 
applied  to  a  secreting  surface,  and  without  a  cuticle;  of  the  intention 
of  nature  in  producing  these  effects ;  and  of  all  the  consequences,  both 
real  and  supposed.  I  now  mean  to  explain  its  effects  when  applied  to 
a  surface  that  is  covered  with  a  common  cuticle,  as  the  common  skin 
of  the  body,  which  on  such  a  surface  will  be  found  to  be  very  different 
from  those  I  have  been  describing.  But  I  may  be  allowed  here  to 
remark  that  the  penis,  the  common  seat  of  a  chancre,  is,  like  every 
part  of  the  body,  liable  to  diseases  of  the  ulcerative  kind,  and,  from 
some  circumstances,  rather  more  so  than  other  parts ;  for  if  attention 
is  not  paid  to  cleanliness,  we  have  often  excoriations,  or  superficial 
ulcers,  from  that  cause ;  also,  like  almost  every  other  part  that  has 
been  injured,  these  parts,  when  once  they  have  suffered  from  the 
venereal  disease,  are  very  liable  to  ulcerate  anew.  Since,  then,  this 
part  is  not  exempted  from  the  common  diseases  of  the  body,  and  as 
every  disease  in  this  part  is  suspected  to  be  venereal,  great  attention 
is  to  be  paid  in  forming  our  judgment  of  ulcers  here. 

Venereal  ulcers  commonly  have  one  character,  which,  however,  is 
not  entirely  peculiar  to  them,  for  many  sores  that  have  no  disposition 
to  heal  (which  is  the  case  with  a  chancre),  have  so  far  the  same  char- 
acter. A  chancre  has  commonly  a  thickened  base,  and  although  in 
some  the  common  inflammation  spreads  much  farther,  yet  the  specific 
is  confined  to  this  base.  The  future  or  consequent  ulcers  are  com- 
monly easily  distinguished  from  the  original,  or  venereal,  which  will 
be  described  hereafter. 

It  is  an  invariable  effect  that,  when  any  part  of  an  animal  is  irritated 
to  a  certain  degree,  it  inflames  and  forms  matter,  the  intention  of  which 
is  to  remove  the  irritating  cause.  This  process  is  easily  effected  when 
it  is  on  a  surface  whose  nature  is  to  secrete ;  but  when  on  a  surface 
whose  nature  is  not  to  secrete,  it  then  becomes  more  difficult,  for 
another  process  must  be  set  up,  which  is  ulceration.  This  is  not  only 
the  case  in  common  irritations,  but  also  in  specific  irritations  from 
morbid  poisons,  as  the  venereal  disease  and  smallpox.  The  variolous 
matter,  as  well  as  the  venereal,  produces  ulcers  on  the  skin;  but 
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when  it  affects  secreting  surfaces,  a  diseased  secretion  is  the  conse* 
qaence ;  and  this  is  different  in  different  parts ;  on  the  tongue,  inside 
of  the  mouth,  uvula,  and  tonsils,  the  coagulable  lymph  is  thrown  cat 
in  form  of  sloughs,  somewhat  similar  to  the  putrid  sore  throat ;  bat 
in  the  fauces,  and  all  down  the  oesophagus,  a  thickish  fluid,  in  appear- 
ance  like  matter,  is  secreted.  When  the  irritation  is  applied  to  a  Bur- 
face  whose  cuticle  is  thin,  and  where  there  is  a  secretion  naturally,  as 
the  glans  penis,  or  inside  of  the  prepuce,  there  it  sometimes  only  irri- 
tates, so  as  to  produce  a  diseased  secretion,  as  was  described ;  but  this 
is  not  always  the  effect  of  such  irritation  on  such  sur&ces.  They  are 
often  irritated  to  ulceration,  and  produce  a  chancre. 

The  poison  has  in  general  either  no  disposition,  or  not  safficient 
powers  to  blister  or  excoriate  the  common  skin ;  for  if  it  did,  the 
symptoms  most  probably  would  be  at  first  nearly  the  same,  if  not 
exactly  so,  with  a  gonorrhoea ;  that  is,  a  discharge  of  matter  from  a 
surface,  without  a  cuticle,  newly  inflamed ;  for  it  is  reasonable  to  sup- 
pose that  the  poison  would  produce  on  that  excoriated  surfoce  a  secre- 
tion of  matter,  which  would  be  at  first  a  gonorrhoea,  and  which  very 
probably  would  afterwards  fall  into  the  second  mode  of  action,  or 
ulceration,  and  then  become  a  chancre. 

There  are  three  ways  in  which  chancres  are  produced ;  first,  by  the 
poison  being  inserted  into  a  wound;  secondly,  by  being  applied  to  a 
non-secreting  surface;  and  thirdly,  by  being  applied  to  a  oommon 
sore.  To  whichever  of  these  three  different  surfaces  it  is  applied,  the 
pus  produces  its  specific  inflammation  and  ulceration,  attended  with  a 
secretion  of  pus.  The  matter  produced  in  consequence  of  those  dif- 
ferent modes  of  application  is  of  the  same  nature  with  the  matter 
applied,  because  the  irritations  are  the  same  in  both. 

The  poison  much  more  readily  contaminates'  if  it  is  applied  to  a 
fresh  wound  than  to  an  ulcer,  in  this  resembling  the  inoculation  of  the 
smallpox.  Whether  there  are  any  parts  of  the  skin,  or  any  other  part 
of  the  body,  more  susceptible  of  this  irritation  than  others,  in  conse- 
quence of  local  application,  is  not  yet  ascertained. 

This  form  of  the  disease,  like  the  first,  or  gonorrhoea,  is  generally 
caught  on  the  parts  of  generation,  in  consequence  of  a  connection  be- 
tween the  sexes ;  but  any  part  of  the  body  may  be  affected  by  the 
application  of  venereal  matter,  especially  if  the  cuticle  is  thin. 

I  have  seen  a  chancre  on  the  prolabium  as  broad  as  a  sixpence 
caught,  the  person  did  not  know  how.*  The  penis,  and  particularly 
the  prepuce,  being  the  parts  most  commonly  affected  by  this  form  of 
the  disease,  are  so  constricted  as  to  suffer  much  from  it,  especially 
when  they  are  very  susceptible  of  such  irritation ;  for  the  constriction 
alone  produces  many  inconveniences,  besides  considerable  pain,  while 
under  the  disease,  and  in  general  retards  the  cure. 

'  That  this  sore  was  a  chancre  I  made  no  donbt ;  for,  besides  its  diseaaed  appeanuMM, 
he  had  a  bubo  forming  in  one  of  the  glands  under  the  lower  jaw,  on  the  same  side* 

It  is  most  probable  that  his  own  fingers  were  the  oonvejers. 

[These  chancres  are  very  common,  and  are  generaUj  produced  otherwise  than  bgr 
the  contact  of  dirty  fingers.  Their  true  nature  haa  always  been  mistaken  by  Bietti 
M.  Cazenave,  and  others,  who  have  confounded  them  wiUi  the  secondary  symptomSi 
which  appear  on  the  lips. — ^Rioobd.] 
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The  chancre  is  not  so  frequent  an  effect  of  the  poison  as  the  gonor- 
rhoea, and  I  think  very  good  reasons  may  be  assigned  for  it,  although 
there  are  more  modes  than  one  of  catching  it,  as  I  just  now  mentioned ; 
bat  the  parts  in  two  of  them,  to  wit,  the  wound  and  the  sore,  are  sel- 
dom in  the  way  of  being  infected ;  therefore,  when  it  is  caught,  it  is 
commonly  by  me  same  mode  of  application  with  that  of  the  gonor- 
rhoea; but  as  the  cuticle  cannot  be  affected  by  this  poison,  this  coyering 
acting  as  a  guard  to  the  cutis,  it  is  often  preyented  from  coming  in 
contact  with  it ;  and,  indeed,  it  is  almost  surprising  that  the  cutis 
should  be  affected  by  it  where  it  has  such  a  coyering,  excepting  about 
the  glans,  the  inside  of  the  prepuce,  or  other  parts  of  the  body,  where 
this  covering  is  thin.  The  proportion  which  the  cases  of  gonorrhoea 
bear  to  those  of  chancre  is  as  four  or  fiye  to  one. 

When  it  is  caught  in  men,  it  is  generally  upon  the  frsenum,  glans 
penis,  prepuce,  or  upon  the  common  skin  of  the  body  of  the  penis,  and 
sometimes  on  the  forepart  of  the  scrotum ;  but  I  think  most  frequently 
on  the  &8enum,  and  in  the  angle  between  the  penis  and  glans.  Its 
affecting  these  parts  arises  from  the  manner  in  which  it  is  caught,  and 
not  from  any  specific  tendency  in  these  parts  to  catch  it  more  than 
others ;  and  its  affecting  the  frsenum,  &c.,  more  frequently  than  the 
other  parts  of  the  penis,  arises  from  the  external  form  of  this  part, 
which  is  irregular,  and  allows  the  yenereal  matter  to  lie  undisturbed 
in  the  chinks,  by  which  means  it  has  time  to  irritate  and  inflame  the 
parts,  and  to  produce  surauratiye  and  ulceratiye  inflammation  in  them. 
JSut  as  this  matter  is  easily  rubbed  off  iVom  prominent  parts  by  eyery- 
thing  that  touches  them,  it  is  a  reason  why  such  parts  in  general  so 
often  escape  this  disease. 

The  distance  of  time  between  its  application  and  its  effects  upon  the 
part  is  uncertain ;  but,  upon  the  whole,  it  is  rather  longer  in  appearing 
than  the  gonorrhoea ;  howeyer,  this  depends  in  some  measure  on  the 
nature  of  the  parts  affected.  If  it  be  tne  frsenum,  or  the  termination 
of  the  prepuce  into  the  glans,  that  is  affiscted,  the  disease  will  in  gene- 
ral appear  earlier,  these  parts  being  more  easily  affected  than  either 
the  glans,  common  skin  of  the  penis,  or  scrotum ;  for,  in  some  caseSi 
where  both  the  glans  and  prepuce  were  contaminated  £rom  the  same 
application  of  the  poison,  it  has  appeared  earlier  on  the  prepuce. 

I  haye  known  cases  where  the  chancres  haye  appeared  twenty-four 
hours  after  the  application  of  the  matter,  and  others  where  it  has  been 
seyen  weeks.  A  remarkable  case  of  this  kind  was  in  a  gentleman 
who  had  not  touched  a  woman  for  seyen  weeks,  when  a  chancre 
appeared.  That  this  was  a  yenereal  chancre  was  proyed  by  his  haying 
had  the  lues  yenerea  from  it,  and  being  under  a  necessity  of  taking 
mercury.  An  officer  in  the  army  had  a  chancre  which  appeared  two 
months  after  he  had  had  any  connection  with  a  woman.  Aft;er  the 
last  connection,  he  marched  aboye  a  hundred  miles,  when  the  chancre 
broke  out,  and  only  gaye  way  to  mercurjr. 

This,  like  most  other  inflammations  which  terminate  in  ulcers,  begins 
first  with  an  itching  in  the  part;  if  it  is  the  glans  that  is  inflamed^ 
generally  a  small  pimple  aj^)ear8  ftdl  of  matter,  without  much  hard- 
ness or  seeming  inSammation,  and  with  yery  little  tumefiiction,  the 
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glans  not  being  so  readily  tumefied  from  inflammation  as  many  parts 
are,  especially  the  prepuce;  nor  are  the  chancres  attended  with  so 
much  pain  or  inconvenience  as  those  on  the  prepuce ;  but  if  upon  the 
frsenum,  and  more  especially  the  prepuce,  an  inflammation  more  oon- 
siderable  than  the  former  soon  follows,  or  at  least  the  effects  of  the 
inflammation  are  more  extensive  and  visible.  Those  parts  being  oom- 
poscd  of  very  loose  cellular  membrane,  afford  a  ready  passage  for  the 
extravasated  juices,  continued  sympathy  also  more  readily  takes  plaoe 
in  them.  The  itching  is  gradually  changed  to  pain ;  the  surfSeuse  of  the 
prepuce  is  in  some  cases  excoriated,  and  afterwards  ulcerates;  in  othera^ 
a  small  pimple  or  abscess  appears,  as  on  the  glans,  which  forms  an 
ulcer.  A  thickening  of  the  part  comes  on,  which,  at  first,  and  while 
of  the  true  venereal  kind,  is  very  circumscribed,  not  diffusing  itself 
gradually  and  imperceptibly  into  the  surrounding  parts,  but  terminat- 
ing rather  abruptly.  Its  base  is  hard,  and  the  edges  a  little  prominent 
When  it  begins  on  the  frsenum,  or  near  it,  that  part  is  very  commonly 
wholly  destroyed,  or  a  hole  is  often  ulcerated  through  it,  which  pxoyes 
rather  inconvenient  in  the  cure,  and  in  general  it  had  better,  in  such 
cases,  be  divided  at  first.' 

If  the  venereal  poison  should  be  applied  to  the  skin,  where  the  cnti- 
cle  is  more  dense  than  that  of  the  glans  penis  or  frsenum,  such  as  that 
upon  the  body  of  the  penis,  or  forepart  of  the  scrotum  (parts  which 
are  very  much  exposed  to  the  application  of  this  matter),  then  it  gene- 
rally appears  first  in  a  pimple,  which  is  commonly  allowed  to  scab, 
owing  to  its  being  exposed  to  evaporation.  The  scab  is  generally 
rubbed  oS  or  pushed  off,  and  one  larger  than  the  first  forms.  I  think 
there  is  less  inflammation  attending  these  last  than  those  on  the  fno- 
num  and  prepuce,  but  more  than  those  upon  the  glans. 

When  the  disease  is  allowed  to  go  on,  so  as  to  partake  of  the  inflam- 
mation peculiar  to  the  habit,  it  becomes,  in  many  instances  more  dif- 
fused, and  is  often  carried  so  far  as  to  produce  disagreeable  symptoms, 
as  phimosis,  and  sometimes  paraphimosis,  greatly  retarding  the  cure; 
but  still  there  is  a  hardness  peculiar  to  this  poison,  surrounding  the 
sores,  especially  those  upon  the  prepuce. 

When  these  ulcers  are  forming,  and  after  they  are  formed,  or  in  the 
state  of  inflammation,  it  is  no  uncommon  thing  for  the  urethra  to  sym- 
pathize with  them,  and  give  a  tickling  pain,  especially  in  making 
water;  but  whether  or  not  there  is  ever  a  discharge  in  the  urethra  from 
such  a  cause  I  will  not  determine;  but  if  a  discharge  never  takes  plaoe 
but  when  the  disease  really  attacks  the  urethra,  it  would  make  us  sup- 
pose that  this  sympathy  is  not  really  inflammatory ;  or  if  it  is  carried 
so  far  as  to  produce  inflammation,  yet  that  it  is  not  of  the  specific  kind. 
However,  it  is  possible,  in  those  cases  where  there  is  a  gonorrhoea  pre- 
ceded by  a  chancre,  that  this  gonorrhuea  may  arise  from  sympathy, 
and  is  nut  a  disease  proceeding  from  the  original  contamination,  nor 

*  Added:  "Tho  original  excoriation  or  wound  maj  heal,  although  eontaminatad, 
and  aftenrards  Wcomo  a  chancre.  A  gentleman,  in  the  act  of  copulation,  tore  tha 
root  of  his  prepuce  all  round,  but  in  two  daj8  the  whole  healed ;  but  one  part  broke 
out  afterwards  into  a  chancre,  with  a  hard  base,  which  readUy  yielded  to  meroiuy* 
This  is  similar  to  what  takes  place  in  inoculation  for  the  smaUpox." — Uomb. 
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from  the  matter  of  the  chancre.  That  the  sensation  in  the  urethra,  in 
those  instances  where  there  is  no  discharge,  is  from  sympathy,  and  not 
from  the  urethra  being  attacked  with  the  disease  at  the  time  that  the 
matter  laid  the  groundwork  for  the  chancre,  is  evident  from  the  fol- 
lowing, observation :  I  have  seen  it  happen  more  than  once,  when  the 
seat  of  the  chancre  had  broke  out  a  second  time,  and  where  no  new  or 
fresh  infection  had  been  caught,  that  the  patient  complained  of  the 
same  tickling  or  slight  pain  in  the  urethra  before  any  discharge  had 
taken  place  in  the  beginning  ulcerations.  From  the  same  connection 
of  parts,  I  have  seen  a  chancre  coming  upon  the  glans  absolutely  cure 
both  a  gleet  and  an  irritation  all  along  the  passage  of  the  urethra.  So 
great  was  the  previous  irritation,  in  this  case,  that  I  suspected  a  stric- 
ture; but,  on  passing  a  bougie,  found  none. 

In  consequence  of  the  \irethra  sympathizing  with  the  chancre,  the 
testicles  and  scrotum  will  farther  sympathize  with  the  urethra,  and 
become  afiected.  I  have  seen  this  svmpathy  extend  over  the  whole 
pubes,  and  so  strong,  that  touching  the  nairs  gently  on  the  pubes  has 
given  disagreeable  sensations,  and  even  pain. 

In  speaking  of  the  local,  or  immediate  effects  of  the  venereal  dis- 
ease, I  mentioned  that  they  were  seldom  wholly  specific,  and  that  they 
partook  both  of  the  specific  and  the  constitutional  inflammation ;  and 
therefore  it  is  always  very  necessary  to  pay  some  attention  to  the 
manner  in  which  chancres  first  appear,  ana  sJso  to  their  progress,  for 
they  often  explain  the  nature  of  the  constitution  at  the  time.  If  the 
inflammation  spreads  fast,  and  considerably,  it  shows  a  constitution 
more  disposed  to  inflammation  than  natural.  If  the  pain  is  great,  it 
shows  a  strong  disposition  to  irritation.  It  also  sometimes  happens 
that  they  begin  very  early  to  form  sloughs;  when  this  is  the  case, 
they  have  a  strong  tendency  to  mortification. 

These  additional  symptoms  mark  the  constitution  and  direct  the 
future  mode  of  treatment 

When  there  is  a  considerable  loss  of  substance,  either  from  slough- 
ing or  ulceration,  a  profuse  bleeding  is  no  uncommon  circumstance, 
more  especially  if  the  ulcer  is  on  the  glans ;  for  it  would  appear  that 
the  adhesive  inflammation  does  not  sufficiently  take  place  there  to 
unite  the  veins  of  the  glans  so  as  to  prevent  their  cavity  from  being 
exposed,  and  the  blood  is  allowed  to  escape  from  what  is  called  the 
corpus  spongiosum  urethras.  The  ulcers  or  sloughs  often  go  as  deep 
as  the  corpus  cavernosum  penis,  where  the  same  tning  happens. 

[G.  G.  B. — In  this  chapter  the  author  has  delineatea,  with  his  usual 
sagacity  and  precision,  the  true  characters  of  a  primary  venereal  sore. 
At  least,  his  aescription  applies  to  a  large  majority  of  such  cases.  It 
is  the  more  valuable  as  the  points  of  distinction  are  not  drawn  merely 
from  obvious  appearances,  which,  though  thev  strike  the  eye,  are 
scarcely  communicable  by  language,  but  firom  the  laws  which  govern 
the  effects  of  the  venereal  virus,  and  the  operation  of  which  may  be 
traced  even  where  the  appearances  are  dissimilar. 

Two  consequences  follow  the  application  of  the  venereal  virus, 

iaduntion  and  ulceration.    These  two  consequences  seem  to  be  dis- 

ndependent;  since,  though  they  generally  exist  in  conjunc- 
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tioD,  they  are  sometimes  found  separate,  one  or  the  other  of  them 
being  in  some  cases  -wanting.  The  induration,  though  not  always  b6 
obvious  as  the  ulceration,  is  on  the  whole  more  constant,  more  dm* 
racteristic,  more  peculiar  and  distinct  in  its  appearance.  The  author 
has  therefore  rightly  directed  the  attention  more  especially  to  the 
thickening  as  a  distinction  of  a  primary  venereal  sore. 

The  description  given  of  this  peculiar  thickening  by  the  author  csiii 
scarcely  be  improved.  It  is  "  very  circumscribed,  not  diffusing  itself 
gradually  and  imperceptibly  into  the  surrounding  parts,  but  terminal 
ing  rather  abruptly.'^  It  retains  these  characters  through  all  its  sti^^ 
though  they  may  be  sometimes  partially  obscured  by  other  conoomitant 
circumstances. 

The  thickening  in  general  precedes  the  ulceration.  The  first  eflbot 
of  venereal  contamination  is  to  produce  this  peculiar  chadge  in  the 
texture  of  the  part;  the  second  effect  is  to  produce  ulceration  of  the 
indurated  portion.  The  character  of  primary  venereal  infection  u 
essentially  induration  passing  afterwards  into  ulceration.  In  the  ear- 
liest  stage  of  the  existence  of  a  chancre|  this  sequence  is  least  diseerth 
ible,  there  being  frequently  at  that  period  superficial  and  incipient 
ulceration  with  very  little  apparent  thickening.  But  in  the  proffiSBS 
of  the  disorder  the  two  stages  become  in  general  very  clearly  disliii*' 
guishable.  If  the  sore  be  watched,  it  will  be  found  that  the  thickening 
becomes  daily  more  distinct  and  extensive,  till  the  ulcer  assumes  the 
true  venereal  appearance  of  a  sore  situated  on  an  indurated  basa 
The  induration  everywhere  encompasses  the  ulcer,  being  both  benesih 
it  and  around  it,  forming  as  it  were  the  bed  of  the  sore,  and  at  the 
same  time  encircling  its  margin,  so  as  to  connect  it  everywhere  wHh 
the  sound  parts  in  the  vicinity.  In  fact,  it  marks  the  part  most 
recently  contaminated,  which  has  not  yet  passed  into  ulceration.  Is 
the  progress  of  the  case,  the  induration  spreads  first,  so  that  no  parts 
are  involved  in  the  ulcer  until  they  have  previously  passed  through 
this  change  of  texture.  A  primary  venereal  sore  is  scarcely  ever 
stationary.  The  ulcer  itself  may  be  stationary ;  but  careful  observa- 
tion will  detect  a  gradual  increase  of  the  thickened  base,  which  proves^ 
no  less  certainly  than  the  enlargement  of  the  ulceration  itself,  that  the 
virus  is  steadily  extending. 

These  observations  will  explain  certain  occasional  variations  in  the 
aspect  of  venereal  sores,  which,  though  sufficiently  intelligible  when 
closely  examined,  arc  exceedingly  perplexing  to  those  who  form  their 
diagnosis  merely  from  the  obvious  appearances. 

It  is  not  very  uncommon  that  a  primary  venereal  sore  should  assume 
the  following  characters.  A  portion  of  the  prepuce,  of  about  the  sise 
of  a  silver  penny,  shall  become  slightly  thickened  so  as  to  lose  its 
natural  flexibility ;  and  perhaps  the  surface  shall  be  slightly  excori- 
ated. In  the  course  of  a  few  days,  if  the  part  is  kept  very  clean,  the 
excoriation  shall  in  many  cases  disappear,  but  the  hardness  shall  pro* 
gressively  increase,  assuming  a  more  defined  character,  and  at  last 
forming  a  large  fiat  mass  of  the  size  of  half  a  crown,  so  inflexible  and 
rigid  that  the  prepuce  cannot  be  everted  without  difficulty.  Therd 
shall  be  no  tenderness,  no  inflammation,  sometimes  no  ulceration  at 
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all|  at  other  times  only  a  slight  dark-colored  excoriation  of  the  surface. 
Tet  the  case  shall  be  venereal.  If  the  \isual  anti-venereal  remedies 
are  not  employed,  all  doubts  on  this  subject  shall  be  removed  at  the 
end  of  eight  or  ten  weeks  by  the  appearance  of  distinct  secondary 
symptoms. 

In  this  case,  the  aspect  of  the  part  bears  no  obvious  resemblance  to 
that  of  a  common  chancre;  yet  the  difference  is  more  apparent  than 
reaL  The  venereal  virus  produces  the  usual  induration ;  but,  from 
the  slowness  of  its  progress  and  the  absence  of  inflammation,  the  in- 
durated portion  does  not  pass  into  ulceration.  With  this  single  excep- 
tion, the  course  of  the  disease  is  the  same  as  that  of  an  ordinary 
chancre.  The  increase  of  the  hardness  is  progressive,  until  mercury 
is  employed.  As  soon  as  the  constitution  is  affected  by  the  remedy, 
the  thickened  mass  begins  to  diminish  in  size,  and  it  gradutdly  dis- 
appears from  the  circumference  to  the  centre,  exactly  like  the  indura- 
tion left  by  a  chancre.  As  a  still  farther  proof  of  the  identity  of 
the  diseases,  it  may  be  stated  that,  notwithstanding  the  absence  of 
ulceration,  the  contiguous  surface  is  often  similarly  affected.  A  similar 
induration  will  be  produced  in  the  part  of  the  glans  with  which  the 
original  tumor  is  in  contact,  or  on  the  opposite  nympha  when  this 
affection  is  situi4bd  on  the  nympha  in  the  ^male. 

Again,  the  deviation  from  the  usual  course  may  be  of  an  opposite 
kind.  The  ulceration  may  be  so  rapid  as  to  overtake  the  induration, 
and  to  destroy  it  as  quickly  as  it  is  formed.  Sores  are  frequently 
seen,  especially  on  the  external  prepuce,  which  spread  rapidlv,  some- 
times by  sloughing  and  sometimes  by  ulceration,  with  profuse  dis- 
cbarge and  some  surrounding  inflammation,  but  with  little  or  no 
characteristic  hardness.  But  the  absence  of  this  distinctive  character 
of  venereal  sores  is  only  accidental,  and  is  occasioned  by  the  rapid 

{>rogress  of  the  ulcer ;  for  if  the  extension  of  the  sore  be  checked  by 
ocal  means,  which  may  oflen  be  effected,  the  surrounding  induration 
shaU  appear,  and  shall  become  daily  more  palpable,  until  its  further 
progress  is  stopped  by  such  remedies  as  act  directly  on  the  virus,  and 
thus  remove  the  cause  from  which  it  arises. 

It  is  evident  that  these  occasional  variations  do  not  affect  the  truth 
of  the  general  position,  that  the  natural  result  of  venereal  infection  is 
induration  passing  into  ulceration.  But  in  the  practical  application  of 
this  principle  as  a  criterion  of  the  real  nature  of  a  sore,  some  circum- 
stances must  be  taken  into  the  account,  which  often  modify  the 
appearances  and  perplex  the  diagnosis. 

The  true  venereal  induration  is  "circumscribed,  and  terminates 
abruptly."  But  when  much  inflammation  is  present,  these  characters 
will  not  be  discernible.  The  specific  thickening  will  be  confounded 
in  the  general  thickening  from  inflammation,  and  will  not  be  distin- 
guishable &om  that  which  may  attend  an  ordinary  sore.  Its  existence 
cannot  be  distinctly  and  indubitably  ascertained  till  the  general  in- 
flammation is  removed  or  palliated ;  and  then,  when  the  surrounding 
lymph  is  absorbed,  there  will  still  remain  at  the  seat  of  the  sore  a 
haraened  base  and  a  hardened  circumference,  having  a  well-defined, 
abrupt  margin. 
19 
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Sorcrs  that  are  iU-ooDditioned  znaj  produce  sxuTounding  tliiftVpwiiyg;, 
althou^fb  free  from  all  speciSc  Tiros.  If  the  sur&oe  is  doagl^,  At 
bafse  r/iiiy  be  indurated*  In  such  casea,  it  is  sometimes  imposBiUB  Is 
tmy  at  once  with  certainty  whether  the  thickening  is  to  be  ascribed  to 
the  presence  of  the  venereal  yinu,  or  is  the  mere  oonaeqneooe  of  the 
ill-conditioned  state  of  the  sore.  The  opinion  should  genenllT  be 
suspended,  and  local  means  should  be  used  for  the  remoYal  of  Ai 
sIoDgb.  When  this  is  effected,  in  common  sores,  the  hsTdnesB  wbiflk 
was  pn>luoed  by  the  irritation  will  disappear  also;  in  yenereal  8ora% 
notwithstanding  a  similar  change  of  the  sur&oe  has  been  produced 
the  induration  will  nevertheless  remain  and  continue  to  spread,  an. 
ultimately  the  sore  will  again  become  foul  and  perhaps  slongby. 

It  is  evident,  therefore,  that  the  distinction  is  to  be  drawn  kas  froB 
Hie  appearance  of  the  sore  at  any  one  moment  than  froni  its  oovm 
and  progress.  Many  circumstances  may  at  one  time  conftiae  Ibe 
appearance,  and  may  deceive  the  surgeon ;  but  it  is  scarcely  poflsible 
tnat  he  can  err  if  he  watches  the  progress  of  the  case,  and  uses  meni 
U)  obviate  the  causes  of  error.  If  the  sore  be  venereal,  he  will  be  aUe 
to  detect  the  changes  which  mark  the  contamination,  viz.,  first,  inda- 
ration  ;  and  secondly,  ulceration. 

It  is  not  meant  that  the  other  characters  of  venereal  sorea  are  to  be 
disregarded  in  forming  the  diagnosis.  The  bright  red  areola  which 
encircles  them,  the  mode  of  extension  which  is  equally  in  all  direo- 
tions,  the  disposition  of  the  discharge  from  them  to  produce  simikgr 
sores  on  the  surfaces  with  which  it  is  allowed  to  come  in  contact^ 
those  all  form  important  distinctions,  and  should  by  no  means  bp 
overlooked.  But  it  often  happens  that  these  tests  cannot  be  applied. 
The  red  areola  is  often  obscured  by  surrounding  inflammation,  and 
altf)gothcr  undistinguishablc.  Sores  which  are  not  venereal  ofte^ 
spread  regularly  and  evenly  from  a  centre.  Where  attention  ia  pud 
to  cleanliness,  and  the  discharge  is  not  allowed  to  collect,  no  other 
Horos  will  bo  produced,  and  the  original  chancre  will  remain  single 
^rhe  clianu*iur  and  course  of  the  induration  form  on  the  whole  wX 
(Titcrion  whi(;h  is  most  certain  and  most  generally  observable. 

Hut  it  must  not  be  forgotten  that  there  is  a  class  of  venereal  sores 
to  wliicli  the  above  description  does  not  apply.  In  the  sores  ususlly 
<*.allo(l  ])liaf;edenic,  the  progress  of  the  ulcer  is  not  preceded  by  the 
venorojil  induration,  nor  is  such  induration  left  after  it  is  cicatrized. 
The  other  points  of  discrimination  fail  also.  The  extension  is  irr^- 
lar,  one  tulf^o  generally  spreading  while  another  is  healing;  and  ue 
disi'.luirgo  docs  not  infect  the  parts  on  which  it  is  suffered  to  rest.  Yet| 
uiuioubtiMlIy,  these  sores  arc  the  consequence  of  impure  conneotioDi 
and  are  followed  by  secondary  symptoms;  and  it  is  therefore  diflScqh. 
to  doiiy  tluMr  venereal  origin,  though  the  laws  which  they  observe  sret 
very  dilloront  from  those  which  regulate  the  course  of  a  conunoa. 
ohan(*.rt\  Tlioy  aro  conij>aratively  rare.  The  description  of  the  author 
is  applioablo  to  forty -nine  cases  out  of  fifty;  and  its  practical  value  ifl^ 
sciirorly  diminislioil  by  the  occasional  occurrence  of  phagedenic  sorei^ 
whioh  may  be  readily  known  by  the  characters  which  peculiarly 
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belong  to  them,  and  of  which  a  more  particular  description  will  be 
given  hereafter. — Q,  G.  B.] 

PRicoBD. — A  chancre  is  to  syphilis  what  the  bite  of  a  mad  dog  is  to 
byurophobia.  There  can  be  no  constitutional  syphilis  without  this 
primary  ulcer,  except  through  hereditary  transmission. 

This  proposition,  it  is  seen,  is  contrary  to  Hunter's  doctrine,  and  to 
the  opinions  of  those  who  have  followea  the  same  track.  I  will  not 
repeat  the  incontestable  proof,  which  I  have  given  elsewhere,  that 
gonorrhoea  and  chancre  are  two  distinct  diseases,  both  in  their  cause 
and  their  effects.  What  I  am  to  establish  here  is,  that  it  is  not  true 
that  chancres  are  limited  to  non-secreting  surfaces,  nor  that  the  moment 
the  syphilitic  virus  acts  on  a  mucous  membrane,  its  power  of  produc- 
ing tills  ulcer  is  lost.  Careful  observation  shows  that  certain  accessory 
conditions  are  requisite  for  the  deposited  virus  to  produce  its  specific 
effect,  and  that  these  conditions  are  most  readily  met  with  on  the  skin 
and  those  mucous  membranes,  whose  texture  resembles  the  cutis. 
But  though  they  are  more  rarely  found  on  true  mucous  membraneSi 
they  nevertheless  exist  there  in  some  cases ;  so  that  a  syphilitic  ulcer 
may  be  developed  on  any  part  of  the  body,  which  can  be  directly 
subjected  to  contagious  influences.  Hence,  we  meet  with  chancres, 
not  only  on  all  parts  of  the  skin,  without  any  exception,  but  also  on 
the  mucous  membrane  of  the  lower  part  of  the  rectum,  throughout 
the  whole  extent  of  the  vagina,  on  the  neck  of  the  uterus,  even  in 
the  cavity  of  this  organ,  in  the  male  and  female  urethra  at  different 
depths,  in  the  cavity  of  the  mouth,  on  the  fre6  margin  of  the  lips,  on 
their  internal  sur&ce,  on  the  internal  surface  of  the  cheeks,  on  the 
tongue,  on  the  posterior  and  superior  walls  of  the  pharynx,  and  finally 
on  the  palpebral  and  ocular  mucous  membranes.  In  all  the  parts  1 
have  just  mentioned,  I  have  found  regular  chancres  either  in  the  livine 
or  dead  subject;  and  authentic  observations  of  such  cases,  collected 
at  my  clinique,  have  been  published  in  my  IVaiie  Pratique  des  Mala- 
dies Vineriennes^  and  plates  of  them  are  given  in  my  loonographio  de 
rSdpitaldea  VinSriem. 

For  the  syphilitic  virus  to  act,  it  must  be  introduced  under  the  epi- 
dermis or  epithelium ;  it  must  find  its  way  into  an  open  follicle ;  be 
applied  to  a  denuded  or  excoriated  surface ;  enter  some  solution  of 
continuity ;  and  in  this  way  reach  the  cellular  tissue,  the  lymphatic 
vessels,  or  ganglia.  But  to  infect  any  of  these  parts,  the  contagious 
pus  must  be  left  a  certain  time  in  contact  with  them,  without  undergoing 
alteration.  The  virus  has  generally  no  effect  on  tissues  protected  by 
a  sound  epidermis,  or  sound  epithelium ;  but  Hunter,  perhaps,  carried 
his  confidence  on  this  point  too  far ;  fbr  though  contagious  pus  may 
remain  a  long  time  on  sound  skin  without  sheeting  it,  yet  it-  often 
happens  that  it  finally  irritates  it  and  excoriates  it,  as  all  acrid  morbid 
secretions  do,  when  spread  over  the  cutis ;  and  these  excoriations,  at 
first  simple,  may  give  place  to  true  inoculations  and  successive  chan- 
cres, such  as  are  observed  every  day  in  patients  who  at  first  had  only 
one.  Contagious  matter  may  also  be  aeposited  without  effect  upon 
any  surface,  whether  of  skin  or  mucous  membrane,  which  is  constantly 
bathed  by  a  normal  or  morbid  secretion,  because  it  cannot  reach  the 
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surface  through  the  secretion  which  covers  and  protects  it,  or  becaoi 
it  is  changed  in  its  character,  or  washed  away  by  this  secretion.  Plai 
any  part  of  the  skin,  or  of  the  accessible  mucous  membranes,  in  sac 
a  physical  condition  that  the  virulent  pus  may  penetrate  within  j 
and  remain  there  without  undergoing  alteration,  and  you  will  find  n 
more  privileged  idiosyncrasies,  such  as  some  persons  believe  to  exis 
nor  any  invulnerable  regions  or  tissues.  The  frsduum,  the  free  portio 
of  the  prepuce,  and  that  part  of  its  internal  layer  which  extends  upo 
the  base  of  the  glans,  are  more  frequently  affected  with  ohancra 
because  these  regions  are  most  readily  scratched  or  torn  in  sexiu 
intercourse.  The  same  is  true  of  the  fourchette  and  the  neighbai 
hood  of  the  carunculse  myrtiformes  in  women ;  and  in  both  sexes,  it  i 
true  of  those  parts  of  the  anus  which  are  cut  by  the  median  line,  am 
more  particularly  of  the  anterior  portion  of  mis  orifice  behind  ih 
raphd. 

if  Hunter  had  more  carefully  traced  effects  to  their  causes  in  di 
production  of  chancres,  he  would  have  found,  as  I  have,  that  in  mos 
women  who  communicate  gonorrhoeas  to  men,  nothing  can  be  found 
except  a  discharge,  or  that  even  this  is  wanting;  and  that  when  sad 
women  have  chancres  alone,  the  gonorrhosal  discharges  in  the  mei 
either  proceed  from  urethral  chancres,  or  are  the  product  of  simpli 
catarrhal  inflammation,  such  as  we  know  may  be  excited  by  pas  £roii 
a  chancre.    If  gonorrhoea  were  a  specific  effect  of  the  virus  whid 

Sroduces  chancres,  it  would  be  as  rare  as  it  is  common;  for,  withool 
isrespect  to  Hunter's  memory,  gonorrhocal  discharges  constitute  i 
larger  proportion  of  venereal  diseases  than  he  stated.  The  lam 
number  of  gonorrhoeas  is  easily  explained  when  we  consider  that  dl 
the  causes  of  catarrhal  inflammation  may  produce  them,  and  that  then 
is  no  reason  why  they  may  not  be  developea  spontaneously.  Moreover, 
in  men  of  the  world,  who  examine  and  take  care  of  themselves,  gonor- 
rhoea is  considerably  more  common  than  chancres ;  and  the  latter  an 
found  only  in  slightly  increased  numbers  in  the  inferior  classes,  who 
arc  less  careful  and  less  cleanly.  Who  can  tell  the  number  of  gonor* 
rhoeas  contracted  iu  unsuspected  connections,  or  in  connections  whidi 
ought  not  to  be  suspected;  gonorrhoeas  which  are  then  said  to  be  mild, 
and  a  mere  over-excitement  or  irritation  ?  But,  with  regard  to  chan- 
cres, is  there  any  one  who  would  consider  them  simple  ulcers  merely 
from  the  fact  that  he  has  no  reason  to  suspect  the  good  faith  of  her 
from  whom  he  caught  them  ? 

I  have  proved,  beyond  a  doubt,  that  virulent  pus  always  acts  in  the 
same  manner,  wherever  the  primary  ulcer  is  situated  from  which  it  was 
derived;  that  sexual  intercourse  is  not  necessary  for  it  to  produce  its 
specific  effect;  and  that  there  is  no  necessity  for  it  to  be  recently 
secreted  and  still  warm.  In  fact,  chancres,  wherever  situated,  furnish 
specific  and  contagious  pus ;  the  results  of  artificial  inoculation  are 
more  certain  than  the  effects  of  ordinary  contagion;  and  virulent  pus, 
which  has  been  preserved  a  long  time  in  tubes,  maybe  inoculated  like 
vaccine  virus. 

I  have  demonstrated,  experimentally,  that  the  formation  of  a  chancre 
is  not  preceded  by  a  period  of  incubation;  and  that  the  moment  the 
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specific  yinis  is  placed  in  contact  with  the  tissues  in  such  a  manner 
that  infection  is  possible,  a  process  is  set  np,  which  goes  on  incessantly, 
though  with  various  degrees  of  regularity  and  rapidity  in  different 
cases,  until  it  produces  a  perfect  ulcer. 

But  since  careful  experiment  does  not  allow  us  to  admit  a  period  of 
incubation,  understood  literally,  for  primaiy  ulcers,  we  must  also,  of 
necessity,  deny  any  relative  periods  of  incubation  inherent  in  the  dif- 
ferent tissues.  Only  there  are  parts  of  the  body,  which,  from  their 
organization,  or  from  accessorv  causes,  take  on  a  morbid  state  more 
re^ily  than  others ;  and  in  which,  for  example,  inflammation,  ulcera- 
tion, and  suppuration  progress  more  rapidly  than  elsewhere,  though 
this  difference  in  the  rapi(uty  with  which  the  disease  runs  through  its 
phases  cannot  be  referred,  as  Hunter  asserts,  to  different  periods  of  in- 
cubation. 

The  apparently  late  appearance  of  some  chancres  is  explained  not 
only  by  the  fact  that  their  evolution  is  slower  in  some  individuals  and 
on  some  tissues,  but  also  by  various  circumstances  which  come  under 
our  observation  every  day.  Thus,  many  patients  do  not  perceive  the 
existence  of  a  chancre  until  it  has  already  acquired  a  considerable 
size,  or  has  become  painful ;  the  chancres  which  others  discover  are 
successive  chancres,  which  appear  at  various  intervals  after  the  primary 
infection  and  the  development  of  the  first  ulcer,  as  results  ox  subse- 
quent inoculations  by  pus,  which  was  furnished  by  the  latter,  and 
which  waited  for  that  condition  of  the  neighboring  parts,  of  which  I 
have  spoken  above,  before  acting. 

In  the  same  way  chancres  may  be  produced  by  a  secretion  resem- 
bling a  gonorrhoea,  but  furnished  by  a  neighboring  mucous  membrane 
affected  with  deep-seated  chancres,  which  sometimes  excite  a  discharge 
subsequent  to  their  development  K  we  recollect  that  virulent  pus 
may  be  separated  for  a  long  time  from  the  ulcer  which  produced  it, 
without  losing  its  contagious  property,  and  that  it  may  remain  on  the 
tissues  without  effect  until  they  open  a  door  to  it,  we  shall  easily 
account  for  those  chancres  which  Biunter  saw,  and  which  appearea 
seven  weeks  after  connection,  and  for  the  gonorrhoeas  which  preceded 
or  followed  them. 

At  any  rate,  it  is  allowable  to  say,  contrary  to  what  Hunter  ad- 
vances, that  a  chancre  appears  sooner  after  the  application  of  the  virus 
than  true  gonorrhoea  does  after  the  various  causes  to  which  it  may  be 
due. 

But,  for  a  proper  appreciation  of  chancres,  there  are  some  important 
distinctions,  which  I  think  it  desirable  to  mention  in  this  place. 

A  chancre  has  no  premonitory  sy^nptoms ;  the  sensation  of  itching 
is  not  constant ;  it  belongs  rather  to  other  diseases,  and  especisdly  to 
herpetic  and  eczematous  eruptions,  which  are  so  common  on  the 
genital  organs,  and  which  so  often  lead  to  mistakes.  When  itching 
occurs,  it  accompanies  rather  than  precedes  the  first  appearanqe  of  the 
chancre. 

A  chancre  does  not  always  commence  in  the  same  way.  If  the 
virulent  pus  is  introduced  beneath  the  epidermis  or  epithelium,  it  pro- 
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duces  a  pustule;*  if  it  penetrates  into  the  cellular  tiasuei  into. a  lym- 
phatic vessel,  or  ganglion,  it  causes  inflammation  and  an  abscess ;  CHit 
if,  as  most  commonly  occurs,  the  virus  is  applied  to  a  denuded  8ur£eus& 
a  chancre  is  produced  at  the  outset.  Yet,  whatever  the  first  form  and 
seat  of  a  chancre  may  be,  its  subsequent  course  presents  variations 
which  it  is  very  necessary  to  know,  if  you  would  avoid  mistakes.  In 
this  respect,  chancres  should  be  divided  into  regular  and  irregular; 
the  former  are  those  whose  course  is  not  influenced  by  any  local  or 
constitutional  complications;  whilst  the  latter  undergo  important 
modifications,  under  Uie  influence  of  different  causes  independent  of 
the  virus. 

Chancres  of  all  varieties  have  two  periods,  one  of  which  may  be 
called  the  specific  or  progressive  period,  the  other  the  reparative 
period.  The  first  commences  the  moment  the  virus  acts,  and  continueB 
so  long  as  the  ulceration,  which  may  extend  or  remain  stationary,  fur- 
nishes inoculable  pus ;  whilst  the  second  is  set  up  when  the  speoifio 
ulcer  passes  into  the  state  of  a  simple  ulcer,  ceases  to  furnish  conta- 
gious pus,  and  advances  towards  cicatrization. 

A  regular  chancre,  situated  on  the  skin  or  mucous  membranes,  con- 
sists of  an  ulceration  of  small  size,  ^enerallv  involving  the  whole 
thickness  of  the  integument,  and  stopping  at  the  subcutaneous  or  sob- 
mucous  cellular  tissue,  which  serves  as  its  base.  The  form  of  a 
chancre  is  generally  circular,  but  it  may  undergo  many  variationfl. 
When  all  points  of  the  ulcer  do  not  rest  on  homogeneous  tissues,  as 
happens  when  one  part  is  situated  on  the  internal  surface  of  Uxe  baae 
of  the  prepuce,  and  the  rest  on  the  corona  glandis,  it  is  no  longer  per- 
fectly round.  The  same  is  true  in  cases  where  the  chancre  is  formed 
in  a  previous  solution  of  continuity  of  determined  form,  as  in  fissures 
of  the  prepuce,  of  the  fourchette,  anus,  etc.,  and  where  it  is  developed 
in  folds  and  depressions  of  the  surface,  which  allow  the  nei^hbonnff 
parts  to  come  in  contact.  Several  chancres,  by  overlapping  ea(£ 
other,  may  apparently  lose  their  circular  form.  The  base  of  a  chancre 
is  not  always  the  seat  of  a  decided  and  clearly  marked  thickening  and 
engorgement,  as  Hunter's  statement,  and  especially  Mr.  Babington's, 
would  lead  one  to  believe.  There  are  many  regular  chancres  whose 
base  does  not  differ  at  all  from  the  neighboring  parts.  The  floor  of  a 
chancre  is  generally  bufty,  grayish,  furrowed,  and  uneven ;  its  edges, 
cut  perpendicularly,  more  or  less  serrated,  and  presenting  the  same 
aspect  as  the  base,  are  generally  undermined  and  slightly  everted, 
which  gives  the  ulcer  rather  an  infundibuliform  shape ;  finally,  the 
circumference  of  a  chancre  may  be  surrounded  with  a  reddish  areola 
of  a  more  or  less  dusky  and  dark  color,  in  proportion  to  the  intensity 
of  the  inflammation  of  the  surrounding  parts,  and  especially  in  pro- 

'  It  18  onriouB  to  see  M.  Gibert,  who  denies  the  postnlar  development  of  chancres, 
thns  express  himself  in  his  Maunal  of  Diseases  of  the  Skin :  **  Inoculation  of  the 
Tonereal  virus,  with  a  lancet,  is  followed  hy  a  pustnle,  which  is  sacceeded  bj  an  aleer 
having  all  the  characters  of  a  chancre." 

It  seems  to  me  that,  having  once  admitted  this  point,  my  learned  confrere  might 
have  allowed  that,  in  sexual  or  other  intercourse,  an  analogous  state  of  things  might 
exist  to  that  produced  hy  the  lancet ;  that  i£  to  saj,  that  the  pus  might  be  insiniiated 
under  the  epidermis  or  epithelium. 
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pdrtion  to  the  extent  that  the  edges  are  affected  and  nndermined. 
The  pus  secreted  by  chancres  at  this  period  is  inconsistent,  iohoroas, 
tfnd  loaded  with  detritns  of  the  tissues  or  of  the  blood ;  and,  unless  it 
is  mixed  with  Other  normal  or  morbid  secretions,  it  is  alkaline  and 
often  contains  animalcules.  It  continues  fluid  in  those  parts  which 
are  removed  from  the  action  of  the  air,  as  on  most  mucous  membranes, 
but  dries  and  forms  crusts  on  almost  all  parts  of  the  skin.  It  is  quite 
aibnndant  in  some  regions,  as  on  the  glans,  prepuce,  vulva,  anus,  etc^ 
and  if  it  remain  on  the  part,  it  soon  acquires  odor;  whilst  in  other 
places,  it  is  less  abundant  and  thicker,  especially  in  the  cavitv  of  the 
mouth,  where  the  saliva  constantly  washes  away  that  portion  of  it 
which  does  not  adhere  to  the  tdceration. 

The  duration  of  the  specific  period  of  a  chancre  cannot  be  limited ; 
bat  in  the  case  of  a  regular  chancre  it  may  terminate  in  from  two  to 
four  weeks,  rarely  sooner,  and  often  later.  Then,  the  reparative 
period  is  annonnced  by  the  disappearance  of  the  areola,  if  such  ex- 
isted ;  by  the  sabeidence  of  its  eoges,  whose  margin  assumes  a  pale 
grayish  color,  as  they  become  adherent  again  and  inclitie  towards  the 
floor  of  the  ulcer,  npon  which  they  soon  throw  out  concentric  circles 
of  cicatrization  ;  the  floor  of  the  chancre  becomes  clean  and  covered 
with  healthy  mnulations,  whilst  the  base  is  absorbed  and  disappears. 

A  regular  ^ancre  is  generally  a  mere  local  affection,  and  may  pass 
through  these  different  phases  and  terminate  in  a  perfect  cure,  without 
any  assistance  from  art. 

But  a  chancre  may  deviate  from  its  typical  course,  both  in  its  pro- 

Sessive  and  reparative  period,  .and  present  varieties,  which,  from 
ing  imperfectly  studied  or  understood,  have  appeared  to  some  ob- 
servers to  be  entirely  different  affections. 

Thus,  a  chancre  is  sometimes  entirely  superficial,  and  is  masked  by 
surrounding  catarrhal  inflammation,  as  in  some  cases  of  ulcerous 
balanitis  and  balano-posthitis,  urethral  and  vaginal  gonorrhoea,  etc. 
But  the  three  most  important  varieties  of  chancre  are:  1.  Indurated 
chancres ;  2.  Diphtheritic  or  pultaceous  phagedenic  chancres,  and  8. 
Qttngrenous  phagedenic  chancres  from  excess  of  inflammation. 

Ftrst  Variety;  Indurated  Ghancrea. — In  this  variety,  the  base  of  the 
chancre  becomes  thickened  and  indurated,  as  was  first  observed  by 
Jean  de  Yigo,  and  as  Hunter  has  well  described  it.  This  induration 
is  generally  clearly  circumscribed,  and,  as  Bell  says,  is  not  unlike  half 
of  a  pea  placed  beneath  the  ulceration.  When  the  induration  is  situ- 
ated in  lax  cellular  tissue,  which  yields  equally  in  every  direction,  it 
is  perfectly  circular ;  but  if  it  meets  with  tissues  which  are  at  all  dense, 
or  if  it  is  compressed  by  the  surrounding  parts,  it  changes  its  form  and 
iJiay  become  elliptical  or  shaped  like  a  crest,  of  which  we  see  frequent 
instances  in  the  furrow  at  the  base  of  the  glans.  In  all  cases,  the 
induration  covers  a  larger  surface  than  the  ulceration  above  it,  and 
when  it  raises  the  latter  above  the  level  of  the  surrounding  parts,  it 
gives  rise  to  a  variety  of  chancre  called  ulcus  elevatum.  The  specific 
induration  of  a  chancre  gives  to  the  touch  a  peculiar  and  characteristic 
elastic  feel,  which  is  easUy  recognized  when  once  felt,  and  which  can 
rarely  be  mistaken  for  hard  cedematous  or  inodular  tissue;  the  two 
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States  which  resemble  it  the  most.    This  indaration  oeYeTt  in  anj 
precedes  the  chancre,  as  Mr.  Babington  says  it  does ;  nay,  more^  il 

rarely  supervenes  till  the  fifth  day  after  infection,  or  later.  ObserreB 
have  been  deceived  on  this  point  in  several  ways;  thusv  infisctioB 
sometimes  takes  place  in  a  follicle,  whose  orifice  closes  or  bears  merely 
a  minute  ulceration,  so  that  nothing  is  discovered  till  the  indonUiai 
sapervenes ;  again,  the  virus  may  act  in  the  cellular  tissaei  in  a 
lymphatic  vessel,  or  ganglion,  after  the  ulcer  or  solution  of  continoiftyi 
which  served  as  its  door  of  entrance,  has  cicatzized ;  and  in  this  case^  ai 
I  have  elsewhere  sai<l,  an  indurated  shell  or  callous  cyst  forms  around 
the  infected  point :  finally,  new  ulcerations  sometimes  supervene  on 
induraiions  remaining  after  the  cicatrization  of  previous  chancroa. 

In  many  cases,  the  induration  of  the  base  and  edges  of  the  nleer 
seems  t^j  limit  its  extent :  but  it  sometimes  happens  that  the  chancre 
extends  in  consequence  of  excessive  induration,  and  especially  in  ooo* 
sequence  of  the  rapidity  with  which  the  latter  takes  place.  The 
tissues,  which  are  in  this  case  involved  in  a  kind  of  plastic  apoplezyf 
are  rapidly  destroyed:  the  circulation  is  impeded  or  completely  ana- 

eindcl,  by  obliteration  of  the  vessels,  and  gangrene  supervenes. 
ortification  commences  here  in  the  centre  of  the  indurated  parts; 
it  is,  so  to  speak,  molecular  mortification,  and  never  occasions  extended 
eschars,  except  in  another  variety,  which  we  shall  consider  hereafter. 

The  irnluration  almost  always  occupies  the  base  of  the  ulcer,  and 
involves  its  edges,  which  are  no  longer  undermined:  and  these,  frnn 
their  outline,  may  give  the  chancre  various  forms,  of  which  it  has  been 
attempted  to  make  varieties,  such  as  the  fiuted  chancre,  &c.  In  some 
rarer  cases,  the  edges  are  the  only  seat  of  the  induration,  and  conse- 
quently a  ring  is  formed,  which  Wallace  designated  as  primary  annular 
syphilis.  But  in  all  these  varieties,  an  indurated  chancre  is  generally 
indolent,  has  little  tendency  to  become  complicated  by  inflammation, 
and  suppurates  very  little. 

Cojnihon  inflammation  often  masks  the  specific  induration,  so  as  to 
deceive  you,  aiul  make  you  think  that  iuilaii.matory  and  phagedenic 
chancres  muy  be  ioriowe-.l  by  constitutional  infection,  like  indurated 
chancres.  I  have  myseii  committe"!  this  error,  which  is  easily  made 
when  tlie  patients  are  not  observed  at  the  outset  of  ihe  disease :  and 
I  have  detailed  several  instances  of  it  in  my  I':oyicjra].'hie  i/^  rifopfUal 
iks  Vaiirieris.  But,  in  these  c;ises,  induration  precedes  the  infiamma- 
tion  and  phagedena :  for,  when  there  has  been  no  induration,  there  is 
no  constitutional  infection.  Moreover,  when  a  chancre  becomes  indu* 
rated,  or  is  to  bo  followed  by  infection  of  the  system,  whether  the  in- 
duration be  stromrlv  or  feeblv  marked,  it  is  inevitablv  attended  with 
engorgement  of  the  neighboring  Ivmphatic  ganglia  in  anatomical  con- 
nection with  it.  The  ganglia  in  this  cas<\  do  not  acquire  a  large  size; 
they  jxv'iicrally  remain  indolent,  and  never  suppurate,  or  at  least  never 
Hpccilically. 

Acetate  of  lead,  chromate  of  jx>tash,  corrosive  sublimate,  nitric  acid, 
nitrate  uf  silver,  vVc,  may,  for  a  time,  prLnluce  artidcial  indurations, 
which  .sometimes  counterfeit  specific  indurations  to  perfection:  but  the 
symptomatic  swelling  of  the  glands  is  in  that  case  wanting,  as  also 
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oonstitutional  symptoms  at  a  later  period.  These  artificial  indurations 
are  also  of  much  snorter  duration  than  specific  induration,  unless  they 
are  kept  up  by  a  continuance  of  the  causes  which  produced  them. 

The  specific  induration  of  a  chancre  is  formed  of  fibro-plastic  tissue, 
as  has  been  shown  in  England  by  my  friend  and  pupil,  Mr.  William 
Acton,  and  in  France  by  M.  Marchal  (de  Calvi),  and  by  my  learned 
friend,  the  skilful  microscopist,  M.  Lebert. 

Second  Variety;  PuUaceoua  or  Diphtheritic  Phagedenic  Chancres, — 
In  this  second  variety,  the  characteristic  induration  which  we  have 
just  discussed  is  entirely  wanting,  or  is  rapidly  destroyed  where  it 
once  existed ;  and  if  a  thickening  of  the  base  and  edges  of  the  ulcer 
be  sometimes  observed,  it  consists  only  of  unhealthy  oedema,  or 
phlegmonous  engorgement. 

The  ulcers  which  belong  to  this  variety,  and  which  constitute  phage- 
denic ulcers  par  excellence  (corroding  ulcers),  are  inclined  to  extend  in 
surface  rather  than  in  depth ;  the  skin,  mucous  membranes,  and  the 
submucous  and  subcutaneous  cellular  tissues,  opposing  their  progress 
much  less  than  the  fascial  and  muscular  tissues.  These  chancres  may 
retain  their  circular  form,  but  generally  they  plough  up  the  tissues 
irregularly,  become  serpiginous,  and  constitute  a  very  remarkable 
variety,  which  is  quite  distinct  from  all  others.  In  this  case,  they  may 
at  the  same  time  enlarge  at  all  points  of  their  circumference,  but  they 
are  more  inclined  to  extend  towards  those  parts  which  are  the  most 
depending,  and  which  thus  favor  infiltration  of  the  pus  into  the  sub- 
outaneous  or  submucous  cellular  tissue. 

In  many  cases,  also,  these  chancres  present  a  striking  analogy  to  the 
difierent  varieties  of  hospital  gangrene.  Their  floor  is  generally  uneven 
and  covered  with  a  grayish  coating,  a  kind  of  false  membrane,  that 
might  be  mistaken  for  a  gangrenous  eschar,  but  which,  in  reality,  is 
only  the  result  of  a  peculiar  diphtheritic  secretion.  In  some  cases, 
we  find  only  pultaceous  matter  irregularly  distributed  over  the  sur&ce, 
and  granulations  escaping  here  and  there,  which  are  many  times 
destroyed  by  ecchymosis,  hemorrhage,  and  gangrene,  before  they  lead 
to  cicatrization. 

In  serpiginous  chancres,  cicatrization  does  not  take  place  as  in  the 
other  varieties.  This  is  one  of  the  characteristics  of  this  form,  which 
would  almost  lead  one  to  believe  that  it  recognizes  a  special  cause,  dif- 
ferent from  that  of  the  other  varieties.  In  fact,  cicatrization  in  this 
form  commences  at  a  few  points  near  the  centre  of  the  ulcer,  whilst 
ulceration  goes  on  at  the  circumferenQd.  In  some  cases,  the  edges  heal 
on  one  side,  and  fresh  ulcerations  appear  on  the  other,  leaving  behind 
them  cicatrices  which  they  respect  more  than  they  do  the  sound  tis- 
sues. 

The  edges  of  these  ulcers  are  generally  very  thin,  irregularly  out 
and  perforated,  especially  in  those  parts  where  they  are  the  most  under- 
mined. They  lose  their  lining  cellular  tissue,  and  turn  back  on  the 
skin,  or  else  are  depressed  on  that  portion  of  the  ulcer  which  they  over- 
lap ;  but  sometimes  they  are  thickened  by  oedema  or  inflammation. 
Their  color  is  generally  a  dusky  violet,  like  that  of  the  areola  which 
surrounds  them. 


298  CHiizroBS. 

The  chancres  of  which  we  are  now  speaking  are  ahnost  always  TOiy 
irritable,  and  are  generally  attended  with  very  severe  pain  and  inflam- 
mation. They  suppurate  freely,  their  duration  is  indefinite,  and  they 
may  last  for  months  or  years.  I  have  seen  one  which  had  lausted  seven 
years,  and  which  still  furnished  inocuhble  pus.  Yet  surely  the  patient 
had  had  time  enough  to  become  syphilized. 

These  chancres  are^kept  up  and  extended,  not  only  by*the  progreib 
of  the  specific  ulceration,  but  also  by  successive  inoculations  from  one 
place  to  another;  and,  up  to  the  present  day,  their  number  Hob  beeti 
found  illimitable. 

Phagedenic  chancres  may  be  considered  as  ulcerations  of  an  aoste 
type,  with  reference  to  the  successive  parts  which  they  involve,  but  as 
a  chronic  affection  when  we  regard  their  total  duration,  especially  hi 
the  serpiginous  variety. 

Third  Variety;  Inflammatory  or  Oangrenous  Phagedenic  Chancres, — 
In  some  cases,  chancres  excite,  or  are  complicated  with,  very  acute 
inflammation,  which  may  terminate  in  gangrene.  Here  the  speoifio 
ulcer  is  generally  destroyed  by  the  rapid  progress  of  the  ulceration, 
and  on  the  fall  of  the  eschar  or  sphacelus,  only  a  simple  ulcer  remaim. 
The  tissues  on  which  it  is  situatea  may  continue  engorged  from  cedema 
or  phlegmonous  inflammation,  but  they  present  none  of  the  characttin 
of  induration  which  belong  to  the  first  variety. 

The  three  varieties  of  chancre  which  I  have  described  often  exist 
alone,  or  are  variously  combined.  The  reparative  period  of  a  chancre 
has  also  its  irregularities,  in  the  same  way  that  the  specific  period  has 
varieties  and  numerous  intervening  shades  of  difference.  The  repara- 
tive process  may  be  only  partial :  that  is  to  say,  confined  either  to  tk 
part  of  the  circumference  or  to  a  part  of  the  floor  of  the  chancre.  One- 
third  or  one-half  of  the  chancre  may  cicatrize,  while  the  rest  is  still 
in  the  progressive  stage ;  and  in  this  case,  it  is  not  uncommon  for  a 
relapse  to  take  place,  and  the  ulceration  to  regain  those  portions  which 
were  beginning  to  heal,  as  takes  place  in  serpiginous  chancres.  But 
there  are  other  varieties  in  this  stage,  which  some  observers  have 
endeavored  to  make  distinct  species  of  ulceration.  Thus,  the  floor  of 
the  ulcer  is  sometimes  elevated  above  the  level  of  its  edges,  and  pre- 
sents a  granular  convex  surface,  such  as  is  often  seen  on  the  neck  of 
the  uterus,  and  which  is  still,  in  some  countries,  referred  to  a  variety 
of  the  ulcus  elevaium.  At  other  times,  true  vegetations,  more  or  less 
perfectly  organized,  succeed  the  granulations,  when  not  repressed  at 
the  proper  time,  giving  rise  to  what  has  been  called  a  fungous  or  vege- 
tating chancre.  Finally,  a  chancre  may  cicatrize  and  the  induration 
remain,  or  else  the  ulcer  may  undergo  a  transformation  in  situ,  pass 
into  the  state  of  a  secondary  symptom,  and  assume  the  characters  of 
secondary  ulcers,  and  more  particularly  the  characters  of  mucous 
papules  or  tubercles. 

Without  entering  into  other  considerations,  which  would  prolong 
this  note  to  too  great  an  extent,  it  is  easily  seen  from  the  preceding 
remarks,  that  those  symptoms  which  have  hitherto  been  relied  on  to 
establish  the  diamosis  of  chancre,  have  only  a  relative  value,  and  that 
we  should  often  be  deceived,  if  we  always  tried  to  distinguish  a  chan- 
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ore  by  the  presence  of  an  indurated  base,  as  Hunter  directs,  and  as  Mr. 
Babington  seems  to  assert  even  more  decidedly. — ^Bicobd.] 

[Editor. — Some  chancres  are  of  a  purely  local  nature.  Their  action  and 
iaflneuoe  are  confined  to  their  immediate  neighborhood*  They  respect  the 
general  constitution,  never  give  rise  to  syphilitic  symptoms  in  distant  parts 
of  the  body,  and  when  once  healed,  no  after-consequences  are  to  be  feared, 
the  system  remaining  in  the  same  condition  as  before  their  appearance. 

Other  chancres,  on  the  contrary,  have  a  far  different  prognosis.  In  the 
course  of  a  few  weeks  or  months,  they  are  invariably  followed  by  constitu- 
tional symptoms,  which  may  invade  all  the  tissues  of  the  body.  The 
constitution  has  become  infected,  and  syphilitic  phenomena  may  manifest 
themselves  years  after  the  primary  sore  has  healed. 

All  other  distinctions  between  different  varieties  of  chancre  are  of  com- 
paratively minor  importance  to  this.  Constitutional  infection  or  constitu- 
tional immunity  are  characteristics  which  overshadow  all  others.  Founded 
on  this  basis,  we  have  the  classification  of  chancres  into  non-infecting  and 
infecting  chancres ;  the  former  being  also  called  simple  or  soft  chancres,  and 
the  latter  hard  or  indurated  chancres. 

SmPLl  OR  NON-INflOTINQ  OHANGRIS. 

I^equeneff.^^ThlB  is  by  far  the  most  frequent  variety  of  chancre  met  with 
in  practice.  M.  Puche,  the  associate  of  Bicord  at  the  BSpiial  du  Midi, 
found  the  following  proportion  in  ten  thousand  chancres,  observed  during  a 
period  of  twelve  years : — 

Indnmted  ohanores •        •        .      1,955 

Simple  ohABCMB 6,046 

Total,    10,000 

Thus  we  have  nearly  four  simple  chancres  to<one  indurated  chancre.  The 
records  of  other  observers  vary  somewhat  from  this,  but  they  all  concur  in 
Aowing  the  much  greater  frequency  of  the  simple  ulcer.  This  fact  is  due 
to  two  causes —        ^ 

1.  A  simple  chancre  is  the  most  fruitful  source  of  the  syphilitic  virus.  It 
not  only  secretes  such  virus  in  larger  quantity  and  for  a  longer  time  than  the 
indurated  chancre,  but  its  secretion  is  also  more  contagious. 

2.  A  simple  chancre  is  no  protection  against  subsequent  contagion,  whilst 
an  indurated  chancre,  as  a  general  rule,  is  never  met  with  but  once  in  the 
same  subject 

Se€a. — It  has  been  stated  on  a  previous  page  of  this  work  that  chancres 
may  be  met  with  on  any  part  of  the  integument  or  accessible  portions  of  the 
mucous  membranes  of  the  body.  This  is  absolutely  true  of  indurated 
chancres,  but  Bicord  has  recently  called  attention  to  a  most  remarkable  and 
singular  exception  to  this  law  in  the  case  of  simple  chancres.  He  states 
that,  in  the  whole  course  of  his  long  and  extensive  practice,  h$  hoi  never  mei 
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9ofi  chancre  on  the  face  or  head,  Handreds  of  chancres  in  this  sitoft- 
tion  have  come  under  his  obseryation,  bat  they  have  all  been  indaratad. 
MM.  Puche  and  Cnllerier  also  testify  to  the  immunity  of  the  cephalic  region 
from  soft  chancres,  judging  from  their  own  experience.  Moreaver,  a  carelU 
search  of  all  the  writings  on  syphilis  has  prodnced  but  two  instances  of  ft 
simple  chancre  situated  above  the  neck,  and  these  of  such  a  doubtfnl  character 
as  to  lead  to  a  suspicion  of  the  accuracy  of  their  observation. 

Bicord  states  that  he  does  not  deny  the  possibility  of  the  existence  of  a 
soft  chancre  upon  the  head.  On  the  contrary,  he  believes  that  such  onght 
to  be  met  with.  All  that  he  asserts  is,  that,  as  yet,  no  well  established 
instance  of  a  soft  cephalic  chancre  has  ever  been  observed.  The  explanation 
of  this  exemption  of  the  head  from  soft  chancres  is,  at  the  present  time, 
difficult,  if  not  impossible.  The  fact,  if  established  by  fiirther  observationy 
is  one  of  the  greatest  obstacles  to  the  admission  of  two  kinds  of  syphilitie 
Tims  as  the  origin  of  the  two  kinds  of  chancre. 

Characteristics. — The  most  important  point  to  be  observed  in  the  exami- 
nation of  a  chancre  is  the  condition  of  its  base.  The  base  of  simple  chancrea 
is  characterized  by  a  softness  and  suppleness  which  is  almost  equal  to  that  of 
the  sound  tissues.  In  many  cases,  however,  the  tissues  surrounding  the 
chancre  become  the  seat  of  inflammatory  engorgement,  and  present  a  hard- 
ness to  the  touch,  which,  however,  is  sufficiently  distinct  from  the  specific 
induration  of  infecting  chancres  to  be  considered  hereafter.  This  point  has 
also  already  been  noticed  by  M.  Bicord  on  page  296. 

A  practised  eye  will  often  recognize  a  simple  chancre  at  a  glance  by  its 
edges,  which  are  perpendicular  and  sharply  cut,  and  its  floor,  which  is  irre- 
gular as  if  worm-eaten.  These  characteristics  will  be  better  understood 
after  describing  the  opposite  features  of  an  indurated  chancre. 

The  power  of  contagion  of  a  simple  cbancre  is  much  superior  to  that  of 
an  indurated  one.  Neighboring  parts  arc  inoculated  by  its  virus  with  great 
facility.  Hence  it  is  that  we  much  more  frequently  meet  with  several  soft 
chancres  grouped  together  than  a  single  one  alone ;  and  the  number  of  the 
ulcers  is  therefore  of  some  assistance  in  forming  our  diagnosis. 

The  secretion  of  virulent  pus  is  much  more  abundant  from  a  simple  than 
from  an  indurated  chancre,  and  also  preserves  its  contagions  properties  for  ft 
greater  length  of  time.  Of  the  two  periods  of  all  chancres,  already  described 
on  page  294,  the  first  or  specific  period,  in  the  case  of  simple  chancres, 
absorbs  nearly  the  whole  duration  of  the  ulcer.  The  sore  may  even,  to  all 
appearance,  be  nearly  healed,  the  reparative  process  having  already  been  set 
up  around  its  circumference,  and  yet  a  few  points  at  the  centre  may  still 
furnish  pus  which  is  capable  of  inoculation.  In  the  strength  of  its  powers 
of  contagion,  the  simple  chancre  forms  a  striking  contrast  with  the  indurated 
chancre. 

Simple  chancres  are  unlimited  in  their  duration.  In  many  cases,  indeed, 
cicatrization  takes  place  in  the  course  of  a  few  weeks ;  but  it  is  not  unusual 
to  find  the  ulcer  persist  for  a  much  longer  period.    This  variety  of  chancre 
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is  also  especial];  destractive  in  its  tendency,  often  inrolving  the  tissues  over 
a  considerable  extent  of  surface.  It  constitutes  that  form  of  primary  ulcer 
which  is  especially  liable  to  take  on  phagedenic  ulceration,  resulting  in  hor- 
rible mutilations,  such  as  loss  of  the  penis  or  labia,  deep  and  extensive 
cayemous  ulcers  in  the  groins,  etc.  The  occurrence  of  phagedena,  however, 
is  not  exclusively  confined  to  simple  chancres ;  it  is  also  met  with,  though 
much  more  rarely,  in  connection  with  indurated  chancres,  but  in  this  case  it 
is  less  violent,  and  more  amenable  to  treatment. 

The  condition  of  the  lymphatic  ganglia  in  the  groins  affords  valuable  aid 
in  assisting  our  diagnosis  between  simple  and  indurated  chancres,  the  effect 
of  each  of  these  varieties  upon  these  ganglia  being  peculiar  to  itself.  This 
point  will  bo  fully  considered  hereafter  in  connection  with  buboes.  At  pre- 
sent»  it  is  sufficient  to  state  that,  in  the  case  of  a  simple  chancre,  the  inguinal 
ganglia  are  either  entirely  unaffected,  or,  if  involved,  acute  inflammation 
attacks  a  single  ganglion,  which  exhibits  a  strong  tendency  to  suppurate, 
aud,  in  most  cases,  gives  exit  to  pus  which  is  capable  of  inoculation. 

Origin. — It  was  formerly  supposed  that  the  syphilitic  virus  was  a  unit, 
and  that  the  fact  that  one  person  has  a  simple  chancre  while  another  has  an 
indurated  one  was  due  to  individual  idiosyncrasy,  the  exciting  cause  being 
the  same  in  both  cases.  Carmichael,  in  1815,  was  one  of  the  first  to  call 
this  idea  in  question,  and  he  maintained  that  there  were  four  kinds  of  syphi- 
litic virus,  each  of  which  was  productive  of  a  train  of  constitutional  symp- 
toms peculiar  to  itself.  Carmichael's  views,  however,  were  soon  shown  to 
be  erroneous,  and  they  have  long  since  been  abandoned  and  well  nigh 
forgotten.  But  the  marked  difference  in  the  form  and  constitutional  effect 
of  the  simple  and  infecting  chancres  has  again  of  late  years  excited  suspicion 
that  the  cause  upon  which  they  depend  is  not  identical. 

To  determine  this  point,  observers  have  directed  their  attention  to  the 
origin  of  chancres,  and  endeavored,  in  every  possible  case,  to  compare  a 
chancre  with  the  ulcer  from  which  it  was  derived,  in  order  to  ascertain  if  a 
simple  chancre  always  produces  a  simple  chancre  and  an  indurated  chancre 
an  indurated  one.  If  this  be  so,  we  can  no  longer  hesitate  to  admit  that  the 
virus  in  the  two  cases  is  different.  Let  us  see  what  has  been  ascertained  on 
this  point  with  regard  to  simple  chancres. 

Late  experiments  in  syphilization  upon  persons  previously  unaffected  by 
syphilis,  though  deserving  of  the  highest  reprobation  in  a  moral  point  of 
view,  might  have  done  much  to  elucidate  this  question,  if  the  character  of  the 
ulcer  from  which  the  pus  was  taken  and  the  character  of  the  sore  produced 
had  always  been  accurately  determined.  But  the  absence  of  these  data  in 
the  majority  of  cases  renders  these  experiments  comparatively  unavailable  to 
science.  In  the  few  instances,  however,  in  which  this  oversight  has  not  been 
committed,  pus  from  a  simple  chancre  inoculated  upon  a  sound  person  has 
always  produced  a  simple  chancre. 

But  a  more  firuitful  field  for  this  investigation  is  to  be  foond  in  the  com- 
parison of  the  chancres  of  individuals  who  infect  each  other  in  ordinary 
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seznal  intercoime,  aroidiDg,  of  coime,  with  great  etre,  all  flie  soiiieaa  of 
error  to  which  such  a  comparisoB  is  liable. 

A  sufficient  time  has  not  jet  elapsed  to  collect  a  large  Bmnber  of  'eaaci. 
Kcord  states  that,  judging  from  recollection,  in  all  cases,  when  he  has  been 
able  to  trace  a  chancre  to  its  sonree,  he  has  alwajs  found  the  two  of  <be 
same  Tarietj.  IL  Clerc  reports  five  cases  of  simple  chancre  derived  tram 
simple  chancres.  In  thirty-nine  cases  of  simple  chancre,  MM.  Foumier  aad 
Caby  have  been  able  to  examine  the  ulcers  from  which  they  were  derired, 
and  in  erery  instance  found  that  they  also  were  simple  chancres. 

These  fiurts  would  appear  to  be  sufficient  to  authorize  the  following  pro- 
position :  A  nmpU  ekaner§  is  dtwwtd  from  a  nwnpte  chancre,  and  earn  ^ftdg 
giw9  riM  (Q  a  mmpk  ckanerm, 

TSncnSQ  QE  mDUSATED  CBAJSCREm 

This  Tarielj  of  dmners  is  confined  ezclusifely  to  man.  The  ezperimMta 
of  Anziaa-Torenne,  Diday,  and  odiersy  would  seem  to  show  that  simide 
chancres  mny  be  communieated  to  the  lower  animals,  but  all  attempts  to 
inoculate  animals  from  indurated  chancres  haTo  been  unsuccessful,  and  no 
evidence  of  constitutional  syphilis  has  ever  been  found  upon  them. 

JSvoluiion^^^Tb^  development  of  an  indurated  chancre  is  always  dow  mtti 
insidious.  The  uker  is  formed,  and  may  even  acquire  a  consideraUe  ntwt, 
without  exciting  sufficient  pain  or  tenderness  to  attract  tiie  attention  of  tka 
patianU  Even  if  noticed,  it  often  passes  for  a  mere  excoriation,  nnworfliy 
of  being  presented  to  a  sorgeon.  But,  in  very  many  cases,  the  patient  it 
entirdy  ignorant  of  ita  existence.  The  appearance  of  secondary  symptoma 
may  be  the  first  thing  which  leads  him  to  seek  advice,  and  the  existence  of 
his  primary  sore  be  first  made  known  to  him  after  the  examination  of  hu 
surgeon.  I  might  cite  many  facts  to  prove  the  troth  of  this  assertion,  and  to 
show  how  careful  we  should  be  in  admitting  that  any  case  of  constitutional 
syphilis  has  not  been  preceded  by  a  primary  sore. 

Symptoms, — The  appearance  of  an  indurated  chancre  is  peculiar.  Its 
surface  is  smoother,  less  irregular  and  worm-eaten  than  the  surface  of  a 
simple  chancre.  In  its  period  of  progress,  the  floor  of  the  ulcer  has  s 
grayish  and  lardaceous  look,  but  is  still  quite  regular,  and  is  sometimes 
smooth  enough  to  form  a  reflecting  surfiice  to  the  light  Its  edges  are  gene- 
rally smooth  and  shiny  as  if  coated  with  varnish,  whilst  its  centre  presents  a 
more  sombre  and  uniform  grayish  tiat  There  is  another  important  distinc- 
tion between  simple  and  indurated  chancres  to  be  found  in  the  edges  of  the 
ukera.  The  edges  of  a  simple  chancre  are  abrupt  and  perpendicular,  as  if 
punched  otU:  the  edges  of  an  indurated  chancre  are  sloping  as  if  the  sore 
had  been  scooped  out.  In  the  former,  they  are  usually  undermined,  in  the 
latter  adherent* 

The  characteristic  induration  of  an  infecting  chancre  has  already  been 
deaoribed  by  Ricord  on  page  295,  but  a  few  points  require  farther  notice. 
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This  induration  is  clearly  and  abrapUy  defined,  the  tiisoefl  around  it  preserr- 
ing  their  normal  aoftnese,  unless  in  Uie  ezoeptional  cases  where  simple  in- 
flammation of  the  part  snperyenes.  To  the  tench  it  has  an  elastic,  cartila- 
ginons  feel,  which  is  qnite  distinct  from  the  hardness  of  inflammatory 
engorgement.  It  may  be  difficult  to  describe  in  words  the  difference  in  the 
sensations  prodoced  by  the  two,  but  thej  are  none  the  less  distinct,  and  not 
easily  mistaken  for  each  other,  when  once  felt. 

In  some  cases  the  induration,  instead  of  penetrating  into  the  tissues  be- 
neath the  chancre,  is  superficial,  and  merely  lines  its  under  surface ;  so  that 
if  you  grasp  the  ulcer  between  two  fingers,  you  do  not  feel  a  mass  like  a 
spUt  pea — to  which  Bell  compares  it — but,  as  it  were,  a  layer  of  parchment 
underlying  the  chancre.  Bicord  has  given  to  this  form  of  induration  the 
name  of  parckmeM  indurtOian.  It  is  often  so  superficial  and  slightly  marked 
as  to  escape  notice,  unless  the  surgeon  looks  for  it  and  his  fingers  have  been 
educated  to  detect  it. 

Specific  induration  of  a  chancre  usually  first  appears  during  the  latter 
part  of  the  first  week  following  the  infecting  coitus.  It  is  fully  formed  ia 
the  course  of  the  second  week.  Such  is  the  general  rule.  Ricord  states 
that  he  has  never  met  with  it  before  the  third  day  after  coitus,  and  he  belicTea 
that  it  is  never  manifest  before  this  time.  It  sometimes  appears  late,  but  it 
ia  ¥ery  rare  indeed  for  it  to  be  formed  as  late  as  during  the  third  week.  If, 
therefore^  induration  is  to  take  place  at  all,  it  does  so  during  a  very  early 
period  of  the  existence  of  a  chancre. 

This  valuable  i^mptom  of  an  infecting  chancre  is  not  equaUy  well  marked 
in  all  parts  of  the  body.  It  appears  to  be  best  developed  in  those  regions 
nhich  are  the  most  richly  sapplied  with  lymphatic  vessels,  as  in  the  corona 
glandii,  upon  the  lipi^  etc.;  and  in  such  situations  it  is  also  the  most  per* 
sistent  On  the  contrary,  there  are  certain  regions  where  it  is  very  slightly 
developed»  very  diQcult  to  detect^  and  where  it  disappears  very  soon.  Thus, 
on  the  mucous  membrane  of  the  vagina,  upon  the  camnculsB  myrtiformes,  at 
the  ftuus,  etc.,  an  infecting  chancre  never  takes  on  that  thick  induration 
which  so  markedly  characterizes  it  in  the  corona  glandis.  When  thus  situ* 
ated,  the  iaduration  is.  usually  of  the  parchment  form,  occupying  the  surface 
alone,  and  is  often  so  slightly  marked  as  to  be  with  difficulty  detected  by  a 
novice,  although  readily  appreciated  by  a  practised  hand.  It  is  to  be  recol- 
lected also  that  M  those  regions  in  which  it  assumes  but  a  slight  development 
it  is  also  very  tra^nent  A  few  days  are  sometimes  sufficient  for  its  disap* 
pearance,  whiqh  mi^  even  take  place  before  the  complete  cicatrization  of  the 
nicer.  These  diSicnlties.  in  detecting  the  induration  of  an  infecting  chancre 
are  confessedly  grea^  but  they  are  not  insnrmountaUe,.  especially  when  aided 
by  other  symptpms»  of  which  we  shall  speak  hereafter. 

It  has  been  asserted  by  soiae  authors  that  an  infecting  chancre  does  not 
become  indurated  in  women.  This  is  an  error.  At  the  vulva,  upon  the 
nymphfld,  the  clitoris,  and  the  urethra,  specific  induration  is  well  marked. 
Upon  the  labia  fni^orai  an  infecting  chancre  la  as  strongly  indurated  aa  aay 
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infooilnff  chancro  in  man.  It  is  tnie  that  within  the  opening  of  the  TulTmy 
u|K>n  tlio  vnginal  walla,  indaration  is  bat  slight,  rapidly  disappears,  and  is  with 
dilBoulty  appreciated,  but  its  existence,  in  most  cases,  cannot  be  called  ui 
question. 

Another  diflbrence  between  simple  and  indurated  chancres  Is  in  the  amomit 
of  Uieir  suppuration.  The  former  suppurate  freely,  and  are  the  most  fmitM 
•ourtn)  ()f  virulent  pus.  Indurated  chancres,  on  the  contraiy,  suppnrate  Terjr 
tittle,  and  furnish  only  a  small  amount  of  watery  secretion,  which  is  generally 
thin  and  sanious. 

Simple  chancres  are  generally  found  in  groups  at  the  outset,  or  anbM* 
i|ueutly  become  multiplied  by  successive  inoculations  at  various  points  m  tha 
neighborhood.  In  the  great  minority  of  cases,  there  is  only  one  induratod 
chancre ;  or  if  more  than  one  exist  at  the  outset,  it  is  very  rare  to  find  othen 
•pringing  up  around  it  by  a  series  of  successive  inoculations.  It  is  only 
during  the  carliwt  days  of  its  existence  that  an  indurated  chancre  can  ra- 
prodttce  itself  u|H)n  the  same  individual.  At  a  later  period  it  gives  rise  to  ft 
dilerent  kind  of  ulcer,  if  to  any ;  but  of  tlus,  more  hereafter. 

Whibt  the  simple  chancre  has  a  decided  tendency  to  spread  and  tucnmA 
on  the  surrounding  tissuee,  an  indurated  chancre  soon  attains  its  mazimam 
development*  and  appean  to  be  limited  by  the  deposition  of  plastic  lymph 
which  takes  |4ace  bencaih  and  around  it.  It  is  vctt  rare  to  find  it  taJdag 
on  )^a«i:^ienio  ulceraUon ;  so  raie,  indeed,  that  it  is  ft  comnoBly  leedvad 
oi^nion  that  phagedena  is  a  protection  against  constitnuonal  infcctioB.  TUs^ 
however.  i»  a  mi;»take.  The  local  consequences  of  phagedena  are  not  ft  pio- 
lecikm  agaitti^t  infis^tion  when  the  original  chancre  is  an  infecting  one  ;  aftd, 
iade^sl.  under  thecw  ciivQm$tance«,  the  gravity  of  the  consi 
i«  pivis^rtionately  gn^nit.  Phagedena  is  only  a  complieasion  of 
a*  Aich  ti'.AY  ;»::Aok  bosh  vwe'«:tr$,  ihoccb,  for  soae  unknown  cause,  it 
al!^v  A5iv:s  ou'.v  the  isiruple  form.  Wb^^s  i:  :zTc><ei  an  isdurazed  chancre,  it 
i«  gv^^^n^'v  iv.uoh  UI07>^  l;::L;;ed  ;a  exufit.  aini  nore  asecsble  to  czeatmcaL 

iVfcrsf/  ^\.j  ,"r-ftt*^;4/.ii — As  ;usii7a:«fc  ^"iir:??  rc:i5  lir:::;:^  ia  different 
i^haM^  «;;h  xV;:v.N*r»::Te  raruiiiT.  Ar.i.  as  a  ces'^rul  nie.  is  soo=ter  healed 
tX*«  *  *;*,•.?  vie  o>,Ar,ore.     T>.:\^;::j:hv''j;:  i:s  wi^-'l^  vvrrw. ::  ex  rite*  bet  little 

tN^a   ^v**'\  '.AK,-*  vljk>f  AS  la  ;>.<•  s;:s:v>  ciaacce,  :>.*«  ii-*  c£r^.-VBf< 

t^.vrt**\;  .•/.,*  ji  a:».v;»  t«><'CvX\  Al;i:,*;u~  *  *:rvl;  ciA3<r«.  ii  'i-*  roseeas  of 
^--^^^z'.kAi.v.-  v.vj^t  ><vV'»e  •vvv^^^;  w.;>.  'iVir^iz:  r:^i3xl;&i:<i:<i5  wix-^  ekMciy 
MiMNtt^^sr  ,>->  3wvNv>idcj  *<»'Xo«  W  '.rif  :r%isf.*r3u:::a  oif  ax  ix5eedig 
o<haaKNN*  :•.*,*'  A  ^^\Ncs  iai^rcx^^  «■;.*  Sf  iojcr  >^i  ■5<«*:'^<r. 

\*  *  j;vi:v"%'  T-A'.  :i>#  urKi*ra:;\vr  -v"ttxxs  vc  >c«^  ;.iw  aAw-  ax  ix5Ktaig 

f*Al>  ,v->Biv;.>.N«iN  ^'^^^N    5v'itt^>:»:vC0i'^  \'*i''i.^  .viic  ::  a  si  «iLt  ii^cj 

Vm^\n\  o^**.'\<  •l-vV  •«><  ■,»s£'5t:u*.ca  »^«  Sr  ^Vc^'-r^  »  ^it? 


depending  apparently  apon  its  dtaatioii.  It  has  already  been  remarked  that 
ft  laiti  the  longest  in  thoee  regions  where  it  is  best  developed.  This  mle, 
howerer,  is  not  inTariaUe,  eren  in  the  parchment-form  of  induration.  In 
ordinary  cases,  we  can  often  pereeiye  it  for  six  or  eight  months  after  the 
beeling  of  the  primary  sore.  Ricord  states  that  in  one  case  he  obserred  it 
as  late  as  the  thirtieth  year.  In  a  few  exceptional  eases,  after  haying  nearly 
or  qnite  disappeared,  it  is  suddenly  re-developed. 

Ilie  eondition  of  the  neighbmng  lymphatic  vessels  and  ganglia  should 
always  be  examined  in  forming  oar  diagnosis  between  an  infecting  and  sim- 
ple chancre.  The  eifeet  of  an  indurated  chancre  apon  these  is  peculiar  and 
eonstant,  and  wUl  be  described  in  conneotion  with  bnboes. 

jPro^mefit.— -An  indurated  chancre  is  an  infecting  chancre.  It  is  no  longer 
a  mere  local  affection ;  but  the  first  manifestation  of  a  constitutional  disease, 
the  prelude  of  constHntional  syphilis.  Hence  it  is  more  proper  to  consider 
the  induration  as  the  consequence,  than  the  origin  of  constitutional  infection. 
The  induration  nnderiying  the  base  of  a  chancre  is  the  effect  of  the  reaction 
of  the  poison  on  the  general  system ;  it  is,  indeed,  the  first  of  a  train  of 
seeondsdry  symptoms. 

Does  not  occur  twice  in  the  same  person. — An  indurated  chancre  gives 
rin  to  a  diathesis,  or,  to  a  peculiar  state  of  the  system  as  a  consequence  of 
infection,  and  comes  under  the  general  law  of  virulent  affections,  in  accord- 
anee  with  which  they  are  not  repeated  twice  in  the  same  individual.  It  is 
in  aecordaaee  with  the  same  law,  that  one  vaccination  prevents  the  vaccine 
imm  from  taking  again,  at  least  for  a  length  of  time.  Thus  one  attack  of 
nnallpox  is  a  preventive  against  another,  and  measles  and  scarlatina  rarely 
oeear  twice.  The  same  is  true  of  indurated  chancres.  A  person  who  has 
had  one  never  has  another.  The  syphilitic  diathesis  is  never  doubled  any 
more  than  any  other  morbid  diathesis ;  at  least  there  is  no  unquestionable 
iimtaliee  of  such  repetition  on  record.  Ricord  has  never  met  with  such  a 
ease,  and  though  several  have  been  reported  by  other  writers  on  syphilis,  yet 
theif  all  admit  of  doubt  as  to  the  correctness  of  their  observation.  Owing 
to  the  liability  to  error  in  forming  the  diagnosis  of  an  indurated  chancre,  it 
is  Important  that  any  case,  intended  to  prove  the  occurrence  a  second  time 
of  an  indurated  chancre  in  the  same  person,  should  show  that  it  was  followed 
in  each  instance  by  the  usual  train  of  constitutional  phenomena. 

Although  dinical  fects  such  as  these  are  at  present  wanting,  yet  we  are 
perhaps  not  justified  in  denying  the  posdInHty  of  their  occurrence.  It  is  well 
establidied  that  the  modification  which  the  system  receives  firom  typhoid  and 
the  eruptive  fevons  may  die  out  in  time,  and  a  person  undergo  a  second 
attack.  Revaocinations  are  also  successful  in  some  instances.  Analogy 
woald  therefore  lead  us  to  believe  that  the  syphilitio  diathesis  may  also  disap- 
pear, at  least,  in  some  fortunate  cases,  and  then  a  second  indurated  chancre 
wd  iti  eonseeutive  symptoms  would  be  possible ;  but,  as  yet,  we  have  no 
pMof  that  this  ever  oocnnk  It  is  to  be  hoped,  however,  that  fisrther  obser* 
20 
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vAtionsi  will  estublisli  the  contrary,  for,  if  sjphilis  can  occur  twice  in  the  lame 
pomou.  it  follow*  tlmt  a  first  infection  may  be  exhansted;  but  it  is  genenllj 
boUovoil,  At  the  present  day,  that,  though  this  fearful  disease  may  be  eared 
in  itH  m<;nifestation8,  its  tendency  can  never  be  eradicated.  What  a  consolft- 
tion,  then,  wontd  it  be  to  humanity  to  be  able  to  say  that  constitntional 
sivphilis  WAT  bo  perfectly  cured!  The  question  may  be  asked,  howerery 
t^hethor.  if  the  svphilitio  diathesis  nerer  becomes  entirely  extinct,  it  may  not 
be  s«^  far  subdue\i  as  to  exen'ise  only  a  preserratxre  influence  against  m  seeoad 
inf\vtion.  but  of  this  we  have  no  proof.  Constitmional  symptoms  <rfkc& 
apiH'Ar  af^er  the  diathesis  has  been  latent  for  many  years. 

IVtore  leatinc  this  subject,  it  is  desirable  to  point  out  some  of  the  soorceB 
\>f  ert\^r,  to  which  intvstiiratxons  as  to  the  possibility  of  a  second  attack  of 
vvastitttiional  syphilis  atv  liable.  In  the  £rsi  place,  the  testimony  of  pntienti, 
or  etm  of  nuv&t  phy»oiass.  as  to  an  anierior  infection,  cannot  be  accepted; 
o«iuj(  to  the  iwjvi^rfeot  ideas  which  generally  p^Tsil  on  this  sabject.  One 
|v»otuio!^T  repfcTvis  eTery  Ter.er>p*i  syr^pTora.  itel^dirg  r^sonhcea,  regcCar 
tu^AA.  ar.d  M»*2^.Ie  chanoTWiw  as  oo&<:I:;i::o^aI  cficis  cf  '.he  Tira&  Another  is 
utMkKe  to  o,;s::r.cj:*.*V*  bc:*i>c::  a  :nc  sjtV.V.:::  €r:r"i:z  asi  v^se  prodoecd  by 
the  ase  ^^  ^'«K*^*  or  oo^iha. 

^^*:t  »«*o:vvw  tSa:  we  oir«'.T«i  a^f  :*:^f  «I>i  :c  an^sc  the  same  paaent^ 
as  a  <\vr*\x raKV  jrtrmsl  o^  ::zr*.  tri  iz  cfcri  iis:»^r^f  ulxk  iha:  we  lecog^ 
»:«*  ay»  -^nv.ithwns  ,*>jcrori:.  TS^ty  art  k:1".  «na:r  w^sy?  ix  vix&  we  may 
*Wv>r^^v  ,\c?s«r>Y5^  A?f  wf  j^ire  ".i*:  :-;  o:TK::in»:ii  ^jsin  sJtcscdfrtMi 
tW  trs4  o>juKTv  *     y  *v«sn:::i::,-.rjL  «^^r:,'c:5  ::.V:"r?i  rL  tiisv  can  be  ■• 

%^as  a^^  ^*.vc^  j>\*  ^-msr  -5?  '►^ss  wrr*.?.     1:  :s  viz  L-w^j^  «isy  :o 

wvfc«  r;  \t.". :        ">     t;*i.^  '  '    i.' i  <:r.*i  ::    :  :»    :.-  7v»l.>   L.^fr  a  second 

^Vi-v.^-v  ^.NAv*.-  ,^•  .*;  ;  ."^K  -  \  .^     !•:  :*<"  T:«;   .!■:  ;."^Ji»i  ?*£«  :i  "Liis  irK 

,'Vw?^^,   <,-,xi^     •    r-.   .■  ■  c           ■;    -o.**  :  :  .  !.i.V:    V!.::.  t^.-r  il.  lu  j  be 
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«  -  • 


>^ »-. 

<t. 

■vx 

\»^ 

.'•    .^V. 

• 

•  «s  »• 

*    .•.  i?C< 

■..'>^*.' 

•    ■.'»—>. 

•» 
*  t 

.'^    ll.«  ■ 

>v    ■'. 

^ 

•W'."r    ' 

1 

V   r^ 

^"■i '...-. 

.■ 

V  ' 

.^:f<N-M 

>B<44-. 

>.   »  '.  . 

•c*4:  r.i     .■ 

r. 

.■N>H*T<V. 

V  r\^ 

.   »  •  •    . 

« • 

<•          '.: 

.\\^^•^^ 

'.'    %  s 

■■  *".    ■ 

> 

•i  ■«        ■ 

•    •  • 

s 

.'ST2  ■    •>         .'  tn:  *i.:.  ^ru*    •"~*:ai.:s 


■  ^  «     •  •     ^  .  ••.  •  . 


•-^- ».        •     '..  "    ».*-•-.     '«.•  :     ■.!*     ■   ^   s   c"  :.r..  'T  :?;  :t;*-nj:  :aa5  a 
<'.«i)*\v    ''.••iv^*.  >  ?.  T"^.  >»  A  '  -•.    *•  "    1*:.;     "i^    .c.'    c"^  "rate   V.  a 


INFECTING   CHANCBE.  807 

chancre.  It  remains  to  examine  the  laws  of  transmission  of  the  indurated 
or  infecting  chancre.  For  reasons  which  will  be  evident  hereafter,  it  is 
desirable,  in  the  first  place,  to  pursue  this  investigation  upon  persons  who 
are  exempt  from  any  previous  sjphilitic  infection ;  and  in  such  cases,  we 
arrive  at  a  law  similar  to  the  one  which  prevails  in  the  case  of  simple  chan- 
cres. In  fifty-nine  cases,  collected  by  Bicord's  Interne,  M.  Foumier,  an 
indurated  chancre  was,  in  every  instance,  derived  from  an  indurated  chancre. 
MM.  Clerc,  Bassereau,  Diday,  and  others,  arrive  at  the  same  conclusion  from 
their  own  observation,  and  the  fact  appears  now  to  be  well  established  that 
between  persons,  exempt  from  previous  infection,  an  indurated  chancre  gives 
rise  to  a  chancre  of  the  same  nature. 

But  another  class  of  cases  yet  remains.  We  have  endeavored  to  show  that 
an  indurated  chancre  never  occurs  twice  in  the  same  subject.  What  then 
will  be  the  consequence  if  a  person,  already  infected  with  syphilis,  be  exposed 
to  the  virus  of  an  infecting  ulcer  f  When  pus  from  an  indurated  chancre  is 
inoculated  artificially  upon  the  person  bearing  the  chancre,  the  inoculation  is 
either  unsuccessful,  and  produces  no  result,  or  the  chancre  which  is  developed 
has  a  soft  base,  and  is  analogous  in  its  form  and  aspect  to  a  simple  chancre. 

It  is  an  observed  fact,  that  in  the  great  majority  of  cases  in  which  a  person, 
bearing  an  indurated  chancre,  is  inoculated  with  bis  own  vims,  no  chancre  is 
produced.  Fifty-five  such  inoculations,  performed  by  M.  Foumier  with  pus 
taken  from  the  chancres  after  they  had  attained  their  fbll  development,  but 
before  their  period  of  decline,  were  entirely  without  result.  In  a  few  instances, 
however,  especially  when  the  pus  is  taken  ft'om  the  chancre  at  an  earlier 
period,  an  ulcer  is  produced,  which,  as  already  stated,  is  entirely  analogous 
to  a  simple  chancre.  In  those  cases  also  in  which  the  contagion  takes  place 
in  sexuid  intercourse,  the  result  is  the  same ;  though  the  person  transmitting 
the  disease  has  an  indurated  chancre,  the  person  receiving  it,  if  previously 
infected  with  syphilis,  contracts  only  what  is  apparently  a  simple  chancre. 
If  you  follow  a  chancre,  produced  under  such  circumstances,  through  the 
different  phases  of  its  development,  you  will  find  no  trace  of  specific  indura- 
tion about  it ;  and  if  you  examine  the  neighboring  lymphatic  ganglia,  they 
wni  exhibit  no  change  analogous  to  that  produced  upon  them  by  an  infecting 
ulcer. 

The  pus,  then,  of  an  infecting  chancre  produces,  upon  a  person  previously 
infected,  a  chancre  with  a  soft  base,  and  analogous  in  appearance  to  a  simple 
ehanere. 

But  though  thus  resembling  each  other  in  their  extemal  aspect^  are  these 
two  chancres  identical  in  their  nature ;  or  does  the  apparently  soft  chancre 
of  an  infected  individual  still  preserve  the  attributes  of  an  infecting  chancre, 
and  especially  the  power  of  causing  an  infecting  chancre,  if  communicated 
to  a  person  free  from  previous  taint  f  Bicord  is  inclined  to  believe  the  latter 
solution  of  this  question  to  be  the  correct  one ;  since  four  instances  have 
come  under  Us  observation  in  which  an  apparently  soft  chancre  in  a  syphilitic 
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lubjoct  has  giren  riso  to  an  indarated  chancre  followed  hj  conatitational 
symptoma  in  a  person  free  from  previons  taint 

Tlie  following  propositions  comprise  the  conclosions  at  present  attainaUi 
with  rogartl  to  the  transmission  of  the  two  kinds  of  chancre : — 

I.  A  $impl0  chancre  in  iuhjecii  previously  free  from  eypkilu,  it  tranemiiUd 
a$  II  timftie  chancre, 

II.  Ah  indurated  chancre  it  transmitted  as  an  indurated  Aanere  in  Ut$ 
persons. 

III.  An  indurated  chancre  produces,  in  persons  before  infected,  a  ck4sner§ 
u^h  II  s^Jt  hose,  and  analogous  to  a  simple  chancre, 

IV.  A  chancre  frith  a  soj}  base  in  an  infected  subject,  wilt  give  rise  to  a 
simple^  or  to  an  indurated  chancre,  according  to  the  nature  of  the  ulcer  from 
fvhich  IT  UMs  derived. 

Is  there  a  double  syphilitic  virus  f — ^Thns  far  in  onr  inTestigation  aa  to  the 
aatim  of  chancre^  wo  hare  bi>i?n  gnided  bj  ohserration.  The  mind  nAfcn- 
ealtj  wkllM^s  to  proceed  one  step  farther,  and  ascertain  whether  there  ezisUi  a 
special  caase  for  each  of  these  two  varieties  of  nicers;  in  short,  to  aolTe  the 
question  of  the  nnitr  or  the  duality  of  the  srphilitic  rims.  But,  as  yet,  we 
should  W  too  hasty  in  attempting  to  decide  this  question.  Many  points  yai 
rmiaia  diMibtlViU  and  require  farther  inrestigation :  the  reQ  is  nol  wholly 
Ufte^t ;  |y»rha)>s  we  are  not  yet  prepared  to  look  at  the  question  in  all  ili 
bearings  :  w^  hare  only  a  glimpse  of  the  whole  $ub;ec: :  we  mnsi  wait. 

Attd  yet  it  w\Hdd  ap*^>ear  that,  howerer  this  ques:ion  may  be  solved,  then 
eaa  be  only  one  virus  which  dc$MT«»  :he  Ba=:e  of  typ^.iliHv,  Even  if  it 
should  be  dewottslratoJ  that  the  :wo  Tarie::«s  of  chancre  bi^ng  to  two 
species  »hich  an?  tvi;hocogk*IIy  distirc:.  ::  wos*c  cb'j  prove  ti&at  by  the 
side  oJf  >>pM::*  therv  e\:*:*  a2**:her  Af-v::or.  i::i-i:f>:izi:  ::icl;  like  it  at  the 
out^t  b*  *a  u'.vvr,  >ih:ch  «vrv:i^  t-.rj:!;"'^:  sr.:  v*-:r:ic'.:^  r*5.  ru:.  ualike  it, 

\xru»  w  »k*aM^.  ^u:  '.bji:  '.^iv^r  ev<:s  i^  N;C-;::i  r-  !/-:••:-"  :r  .'i-si.T-j-j*  Tirus, 
\»%U".VJ.^''.'.;  o:'  *.^  ;'V  '^.  li  ..•:2eT  ^^'r-is.  ht^  "¥;:"'.  ".!:•£ ^  iin:.:  :▼?  poiioas, 
kmi*^  V*  ,*••  *;::•<  :  .*  >^  v,^  ■   >.  i  V  i  vr*,v.  ->: :  7  c  ".1:  ^    ,■  .■  ;•: :  :  c  : "- iz:y..  lie  other 

v^  »'»•»•■•    v*     ■•     •'    X.-       •     ■•'    \   1"    ""**    i     ■"    ■■"i ^..—  ..-.^  jon- 

,v^v^\'-    Av.    '.  '.t    '-.i.  .'.*.  ^v'.':  '*\';>  .«..;iv'  v>  :  •:  w  ;■:>:.  ^ttC  wbea 
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that  there  is  an  irritable  disposition  in  the  habit ;  for  it  is  plain  there 
IB  more  than  the  specific  aotiony  the  inflammation  extending  beyond 
the  specific  distanoe.^ 

It  may  be  observed,  here,  that  the  prepuce  is  no  more  than  a  doa* 
blinff  of  the  skin  of  the  penis  when  not  erected,  for  then  it  becomes 
too  Targe  for  the  penis,  by  which  provision  the  gkns  is  covered  and 

E reserved  when  not  necessary  to  be  used,  whereby  its  feelings  are  pro* 
ably  more  acute.  When  the  penis  becomes  erect,  it  in  general  fills 
the  whole  skin,  by  which  the  aoubling  forming  the  prepuce  in  the 
non-erect  state  is  unfolded,  and  is  employed  in  covermg  the  body  of 
the  penis. 

Tne  diseases  called  phimosis  and  paraphimosis,  being  a  thickening 
of  the  cellular  membrane  of  this  part,  thej  will  commonly  be  in  pro* 
portion  to  the  inflammation  and  distensibility  of  the  cellular  membrane 
of  the  part.  The  inflammation  often  runs  high,  and  is  firequently  of 
the  erysipelatous  kind ;  besides,  in  such  parts,  where  the  cellular  mem- 
brane is  so  very  loose,  the  tume&ction  is  considerable,  and  the  end  of 
the  prepuce  being  a  depending  part,  the  serum  is  accumulated  in  it, 
which,  in  many  inflammations,  is  allowed  to  pass  from  the  inflamed  to 
some  more  depending  part,  as  in  an  inflammation  of  the  leg  or  thigh, 
where  the  foot  commonly  swells  or  becomes  oedematous  in  consequence 
of  the  descent  of  the  serum  extravasated  above. 

A  natural  contraction  of  the  aperture  of  the  prepuce  is  very  com* 
mon,  and  so  strong  in  some  that  those  under  such  construction  of  parts 
have  a  natural  and  constant  phimosis.  Such  a  state  of  parts  is  often 
attended  with  chancres,  proaucing  very  great  inconveniences  in  the 
time  of  the  cure ;  and  in  those  cases  of  considerable  difiFused  inflamma- 
tion, a  diseased  phimosis,  similar  to  the  other,  unavoidably  follows ; 
and,  whether  diseased  or  natural,  it  may  produce  the  paraphimosis 
simply  by  the  prepuce  being  brought  back  upon  the  penis;  for  this 
tight  part  acting  as  a  ligature  round  the  body  of  the  penis  behind  the 
ghtns,  retards  tne  circulation  beyond  the  ligature,  producing  an  oede- 
matous inflammation  on  the  inverted  part  of  the  prepuce.  W  hen  the 
paraphimosis  takes  place  in  consequence  of  a  natui^Ed  tightness  only, 
although  attended  with  chancres,  yet  it  has  nothing  to  do  with  the 
constitution,  this  being  only  accidental;  however,  m  either  case,  a 
paraphimosis  is  to  be  considered  as  in  some  degree  a  local  violence. 

This  natural  phimosis  is  so  considerable  in  some  children  as  not  to 
allow  the  urine  to  pass  with  ease ;  but,  in  general,  becomes  larger  and 
larger,  as  boys  grow  up,  by  firequent  endeavors  to  bring  it  over  the 
glans,  by  which  the  bad  consequences  that  would  otherwise  ensue  in 
it  when  a£Eeoted  with  disease  are  often  prevented. 

*  Any  nicer  en  the  inianiAl  prepnee  maj  produce  phimoiis,  beoavie  it  msj  be 
Attended  bj  to  mnch  thickening  as  to  deatroj  the  natural  flezlbilitj  of  the  prepnce* 
A  chancre  is  more  likely  to  produce  it  than  anj  other  sore,  because  it  is  necessarilj 
aeoompanied  1^  induration,  and  that  of  a  kind  which  is  much  more  obstinate  than 
the  thickening  of  a  common  inflammation. — O.  0.  B. 

[I  cannot  aUow  Mr.  Babington's  erroneous  assertion,  that "  erezj  chancre  is  necei- 
sarilj  accompanied  bj  induration,"  to  pass  without  contradiction,  now  that  we  know 
that  the  majorltj  of  dumcres  are  not  indurated. — Rioobd.] 
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This  part  of  the  prepace,  although  in  most  men  it  is  loose  enoag^ 
to  produce  no  inconvenience  in  a  natural  state,  yet  sometimes  contracts 
without  any  visible  cause  whatever,  and  becomes  so  narrow  as  to  hinder 
the  water  nom  getting  out,  even  after  it  has  eot  free  from  the  urethral 
so  that  the  whole  cavity  of  the  prepuce  shall  be  filled  with  the  urine^ 
and  give  great  pain.  The  cases  that  I  have  seen  of  this  kind  haTS 
been  principally  m  old  men. 

When  the  prepuce  is  in  its  natural  position,  it  then  covers  entirely 
the  glans,  and  is  commonly  a  little  loose  before  it ;  when  it  begins  to 
swell  and  thicken,  more  and  more  of  the  skin  of  the  penis  is  drawn 
forwards  over  the  glans,  and  the  glans  at  the  same  time  is  pushed  badc- 
wards  by  the  swelling  against  its  end.  I  have  seen  the  prepuce  pro* 
jeoting,  Jrom  such  a  cause,  more  than  three  inches  beyond  the  guma, 
and  its  aperture  much  diminished. 

The  prepuce  often  becomes  in  some  degree  inverted  by  the  inner 
skin  yielding  more  than  the  outer,  having  a  kind  of  neck  where  the 
outer  skin  naturally  terminates.  From  the  tightness  and  distension 
of  the  parts  in  a  state  of  tumefaction  it  becomes  impossible  to  bring 
it  back  over  the  penis,  so  as  to  invert  it  and  expose  the  sores  on  the 
inside. 

Such  a  state  of  the  prepuce  is  very  oft;en  productive  of  bad  conse- 
quences, especially  when  the  chancres  are  behind  the  glans ;  for  the 
fflans  being  between  the  orifice  of  the  prepuce  and  the  sores,  it  there 
fills  up  the  whole  cavity  of  the  prepuce,  between  the  chancres  and 
opening,  and  oftien  so  tightly,  that  the  matter  from  the  sores  behind 
cannot  get  a  passage  forwards  between  the  glans  and  prepuce,  by  which 
means  there  is  an  accumulation  of  matter  behind  the  corona  glandu^ 
forming  an  abscess  which  produces  ulceration  upon  the  inside  of  the 
prepuce.  This  abscess  opens  externally,  and  the  glans  often  protrud- 
ing through  the  opening,  throws  the  whole  prepuce  to  the  opposite 
side,  the  penis  appearing  to  have  two  terminations. 

On  the  other  hand,  if  the  prepuce  is  loose,  wide,  and  is  either  ac- 
customed to  be  kept  back  in  its  sound  state  or  is  pulled  back  to  dress 
the  chancres,  and  is  allowed  to  remain  in  this  situation  till  the  above 
tumefaction  takes  place,  then  it  is  called  a  paraphimosis ;  or  if  the 
prepuce  is  pulled  forcibly  back  after  it  is  swelled,  it  is  then  brought 
from  the  state  of  a  phimosis,  as  before  described,  to  that  of  a  paraphi- 
mosis. 

The  last-described  situation  of  the  prepuce  is  ofl«n  much  more 
troublesome,  and  ofl»n  attended  with  worse  symptoms,  than  the  former, 
especially  if  it  should  have  been  changed  from  a  phimosis  to  a  para- 
phimosis. The  reason  of  which  is,  that  the  aperture  of  the  prepuce 
IS  naturally  less  clastic  than  either  the  internal  inverted  part  or  the 
external  skin ;  therefore,  when  the  prepuce  is  pulled  back  upon  the 
body  of  the  penis,  that  part  grasps  it  tighter  than  any  other  part  of 
the  skin  of  the  penis,  and  more  so  in  proportion  to  the  inflammation; 
the  consequence  of  which  is,  the  swelling  of  the  prepuce  is  divided 
into  two,  one  swelling  close  to  the  glans,  the  other  behind  the  stricture 
or  neck.  This  stricture  is  often  so  great  as  to  interrupt  the  free  cir- 
culation of  the  blood  beyond  it,  which  also  assists  in  increasing  the 
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swelling,  adds  to  ihe  stricture,  and  often  produces  a  mortification  of 
the  prepuce  itself,  bj  which  means  ihe  whole  diseased  part^  together 
with  the  stricture,  is  sometimes  remoyed,  forming  what  may  be  called 
a  natural  cure.* 

In  many  cases,  the  inflammation  not  only  affects  the  skin  of  the 
penis,  in  which  is  included  the  prepuce,  but  it  attacks  the  body  of  the 
penis  itself,  often  producing  adhesions  and  even  mortification  in  the 
cells  of  the  corpora  cavernosa,  either  of  which  will  destroy  the  dis- 
tensibility  of  those  parts  ever  after,  giving  the  penis  a  curve  to  one 
side  in  its  erections.  This  sometimes  takes  place  through  the  whole 
oellalar  substance  of  the  penis,  producing  a  short  and  almost  inflexible 
stump. 

The  adhesions  of  those  cells  do  not  proceed  from  venereal  inflam- 
mation only ;  they  are  often  the  consequences  of  other  diseases,  and 
sometimes  they  take  place  without  any  visible  cause  whatever. 

A  gentleman,  sixty  years  of  a^e,  who  has  been  lame  with  the  gout 
these  twenty  years  past,  has  for  these  eighteen  months  had  the  penis 
contracted  on  the  left  and  upper  side,  so  as  to  bend  that  way  very  con- 
siderably in  erections,  which  erections  are  more  frequent  than  common. 

Quere:  Is  the  gout  the  cause  of  this,  by  producing  adhesions  of  the 
cells  of  one  corpus  cavernosum,  so  as  not  to  yield  or  to  allow  of  the 
influx  of  blood  on  that  side?  And  is  the  irritation  of  the  gout  the 
cause  of  the  frequency  of  the  erections  7 

SKicoRD. — Congenital  phimosis,  in  any  of  its  various  degrees,  may 
ergo  no  modification  from  the  presence  of  gonorrhoea,  balanitis,  or 
even  chancres;  for  the  prepuce  often  escapes  the  inflammation  and 
ulceration,  in  spite  of  its  intimate  connection  with  the  diseased  parts. 
However,  in  many  cases,  whether  there  was  previous  congenital  phi- 
mosis or  not,  acciaental  phimosis  supervenes  under  circumstances  and 
with  peculiarities  which  it  is  important  to  understand,  and  on  which 
Hunter  has  not  perhaps  sufficiently  dwelt. 

If  we  examine  the  morbid  afiections  which  may  give  rise  to  phimosis, 
we  find  that  it  is  seldom  a  consequence  of  urethral  gonorrhoea.  Yet 
it  does  occur  in  some  cases  of  urethritis,  more  especially  when  the 
latter  is  complicated  with  inflammation  of  some  of  the  lymphatic  ves- 
sels of  the  penis,  or  with  phlegmon  and  abscess  in  the  neighborhood 
of  the  urethra.  External  gonorrhoea  is  the  most  common  cause  of 
accidental  phimosis,  especially  when  the  inflammation  involves  the 
internal  layer  of  the  prepuce.  Chancres,  when  free  from  complication 
with  balanitis  and  posthitis,  produce  it  much  more  rarely.  But  be- 
sides these  causes,  which  may  be  considered  the  most  important,  there 
are  still  others  which  it  is  desirable  to  understand.  Thus,  in  constitu- 
tional syphilis,  various  eruptions  may  take  place  on  the  glans  and 
prepuce,  and  phimosis  supervene,  either  in  consequence  of  the  inflam- 

'  A  joang  man  oame  into  St.  Oeorge's  Hosintal  with  a  paraphimoelB  in  oonsequenoe 
of  ohanores  on  the  inside  of  the  prepnce.  All  the  parts  before  the  striotare,  formed 
bj  the  prepnce,  mortified  and  dropped  off.  I  ordered  nothing  bat  common  dressings,  and 
it  healed  rery  feadil j,  and  he  left  the  hospital  cnred  of  the  local  complaint.  Whether 
or  not  absorption  had  taken  place  preTions  to  the  mortification  I  do  not  know,  as  I 
nerer  heard  more  of  him. 
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mation  which  sometimes  precedes  or  attends  them,  or  from  hypor^ 
trophy  or  the  tiMsues,  as  occurs  in  tubercular  eruptions,  or  ngjidn,  it 
may  i>e  owing  to  the  development  of  vegetations.  And  this  is  noC 
all;  Himpio  irritation,  excessive  use  ana  fatigue  of  the  parta^  and 
liorpcH  and  oczoma,  which  are  so  frequent  in  this  region,  may  also  oc* 
ooHion  it.  I  once  saw  a  very  acute  phimosis  which  followed  rupture 
of  a  vein  and  infiltration  of  blood,  as  also  happens  in  infiltration  of 
urino. 

A  iter  those  considerations,  if  we  study  the  intimate  nature  of  phi- 
mosiH,  wo  find  that  it  depends  either  on  development  of  the  parts  in- 
olosoil  within  the  prepuce,  while  this  envelop  remains  sound,  or  on 
diftoront  morbid  states  affecting  the  latter.  To  the  first  class  belong 
vogc^tations,  tultercloa,  and  hypertrophy  of  the  glans,  which  make  this 
organ  relatively  too  large  to  pass  through  the  opening  in  the  prepuoe; 
whilst  U>  the  second  class  belong  those  changes  which  may  take  plaoe 
in  tho  propuco  itself.  The  latter  may  consist  merely  of  simple  oadema, 
which  sometimes  ci>mplicates  erysipelas,  as  is  observed  after  the  i^ 
plication  of  leeches  to  the  skin  of  tne  penis;  at  other  times,  there  is 
true  phlegmonous  inflammation  occasioned  by  a  bastard  gonorrhoMi 
or  following  intlainmatory  chancres.  In  such  cases,  abscemes  form  in 
tho  snbsUineo  of  tho  prepuce,  and  may  open  externally  or  intemallVi 
s)varing  one  or  the  otticr  of  the  two  preputial  folds,  or  the  whole  thiek* 
ness  of  this  envelop  is  destroyed  by  an  eschar  or  ulcer  prooeeding  from 
within  outwartis.  Then,  as  llunter  so  well  observes,  m  proportion  as 
tho  oritiiH^  of  tho  prepuce  contracts,  the  pns  accumulates  between  it 
and  tho  ghuis,  forming  an  absoe^  which  is  discharged  by  the  accidenlid 
oiH^ning,  thriMigh  which  the  glans  it^lf  often  protrudes.  It  is  remark- 
ante  that  it  is  always  the  superior  portion  of  the  prepuce  w4iich  is 
d(>eitn\visl,  tho  inferior  iH^rtion  generally  resisting,  and  the  preputial 
oritUv  Iving  alsv>  smrtM  in  a  large  numN?r  of  eases.  But  whatever 
mav  Iv  tho  o:\\ist*  ot  tlu\<i^  nouto  ivitianiniatorv  rhinioses  of  ffansrrenous 
loniioiu*\\  \f  wo  wait  tor  tho  effort.*  of  r.'ituro.  i:  otien  haDoens  that  the 
glans  A\\\\  oorpora  oavoriuv:^^  are  iu\<:r«\vod  bv  the  Kttntion  of  the 
vuulont  or  iolK^r<n:s  rus^  althousrh  n:  r.r<i  :l:oy  tvxk  no  pan  in  the 
atV«vt\t>n,  NVo  h:\YO  s;\\i  :h.i:  ohanoroi^  niav  be*  x*:e  ca"«e  of  phimosis, 
anil  m  suoh  oas^^s  tho  prt^i'^UvV  !r.,iv  yresk^u:  var:ri*i?ns  in  inspect  to  the 
extent  and  s\tuat:o;:  ot"  ti.o  v/.^vrs.  wV.ich  ::  is  ::.:eres::ng  to  notice. 
Whon  tho  n'.ivrs  ar^o  s::;::\:<\l  a:  i^o  .^r.r.oe  cf  :he  rrer'-ce,  there  is 
tNMun'.oulv  oulv  a  '.vir:  o:'  \x  \\\\w\\  \<  .:.v.\:;:\uli^  of  s-fS.'ie-:  dilatation 
for  \\w  i\\ssi\.:x*  of  tV,o  ji'.ar.s,  .s:\i  .r.  ::::5  .\;5e  i::e  5:riv::u!v  lakes  place 
\\itl*.»M;:  thorx*  ;u\\\^s:ir:l\  ix",r.c  av.v  o:r.or  i.v:v.vl-..^::o::sv.  Another 
n*Ma»\o  stAto  of  iV.-.rc:*  o\:s:.s.  ^>.o"  ::-.o  vri-r-j^^  -^  the  seat  of  indura- 
lion  ^sT;.'r»:n:*»:  mx^ri>  i\^r::o.:',iir'v  :o  a  ^:,V...>u5  oiar.::^:  and  it  is  not 

•  1^  %  III  ■  I it^d    II.    I  «.«^  \  ,|7»;    «v     .. .  v<    4 ..«    .  ^  .  ,.»\,    .  .   .4i  V,  -  ,.      ^ .  •    %a^iric<uS10n9| 

^;;t  hi\  •*•;  ..v>'i  ;:.<  v;,: .:-:•..  s.;yy.;v;iv<  r.  . ;  yv^:r  ::  :-;:Li:  eTer;eu.  m 
»\Mj^\;;io:uv  of  iho  ;:\;;;:^5:,"v.  w".  .*;.  rvV.;.-.:^  ::  alri>?;  cartilaginous. 
K>r.ir.\.  as  \  w.:  aVw.  r:  ■.v.-..^<  <  5i::v.:v.r.-.:s  Uv  .v::?^:.:-:  zee  of  the 
o\4\i-.^'v.;i  o»  ;:\\;i,.,.v  ;.s>,:c  v.  ;:.:  >.:,;>:i:.;x-  cc  :-e  pr^riice^or  ol 
*■.*',"! ;;,»v>  •iV.A'^'J  '.:\\;,;o:.;.v  ovc^^r^iV.  /v.  :;^  froe  Ixriir.  iiii  c^aus«d  by 
,.»o  \,v.  o,.>  ".xvvv^'s  o."  >-,;\^U"..v  Is'  ^i.  .::  .:  .<  l:i'r:f-     Acaiz.  in  some 
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cases,  there  are  oongeaital  or  aocidental  adhesions  between  the  glans 
and  prepuce. 

From  the  preceding  considerations,  a  distinction  should  always  be 
made  between  permanent  and  temporary  phimosis.  To  the  first  belong 
congenital  phimosis,  and  phimosis  consequent  on  vicious  cicatrices ;  to 
the  second,  all  those  morbid  alterations  which  are  susceptible  of  cure, 
and  which  leave  the  prepuce  in  its  normal  state.  This  distinction  is 
not  without  value  in  practice ;  since,  though  an  operation  is  almost 
always  indicated  in  the  first  case,  we  may,  and  frequently  should, 
abstain  from  one  in  the  second. 

With  regard  to  paraphimosis,  allow  me  to  recall  a  few  practical 
points,  which  shoula  be  remembered  in  the  treatment  Paraphimosis 
most  frequently  follows  congenital  or  accidental  phimosis ;  but  it  ma^ 
also  be  primary ;  that  is  to  say,  occur  in  individuals  whose  glans  is 
habitually  uncovered.  Paraphimosis  succeeding  phimosis  soon  attains 
its  highest  degree  of  intensity ;  whilst,  on  the  contrary,  its  progress  is 
more  or  less  slow  and  gradual  when  it  is  primarv.  Sometimes  it  is 
simply  oedematous,  or  ^ematous  and  complicated  with  various  kinds 
of  induration ;  at  other  times  it  is  decidedly  inflammatory. 

ParaphimosiB  may  occur  in  the  course  of  urethritis  or  balanitis,  or 
in  connection  with  various  ulcers.  When  it  is  very  intense,  the  stran- 
gulated parts  become  engorged,  as  Hunter  remarks;  and  thus  I  have 
seen  gangrene  of  the  glans  produced.  But,  generally,  it  is  the  prepu- 
tial ring  which  ulcerates  and  is  destroyed ;  but  the  ulceration,  which 
tends  at  first  to  separate  the  mucous  from  the  cutaneous  layer  of  the 
prepuce,  does  not  always  promptly  relieve  the  stricture ;  and  hence 
adhesions,  vices  of  conformation,  and  hard  persistent  oedema  are  often 
produced. 

In  a  practical  point  of  view,  reducible  paraphimosis  must  also  be 
distinguished  from  irreducible,  and  regard  be  paid  to  the  attending 
circumstances.  But  I  shall  have  occasion  to  return  to  this  subject  in 
speaking  of  the  treatment. — Bioobd.] 
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OF  CHANCRES  IN  WOMEN. 

Women  are  subject  to  chancres ;  but  from  the  simplicity  of  tho 
parts,  the  complaint  is  often  less  complicated  than  in  men.  For  in 
this  sex  we  have  only  the  disease  and  constitutional  affection,  and  no 
inconvenience  arising  from  the  formation  of  the  parts. 

When  the  matter  is  introduced  into  the  vagina  or  urethra,  it  there 
irritates  a  secreting  surface,  as  I  described  when  treating  of  the  disease 
in  general  and  of  women  in  particular ;  but  when  it  is  lodged  in  the 
inside  of  the  skin  of  the  labia  or  nymphae,  those  parts  are  often  only 
affected  with  gonorrhoea ;  but,  like  the  glans  penis  in  men,  they  are 


•14  0HAV0BS8  ur  wo: 

•boeqiiUsi^iiloentioiL    UkenUioiiB  an  gMMtaDy 
in  wommii  becuae  the  for&oe  upon  whidi  thi^f  eaa  iitm  is 
kiger;  ire  find  tiiemon  the  edge  of  the  labia,  mneJiman  oa.  Asoafe' 
aidiL  and  awn  on  the  perineom. 

Uloeia  that  are  formed  on  the  inmde  ijt  the  Ubk  or  njwmkmmm 
never  allowed  to  dry  or  acab;  bnt  on  ihe  ontaide  liiej  ara  ■nlgaefc  ie 
have  the  matter  dry  npon  dwm,  which  forme  n  aeab  aimilar  to-diQaa 
on  the  body  of  the  pema  or  acrotom. 

The  yenereal  matter  firom  anoh  aorea  la  very  a^  to  nm  dowB  Ite 
perinenm  to  the  aniUi  aa  in  gonorrhoea,  and  ezooriate  the  parlay 
eially  about  the  annai  where  the  akin  ia  thin,  and  often  pra 
chanorea  in  ihoae  parti.  •        ::*<^ 

Chanerea  have  been  obaenred  in  the  yagine;  whieh  I  anmeelaatilD 
hftTe  been  ori^nal  onea,  bnt  to  have  arisen  firom  Ae  qneadingef'flHl 
nleen  on  the  maide  of  die  labia.'  "-^  V^ 

-  This  form  of  the  ^iaeaaei  like  the  gonorrhoea,  both  in 
men,  ia  entirely  local,  the  oonatitntion  haying  no  connection 
bat  qrm^Mthetioally,  and  I  beUeve  much  more  aeldom  in  thia 
the  former.  '^  ^ 

{Reooud.—I  will  not  add  to  what  I  haye  aaid  in  meaking  of  ebmtf 
cvea  in  general,  nor  repeat  my  yiews  on  chancres  of  the  yagina^tafti 
nieros,  which  coincide  with  Mr.  Babington's  remarks.  I  will  eai||ii 
obaerye  that  chancres  in  women  are  fiir  from  always  bdng  ae  aiaapi 
an  aflEection  aa  Hunter  supposed ;  and  that,  on  the  contmiy,  ft  i 
uncommon  to  see  them  take  on  all  the  complicationa  whieh  may 
in  men,  whether  they  be  situated  on  ihe  yulfa,  uredura,  yegn 
uterus.  «Hvat 

Howeyer,  this  chapter  deseryes  still  farther  to  fix  our  attention  {^ 
a  misunderstanding  of  some  passages  of  it,  has  caused  ideas  to  be 
buted  to  Hunter  which  this  gr^t  master  never  had.  Indeed, 
acknowledges  here,  and  in  aU  the  rest  of  his  work,  that  both  gomv-' 
rhoea  and  chancre  in  the  two  sexes  are  at  first  entirely  local  afiectioos^ 
the  consecutiye  effects  of  which  are  of  two  distinct  kinds,  accordiog^ 
as  they  are  the  result  of  absorption  of  the  virus,  producing  oonstitu* 
tional  syphilis,  or  of  simple  sympathetic  reaction,  determining  fever^ 
disturbance  of  the  system,  &c.  Some  syphilographers,  supporters  oi 
the  so-called  physiological  school,  have,  therefore,  been  wrong  in  think* 
ing  they  found  in  the  writings  of  Hunter  an  avowal  of  the  dootrine 
of  sympathies,  such  as  they  teach  it ;  for  Hunter  was  too  good  an 
observer  to  fall  into  such  an  error. 

But  admitting,  as  I  do,  Hunter's  true  and  practical  distinctions,  and 
recognizing,  as  he  did,  that  gonorrhoea  excites  sympathetic  reaotiona' 
more  frequently  than  a  chancre  does,  I  still  grant  to  chancre  alone  iSbB' 
prerogative  of  determining  constitutional  infection  by  absorption.]    . 

*  Original  ohanorat  do  oooasioniUj  ooonr  within  the  vagina,  being  aitiiated  «n  fhs. 
membrane  lining  the  Tagina,  or  on  the  ob  uteri  itselt    These  ohanorea  oan  on]/ to 
detected  hj  the  nse  of  a  Bpecnlum.    HoweTer,  sores  on  these  internal  ptafM  an  w 
tremelj'  rare,  notwithstandhig  the  degree  in  which  the/  ara  exposed  to  the  onatasliff' 
the  venereal  Tims  daring  coition.— O.  Q.  B.  ^ ,  i  ^A 

J9ti 
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CHAPTER  III, 

aBNERAL  OBSBBYATIONS  ON  THB  TREATMENT  OF  CHANCRES. 

The  inflammation  from  the  venereal  poison,  when  it  produces  ulcera- 
tion, generally,  if  not  always,  continues  till  cured  by  art,  which  I 
observed  was  not  the  case  with  the  gonorrhoea.  It  will,  perhaps,  not 
be  an  easy  task  to  account  for  the  material  difference  in  the  two  kinds 
of  disease ;  but  I  am  inclined  to  think  that,  as  the  inflammation  in 
the  chancre  spreads,  it  is  always  attacking  new  ground,  which  is  a 
succession  of  irritations,  and  is  the  cause  that  it  does  not  cure  itself. 

Chancres,  as  well  as  the  gonorrhoea,  are  perhaps  seldom  or  never 
wholly  venereal,  but  are  varied  by  certain  peculiarities  of  the  constitu- 
tion at  the  time.  The  treatment,  therefore,  of  them,  both  local  and 
constitutional,  will  admit  of  great  variety ;  and  it  is  upon  the  know- 
ledge of  this  variety  that  the  skill  of  the  surgeon  principally  depends. 
On  this  account,  the  concomitant  symptoms  are  what  require  particu- 
lar attention.  Mercury  is  the  cure  of  the  venereal  symptoms  abstract- 
edly considered;  but  there  is  no  specific  for  the  others,  the  treatment 
of  which  must  vary  according  to  the  constitution.  From  hence,  we 
must  see  that  no  one  kind  of  medicine  joined  with  mercury  will  be 
likely  to  succeed  in  all  cases,  although  the  different  pretended  secrets 
are  of  this  kind,  some  cases  not  requiring  anything  excepting  mercurvi 
others  requiring  a  something  besides,  according  to  their  nature,  which, 
in  many  cases,  it  will  not  be  an  easy  matter  to  find  out  from  the  appear- 
ances of  the  chancre  itself,  but  which  must  be  discovered  by  repeated 
trials. 

Probably,  from  the  before  mentioned  circumstances  it  is  that  a 
chancre  is,  in  common,  longer  in  healing  than  most  of  the  local  effects 
from  the  constitutional  disease,  or  lues  venerea,  at  least  longer  than 
those  in  the  first  order  of  parts ;  and  this  is  found  to  be  the  case,  not- 
withstanding that  the  cure  of  a  chapcre  may  be  attempted  both  con- 
stitutionally and  locally,  while  the  lues  venerea  can,  in  common,  only 
be  cured  constitutionally.  It  is  commonly  some  time  before  a  chancre 
appears  to  be  affected  by  the  medicine.  The  circulation  shall  be  loaded 
with  mercury  for  three,  four,  or  more  weeks,  before  a  chancre  shall 
begin  to  separate  its  discharge  from  its  surface,  so  as  to  look  red  and 
show  the  living  surface ;  but  when  once  it  does  change,  its  progress 
towards  healing  is  more  rapid.  A  lues  venerea  shall,  in  many  cases, 
be  perfectly  cured  before  chisincres  have  made  the  least  change. 

Upon  the  same  principle,  some  attention  should  be  paid  to  internal 
medwines ;  and  it  should  be  considered  whether  weakening,  strefigth- 
ening,  or  quieting  medicines  should  be  given ;  for  sometimes  one  kind, 
sometimes  another,  will  be  proper. 
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Chancres  admit  of  two  modes  of  treatment;  the  object  of  one  is  to 
destroy  or  remove  them  by  means  of  escharotics  or  by  extirpation; 
that  of  the  other  is  to  overcome  the  venereal  irritation  by  means  of  the 
specific  remedy  for  that  poison. 

I  have  endeavored  to  show  that  chancres  are  local  complaints:  this 
opinion  is  farther  confirmed  bv  their  being  destroyed  or  cured  by 
merely  a  local  treatment.  But  in  chancre,  as  well  as  in  a  gonorrhoea, 
it  has  been  disputed  whether  mercury  should  ever  be  applied  locally 
to  them  or  not :  some  have  objected  to  it  while  others  have  practised 
it,  and  probably  the  dispute  is  not  yet  generally  settled. 

Upon  the  general  idea  which  I  have  endeavored  to  give  of  the  vene- 
real disease,  it  can  be  no  difficult  task  to  determine  this  question. 

It  is  to  be  observed  that  in  the  cure  of  the  chancres,  we  have  two 
points  in  view :  the  cure  of  the  chancre  itself,  and  the  prevention  of  a 
contamination  of  the  habit. 

The  first,  or  the  cure  of  the  chancre,  is  to  be  effected  by  mercnry 
applioil  either  in  external  dressings,  or  internally  through  the  circula- 
tion, or  in  both  \niys.  The  second  object,  or  preservation  of  the  con- 
iPtitatiou  iVi^m  contamination,  is  to  be  obtained,  first  by  shortening  the 
duration  of  the  chancre,  which  shortens  the  time  of  absorption,  and 
also  by  internal  medicine,  which  must  be  in  proportion  to  the  time 
that  the  absorption  may  have  been  going  on. 

If  the  yx^wor  of  a  chancre  to  contaminate  the  constitution,  or,  whidi 
is  the  same  thing,  if  the  quantity  absorbed  is  as  the  size  of  the  chancre 
and  the  time  of  ahsorj^tion.  which  most  probaWy  it  is.  then  whatever 
shortens  the  time  must  diminish  that  pv.^wer  or  quantity  absorbed:  and 
if  the  o.uantitv  of  mercurv  nccessarv  to  rrcserve  the  constitution  isii 
the  quantity  of  poison  absorbeii.  then  whaiever  lessens  the  qnanftitf 
al>S\>rlH.\l  must  pnnvn:on:uiy  pres^*rve  the  oonsriiuiion.  For  instance^ 
if  the  p^nvor  of  a  chanorv^  :o  contarriinate  :bo  v>:r.5::nt:?n  in  four  weeks 
is  isr.i.nl  to  four,  a::d  the  vr^.*ir.:.!r  o:'  r.'.rrjurv  L-.vessarv  to  t«e  crivcn 
imor::;r.ly,  lv:h  !or  the  ouro  o:  the  cr.:\v.:r-:  u'j..:  :he  rr;2Scrvii:c-n  of  the 
oov.s!^:v.::ov..  :s  a'.Sv^  o /v.,r.  :.^  :V"r.  :V.:-  v. -...Tvver  s'^.rv^r^  the  *iuration 

^*«     l*>\     v>i«i.-\.v     •>•  >«?«    .C  •>?^  ..    ...    • ..  ^     >k&... «     ..^..  .•.«,—    .  _.     '.a  kAMalL.k  •     KJX    Uiv 

moi\'v.:v  :  iV.orxtVrw  :f  '..wil  n: y'.'.v*i:., ::5w  ;u:::z  w!:h  :Le  i-temal  use 
of  tuo:v;;ry  \\\'/.  ov.rt.^  :'::o  oV.av.:?-.  :r.  :V.r^  ^^x'i?. :~e-  cr.Iy  inree-foortha 
of  tl:o  -/.orv-.'.rv  -s  •.u\vs*.\r-.'v  w.v.::cvl  i:::<?r:..\'>.  Lrcil  arp'.ioations, 
thort*iorv\  so  :,ir  as  ;::oy  :o::.i  :>  sV..  r.<:~   :bo  .:ur:2.rl::2  o:  a  chancre, 

ot  ihv*  i\»v.;.:-.'.;:r.uY  v^t  &::  :-..:irv..i.  s.v-::^f  j:  r:ir:-.:zy,  i-  in  ise  same 
pivjs*::.v**.:.     V'or  c.\.;:*.:y*;\  ::'  :Vut  cuv.vX*^  ;:  r.'.fr^-rjLl  cintraeat  will 

ft*iil»     'k     i*'«"V*'v"\*     "k**  *     •^~>*<»*'"%'f'*     •'•-'»      ..>...----.-.  .^     ^^     ■>*.  —  «   ITJ,;*^*    tTivwa 

ouukvs  \\  ■,'.'.  l\*  s*.::V,v'it*:::  :o  yri^*rvc  ::.;  v.- :::?:::  u::?-  ::'  :b.?  oire  of  the 
oli;it\v".v  w\-\:;  Iv  bv  a::y  v^iIut  *.v.c\\r.5  ::r-.vj:r.:iv,  so  i?  :o  S?  fleeted  in 
ih:\v  Uvv"\s      rV,  s  -.5  v.o:  s;.\v.:'.\:  .  v  V.::  i^ie  riS-l:  c:  exr^rienoei 

[ii.  vS.  I*  i":/  A,;::*or"s  c\:vr  ;"kV  .•■.  :>.  >  r>rr.z  seen?  :.?  be  at 
\aMA".x\*  \*  \\'.\  ;V./.5  v^t"  v>c':-.cr?.  I:  .:.\rs  :;:  .^yy*:Ar  :*~i.:  :z  yriotice  it  is 
s^iiv*  !,»  i«::',no  ::v  :vr  w.  o:  :re  :*.iV.-.v.:  c:  :..:  5cr^?  a  r:-eis-re  ot  tha 
'.x".X'"*  -'■  '•  v'  "•..ry.ur.A*.  vV.irso      v'-ev.-:r*l  ii'.\:r.<-»'t  w^'uli  seem  to 
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show  that  a  mercurial  course  for  primary  symptoms,  even  though  it 
be  commenced  before  the  chancre  has  existed  a  week,  cannot  be  con- 
tinned  for  a  less  period  than  a  month,  without  exposing  the  patient  to 
imminent  danger  of  a  subsequent  relapse.— *G.  G.  B.] 

[RicoRD. — All  of  Hunter's  general  obserrations  on  the  treatment 
of  chancres  are  &r  firom  having  been  confirmed  by  experience. 

Doubtless,  most  chancres  are  cured  only  by  art ;  but  it  can  be  shoMm 
that  many  heal  of  themselves,  and  heal  the  faster  the  less  they  are 
irritated  by  improper  treatment.  For  instance,  an  uncomplicated 
chancre  which  would  ffet  well  in  three  or  four  weeks,  if  kept  clean 
and  dressed  simply,  is  often  kept  up  and  even  extended,  by  the  appli- 
cation of  unsuitable  mercurial  dressings. 

If  we  compare  gonorrhoea  with  chancre  in  respect  to  the  &cility  of 
their  cure,  daily  ODservation  will  compel  us  to  admit  that  Hunter's 
views  on  this  subject  were  rather  theoretical  than  practical ;  for  it  may 
be  shown  that,  on  the  whole,  a  chancre  is  cured  sooner  than  a  gonor- 
rhoea, at  least  in  the  great  majority  of  cases,  and  without  the  aid  of 
mercurials.  If  we  abandon  the  two  diseases  to  themselves,  or  to  the 
resources  of  nature  alone,  we  find  many  more  interminable  gleets  than 
chronic  venereal  ulcers.  If  Hunter  had  not  been  influenced  by  adhe- 
rence to  a  system  which  continually  hampered  him  in  his  explanations, 
he  would  have  observed  cases  in  which  the  analogy  between  a  chancre 
and  certain  forms  of  gonorrhoid  discharges  was  perfect,  viz.,  those  cases 
in  which  the  discharge  depends  upon  a  chancre  situated  in  the  urethral 
in  the  deep  portion  or  the  vagina  or  in  the  cavities  of  the  uterus.  Hun- 
ter makes  a  very  true  remark,  and  one  which  explains  many  facts,  viz., 
that  chancres  do  not  always  exist  alone ;  that  is  to  say,  the  syphilitic 
ulcer  is  frequently  complicated  with  other  pathological  conditions,  which 
alter  its  character  or  mask  it,  and  which,  at  the  same  time  that  they 
cause  it  to  deviate  from  its  regular  course,  present  indications  so  com- 
plex or  so  opposed  to  each  other,  that  no  smgle  method  of  treatment 
can  be  rationally  employed  in  all  cases.  We  must  coincide  with  Hun-- 
ter,  especially  when  ne  says  that  gonorrhoea  is  perhaps  seldom  or  never 
wholly  venereal;  as  I  have  shown,  it  is  venereal  only  when  it  coexists 
with  a  chancre. 

It  is  not  true,  as  Hunter  asserts,  that  specific  inflammation  prevents 
the  spontaneous  cure  of  a  chancre,  by  spreading  and  always  attacking 
new  ground ;  for  it  is  very  certain,  all  other  things  being  equal,  that 
a  er^philitic  ulcer  is  sooner  circumscribed  and  limited  than  gonorrhoeal 
innammation,  which  constantly  tends  to  involve  more  and  more  of  the 
mucous  surface  of  which  it  at  first  affected  only  a  single  point. 

Laying  aside  the  complications  of  a  chancre,  and  reganling  the  pri- 
mary ulcer  alone,  we  must  beware  of  believing  mercury  its  only  spe- 
cific This  powerful  therapeutic  agent  has  no  true  specific  property, 
except  in  case  the  chancre  be  indurated. 

Hunter  is  right  in  saying  that  xniurcUion  is  a  frequent  property  of  a 
ohancre,  but  he  does  not  dwell  sufficiently  on  the  importance  of  this 
symptom  with  regard  to  the  prognosis  of  the  primary  ulcer,  the  possi- 
toUty  of  the  appearance  of  constitutional  symptoms,  and  especially 
the  uierapeutic  indications,  which  it  always  mmishes. 
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An  extended  and  carefal  experience,  added  to  exact  experiment^ 
authorizes  me  to  lay  down  tbe  following  propoBitiona,  which  anj  one 
may  verify : — 

1.  A  chancre  is  at  first  essentially  a  local  afiection,  and  it  oontinnea 
to  be  so  unless  induration  and  symptomatic  engorgement  of  the  neigh- 
boring ganglia  supervene.  The  duration  of  the  disease,  and  the  extent 
and  number  of  the  affected  surfEu^es  add  nothing  to  the  chances  of 
constitutional  infection. 

2.  If  a  chancre  become  indurated  (and  this  rarely  happens  before 
the  fifth  or  sixth  day),  the  disease  ceases  to  be  simply  a  local  afCbc- 
tion ;  induration  being  a  certain  proof  that  the  system  is  oontaminaled, 

I  do  not  know  if  there  be  any  exceptions  to  this  law. 

8.  There  are  two  things  to  be  considered  in  the  cure  of  a  chancre; 
first,  the  cicatrization  or  disappearance  of  the  ulcer ;  secondly,  the 
state  of  the  tissues  beneath  it.  A  cure  is  really  effected,  only  when 
the  induration  disappears.  An  indurated  chancre  which  cicatrixes 
very  rapidly,  will  be  followed  by  constitutional  symptoms,  as  well  as 
one  which  continues  a  longer  time ;  whilst  a  non-indurated  chancre, 
which  is  as  long  or  even  longer  in  getting  well  than  the  former,  will 
cause  nothing  of  the  kind  ;  induration  being  requisite  for  the  prodne- 
tion  of  the  constitutional  phenomena  of  syphilis,  no  matter  how  long 
the  primary  ulcer  lasts. 

4.  We  are  to  regard  the  use  of  mercury  as  the  most  efficacious 
special  treatment  for  indurated  chancres  that  we  possess ;  induration, 
beinff  an  indication  that  constitutional  syphilis  already  exists,  over 
which,  as  Hunter  iudiciously  remarks,  mercury  has  frequently  more 
power  than  over  the  primary  ulcer,  especially  when  the  latter  is  not 
attended  with  induration. 

6.  The  early  administration  of  mercury,  in  cases  of  indurated  chan> 
ere,  may  anticipate  the  development  of  constitutional  symptoms. 

6.  In  the  case  of  an  uncomplicated  indurated  chancre,  mercurial 
treatment  may  be  local  or  general. 

7.  The  duration  of  mercurial  treatment  is  not  to  be  measured  by 
the  cicatrization  of  the  chancre,  but  by  (he  entire  disappearance  of  the 
induration;  and  even  this  is  not  always  sufficient. 

Let  any  one  reflect  on  the  preceding  propositions,  and  ho  will  find 
that  in  them  the  apparently  contradictory  opinions  of  authors  har- 
monize.— ItlCORD.] 

§  1.  Of  the  Destruction  of  a  Chancre, 

The  simplest  method  of  treating  a  chancre  is  by  destroying  or  ex- 
tirpating it,  whereby  it  is  reduced  to  the  state  of  a  common  sore  or 
wound,  and  heals  up  as  such.  This  only  can  be  done  on  the  first 
appearance  of  the  chancre,  when  the  surrounding  parts  are  not  as  yet 
contaminated,  because  it  is  absolutely  necessary  that  the  whole  dis- 
eased part  should  be  removed,  which  is  done  with  difficulty  when  it 
has  spread  considerably.  It  may  be  done  either  by  incision  or  by 
caustic.    If  the  chancre  appears  upon  the  glans,  touching  it  with  the 
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lunar  caustio  is  preferable  to  incision,  because  the  hemorrhage  by  such 
a  mode  would  be  considerable  from  the  cells  of  the  glans. 

The  common  sensation  of  the  glans  is  not  very  acute,  therefore  the 
caustic  will  give  but  little  pain.  The  caustic  to  be  used  should  be 
pointed  at  the  end  like  a  pencil,  that  it  may  only  touch  those  parts 
that  are  really  diseased.  This  treatment  should  be  continued  till  the 
surface  of  the  sore  looks  red  and  healthy,  after  having  thrown  off  the 
last  sloughs ;  after  it  has  arrived  at  this  state,  it  will  be  found  to  heal 
like  any  other  sore  produced  by  a  caustic 

If  the  sore  is  upon  the  prepuce,  or  upon  the  common  skin  of  the 
penis,  and  in  its  incipient  state,  the  same  practice  may  be  followed 
with  success ;  but  if  it  has  spread  considerably,  it  is  then  out  of  the 

Sower  of  the  caustic  when  only  applied  in  this  slow  manner  to  go  so 
eep  as  to  keep  pace  with  the  increasing  sore,  but  it  is  very  probable 
that  the  lapis  septicus  may  answer  very  well  in  such  cases.  When 
this  cannot  be  conveniently  used,  incision  will  answer  the  purpose 
effectually. 

I  have  taken  out  a  chancre  by  dissection,  and  the  sore  has  healed 
up  with  common  dressings.  However,  as  our  knowledge  of  the  extent 
of  the  disease  is  not  always  certain,  and  as  this  uncertainty  increases 
as  the  size  of  the  chancre,  it  becomes  necessary  in  some  degree  to 
assist  the  cure  by  proper  dressings,  and  therefore  it  may  be  prudent 
to  dress  the  sore  witn  mercurial  ointment  From  such  treatment 
there  is  but  little  danger  of  the  constitution  being  infected,  especially 
if  the  chancre  has  been  destroyed  almost  immediately  upon  its  appear- 
ance, as  we  may  then  reasonably  suppose  there  has  not  been  time  for 
absorption.  But,  as  it  must  be  in  most  cases  uncertain  whether  there 
has  been  absorption  or  not,  this  practice  is  not  always  to  be  trusted 
to,  and  from  that  circumstance  perhaps  never  should ;  and,  therefore, 
even  in  those  cases  where  the  chancre  has  been  removed  almost  imme- 
diately,  it  would  be  prudent  to  give  some  medicine  internally,  the 

auantity  of  which  should  be  proportioned  to  the  time  and  progress  of 
\xe  sore ;  but  if  it  has  spread  to  a  considerable  size  before  extirpatioui 
then  mercury  is  absolutely  necessary,  and  perhaps  not  a  great  deal  is 
gained  by  the  extirpation. 

[G.  G.  B. — The  treatment  of  chancres  by  caustic  or  extirpation  is 
more  beautiful  in  theory  than  commendable  in  practice.  It  is  impos- 
sible to  know  with  certainty  to  what  distance  the  virus  has  extended, 
and  the  whole  of  the  contaminated  parts  may  not  therefore  be  de- 
stroyed by  the  caustic.  This  defect  is  not  always  evident  at  the  time. 
The  sore  may  cicatrize  under  the  caustic,  yet  the  virus  may  not  be 
extirpated,  and  the  general  system  may  be  subsequently  affected. 
Again,  caustic  seems  to  increase  the  disposition  to  absorption,  so  that 
if  the  object  is  not  attained  by  the  first  application  it  will  not  in 
general  be  achieved  by  its  repetition.  Hence  it  happens,  in  very 
many  instances,  that  the  use  of  caustic  is  followed  immediately  by  a 
bubo,  and,  at  a  more  remote  period,  by  secondary  symptoms ;  and  the 
patient,  who  might  have  been  cured  in  the  first  instance  by  a  moderate 
oonrse  of  mercury,  is  subsequently  exposed  to  the  necessity  of  passing 
through  a  protracted  course,  which  is  not  only  attended  with  much 
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trouble  and  annoyance,  but  which  cannot  be  employed  without  con- 
siderable risk  to  the  general  health.  The  treatment  bj  caustic  should 
therefore  be  reserved  for  those  cases  where,  from  peculiar  ciroum- 
stances,  an  immediate  course  of  treatment  must  be  avoided  at  all  ri^s. 

When  caustic  is  supposed  to  be  successful,  the  sores  are,  for  the 
most  part,  not  chancres,  but  simple  pustules  or  herpetic  vesioleib-^ 
G.  G.  B.] 

[RicoRD. — The  destruction  of  chancres  as  soon  as  they  appear,  or, 
in  other  words,  their  abortive  treatment,  is  one  of  the  most  interesting 
points  connected  with  syphilis,  and  also  one  which  has  given  rise  to 
the  most  erroneous  theories  and  most  dangerous  modes  of  practioo. 

If  a  chancre  be  at  first  a  local  affection,  as  Hunter  asserts,  and  as 
observation  and  experiment  prove  it  to  be,  we  must  be  consistent^  and 
treat  it  as  everybody  treats  the  bite  of  a  serpent  or  a  mad  dog;  that  is 
to  say,  destroy  the  local  disease  as  soon  as  possible,  so  as  to  get  the 
start  of  absorption  and  its  consecutive  phenomena.  Reflect  well  on 
this  subject ;  on  it  depends  the  future  of  syphilis ;  on  the  one  hand  is 
the  possibility  of  destroying  this  terrible  scourge,  and  on  the  other  its 
eternal  propagation.  Preach  the  truth  to  men  of  the  world ;  tell  them 
that  secondary  symptoms  have  rarely,  if  ever,  followed  chancres  whioh 
were  destroyed  before  the  fifth  or  sixth  day  after  the  infecting  coition ; 
and  if  you  can  drive  them  to  examine  themselves  carefully,  and  to 
destroy  early  and  thoroughly  every  suspicious  point,  you  will  save 
them  from  constitutional  infection. 

It  has  been  said  that  chancres  which  are  cauterized  are  oftener  fol- 
lowed by  secondary  syphilis  than  others ;  but  not  a  single  one  of  those 
persons  who  have  made  this  assertion  has  taken  the  trouble  to  poini 
out  the  exact  condition  of  the  chancres  at  the  time  of  cauterization ;  a* 
if  chancres  had  only  one  form,  and  were  always  the  same  in  all  indivi* 
duals,  in  all  stages,  and  in  spite  of  all  possible  complications. 

Well,  then,  taking  into  account  this  consideration,  without  which  it 
is  impossible  to  reason,  we  may  lay  down  the  following  propositions : — 

1.  When  a  chancre  is  destroyed  by  cauterization  before  the  sixth 
day  after  infection,  the  cure  is  very  rapid,  and  the  patient  is  generally 
protected  from  contamination  of  the  system. 

2.  When  a  chancre  has  already  lasted  a  certain  time,  and  is  attended 
with  induration,  cauterization  does  not  prevent  or  favor  constitutional 
infection.  In  this  case  it  is  no  longer  an  abortive  treatment,  and  can 
only  serve  to  modify  the  ulcer  and  to  hasten  its  cicatrization,  which  is 
always  desirable,  since  secondary  symptoms  do  not  occur  in  proportion 
to  the  rapidity  of  the  cicatrization. 

8.  It  is  a  mistake  to  say  that,  by  cauterizing  a  chancre  and  healing 
it  too  soon,  you  lose  a  guide  for  the  treatment.  The  only  true  guide 
funiished  by  the  primary  ulcer  is  its  induration  ;  and  when  induration 
exists,  cauterization,  as  it  is  commonly  practised,  does  not  destroy  it. 

4.  Even  those  who  censure  cauterization,  tell  you  that  secondary 
symptoms  arc  proportioned  to  the  extent,  number,  and  duration  of  tile 
primary  ulcers;  and  yet  they  think  themselves  logical  when  they 
reject  a  means,  which,  according  to  their  own  doctrine,  diminishes  the 
extent  and  limits  the  number  of  the  diseased  surfaces,  and  also  abridgw 
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the  daration  of  the  local  disease^  which  is  a  permanent  focus  for  con- 
stitutional infection. 

6.  It  has  been  said  that  cauterization  favors  the  development  of 
buboes.  This  is  a  mistake,  which  has  been  accredited  on  the  authority 
of  Bell's  slender  statistics.  Daily  statistics,  collected  on  an  immense 
scale  at  the  Hdpital  des  Y^n^riens  at  Paris,  give  a  formal  contradiction 
to  this  assertion.  Like  any  other  cause  of  irritation,  cauterization  may 
excite  sympathetic  engorgement  of  the  neighboring  lymphatic  ganglia; 
but  virulent  buboes  do  not  spring  up  under  its  influence ;  these  obey 
laws  which  we  shall  consider  hereafter. 

6.  It  is  very  curious  to  see  cauterization  applied  every  day  to  all 
kinds  of  poisoned  wounds,  to  malignant  pustule,  and  to  the  bite  of  a 
dog ;  to  see  it  employed,  also,  against  smallpox,  in  experiments  on 
vaccination,  &c^  without  its  ever  entering  anybod v's  head  to  ascribe  to 
its  use  the  constitutional  symptoms  which  generally  follow ;  whilst,  in 
case  of  syphilis,  an  exception  is  made  which  nobody  can  explain,  which 
logical  reasoning  repuoiates,  and  which  experiment  proves  not  to 
exist. 

7.  The  three  methods  proposed  by  Hunter,  for  destroying  the  local 
disease,  may  be  thus  summed  up : — 

a.  A  sharpened  crayon  of  nitrate  of  silver  is  the  mode  which  is  most 
generally  applicable,  and  which  is  sufficient  when  the  disease  has  just 
commenced,  whatever  may  be  its  situation. 

b.  Caustic  potassa  should  be  employed  only  when  we  wish  to  pene- 
trate to  some  depth  into  the  deeply  affected  tissues ;  but  in  that  case 
I  prefer  Vienna  paste,  which  is  more  easily  managed,  and  especially 
more  readily  limited  in  its  action.  I  now  employ  monohydrated  nitric 
acid. 

Formula  for  Yienna  paste : — 

^. — Galois  3T-; 

Potasss  5t]. — ^IL 

c.  With  regard  to  excision,  when  performed  too  near  the  boundary 
of  a  chancre,  the  wound  soon  resumes  the  character  of  a  virulent  ulcer. 
When  an  indurated  chancre,  or  an  induration  remaining  after  a  chancre 
which  has  cicatrized  is  completely  excised,  the  wound  may  still  become 
a  specific  ulcer,  and  a  new  induration  follow ;  but  in  all  cases,  even 
when  no  ulcer  ensues  and  the  wound  heals  like  a  simple  wound,  the 
excision  of  the  induration  does  not  prevent  other  phenomena  of  con- 
stitutional infection  following. 

Old  and  fresh  wounds  in  the  neighborhood  of  chancres,  and  the 
excision  of  different  varieties  of  chancres,  at  various  distances  and  in 
their  various  stages,  form  the  subject  of  a  work  which  I  shall  soon 
publish. 

A  surgeon,  who  a  short  time  ago  thought  that  he  had  invented  a 
suture  to  be  used  in  circumcision,  by  whidi  he  claimed  that  he  always 
obtained  union  by  first  intention  in  this  operation,  whatever  the  pre- 
vious state  of  the  parts  might  have  been,  maintains  at  the  present  day 
that,  at  whatever  distance  you  excise  a  chancre,  the  operation  is  always 
followed  by  a  chancrous  ulcer.  On  which  occasion  was  this  surgeon 
right  ? — ^BicoBD.] 
21 
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[KnrroiL — la  his  recent  work  on  chancre,  M.  Ricord  states  that  he  is  now 
usinir.  in  the  abort  ire  treatment  of  chancres,  a  paste  composed  of  Balpharie 
Aoi(!  and  vcgi^tablo  charcoal,  combined  in  sufficient  qnantities  to  form  a  semi- 
solid. This  caustic  applied  to  the  surface  of  a  chancre  forms  a  dark-colored 
crust.  ^Yhich  adheres  to  the  tissues,  and  does  not,  as  a  general  mley  become 
detached  till  the  second  week,  by  which  time  the  surface  beneath  is  nearly  or 
quite  healed. 

The  application  of  this  caustic  excites  seyere  pain,  much  less,  howeTer, 
thtin  thAt  produced  bv  nitric  acid  or  the  actual  cautery,  and  less  persistent 
than  the  pain  proiluced  by  Vienna  paste.  Its  action  extends  to  a  conaidertble 
depth,  and,  like  the  chancre  itself,  appears  to  modify  the  tisanes  in  the 
neiirhborhovvl :  hence  it  is  the  best  agent  we  can  employ  for  the  purpoee  of 
dcsitvyins:  a  si^ecific  ulcer.] 

The  euro  of  a  oliav.oro  is  a  vi;:Veren:  thing  frora  its  desrructionL  and 
».vns:#:*  ir.  dostrvn-ir.iT  i:5  venereal  disposi::?n.  which  being  efiected, 
the  ;>arT$  hcAl  o:'  course  as  :ar  as  ihev  are  venereal. 

CV.ar.ores  :r.ay  K"  ouro.l  in  :wo  vvlfTeren:  wr-js.  either  by  external 

arr"ioA::."»r.s^  or  ir.ierr.al  thronch  :he  cir.^uIar.^T-    The  sase  medicine 
.  •  •  ....  *•  «      . 

:s  r.ov.v$s&rv  tc^r  ^."•^:  :r.eso  p-.:rp.">aies.  ibat  is.  mrrcarj. 

I  hivo  sV.owr.  «h&:  a  g-.^v.^^rrh aa  au A  a  ehan.^re  have  so  Sir  tbe  same 
viisivvsi::."^::  as  ;o  :>r:v.  :ho  sa:ne  kizi  of  r::-.::er.  je;  I  have  also  observed 

•  ..^4  ...Cv«*.«   ..AS*   ..V   ...orv   J*.  «* va  .^   s.......^    .— _  ^.^..•— <jc3  ^*^*"  any 

V4.««.    ...%....  ...^«  A  ...  4mv7X>.  rV  .1   ....^...   ..X.  >^.   .'J^_    .    ^—^kk  .^?7^«.  .aJV    w^OUItt 

.  4     •?    ^    >  « X  x^.« .«    A>.<.     *"...      .«...     ^"b.*      ....      4^^»      •_      * .  o_  •       *  te  »« _  T  ->m      •       te*  .Al    w3 

.,.\..^..,;    >.     .';    ..;    ?v-4...;    ...    ^  -  .■.,-.  ■ -. .       •  :.         .     r  ^.'- --'r  -Is  a.*. OH 

ft  «-•«  m  •• 

•  •  •    - 

.■»•<*%  ft'4»%  .■■  .«.■  • 

ft       «       «  ^       .^a^      ■-       >M.  ««^>.        «■  m  >«te««,.       .      ^         ..       %.^-M.  .A-  -       k.«       ••.    m^         ^^     ^        «  vw  M  ^      ^      -, ^^    h    ^ 

ft  •  •  *  «  . 

»  •  •  •  <^»^     -^»  ft-«i  «.ta.^  ^*.»  ^_«.  ...  ^».  ?^      ^^  —  »^C^     -t  — ^ 

*  \  -  -  •  *  * 

'       '         ■* -  ^■-.-        ......  .-  .»..-..  «  _..        .  »,.    .-  a«i 

..?o.l   :v;-.    -     -  ..  .oi.  .':-■     •■:>..:.::>:    e   .:.  :lf   r>:n  :•:  as 

........      .31     ..      .    .  "k^  ;..  >  '  .    .'  .    ;    .  .7*.       ,  ••:..         _i...Z--    ^j»"t*—  U^  *2^ 

^"^      «    "a-     ...    .    —  "*» ;_i. ^  -_  , t X::*^    •••3 

^:\:.  ^v       rx        v   ,        ,  ,.    ■...>  >.        ■   .^  ;  ^     \.  ^    ^      ...    -.       ,.    ^--,     ;"^-a  !* 

.>  *.-•  ••■»•->•  «  -^*^    .,...„,         T  «*•■'*•    ^--  -      •    •   —  -■*     "  T-    ♦  ir*  ft  t3 
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macilage  or  with  honey,  answer  the  same  purpose.  Such  dressings 
will  effect  a  cure  in  cases  that  are  truly  venereal;  but  perhaps  we 
seldom  have  a  constitution  quite  free  from  some  morbid  tendency. 

Some  will  have  an  indolent  disposition,  to  counteract  which  it  will 
be  right  to  join  with  the  mercuiy  some  warm  balsam  in  a  smaU  pro- 
portion, or  as  much  red  precipitate  as  will  only  stimulate,  without 
acting  as  an  escharotic;  and  sometimes  both  may  be  necessary. 

Calomel  mixed  with  some  salve,  or  any  other  substance  which  will 
suspend  it,  is  more  active  than  common  mercurial  ointment,  and  in 
sucn  cases  as  require  stimulating  applications  it  will  answer  better. 

Many  other  applications  are  recommended,  such  as  solutions  of  blue 
vitriol,  verdigria,  calomel,  with  the  spiritus  nitri  dulcis,  and  many  others. 

But  as  all  of  these  are  only  of  service  in  remedying  any  peculiar 
disposition  of  the  parts,  having  no  specific  power  on  the  venereal 
poison,  and  as  such  dispositions  are  innumerable,  it  becomes  almost 
impossible  to  say  what  will  be  effectual  in  every  disposition ;  some 
will  answer  in  one  state  of  the  sores,  some  in  another.  It  may  be 
found  oftentimes  that  the  parts  affected  are  extremely  irritable ;  in  such 
cases  it  will  be  necessary  to  mix  the  mercury  with  opium,  or  perhaps 
preparations  of  lead,  as  white  or  red  lead,  to  diminish  the  action  of 
the  parts. 

The  oftener  the  dressings  are  shifted  the  better,  as  the  matter  from 
the  sore  separates  the  application  from  the  diseased  parts,  by  which 
means  the  effects  are  lost  or  diminished.  Three  times  every  day  in 
many  cases  is  not  oftener  than  necessary,  especially  if  the  dressings  are 
of  the  unctuous  kind;  for  they  do  not  mix,  like  watery  dressings,  with 
the  matter,  so  as  to  impart  some  of  their  virtues  to  it,  which  would,  in 
a  proportional  degree,  affect  the  sore. 

Chancres,  after  having  their  venereal  taint  corrected,  often  become 
stationary,  and  having  acquired  new  dispositions,  increase  the  quantity 
of  disease  in  the  part,  as  will  be  taken  notice  of  hereafter.  When  they 
become  stationary  only,  the^  may  often  be  cured  by  touching  them 
slightly  with  the  lunar  caustic.  They  seem  to  require  that  the  surface 
which  has  been  contaminated,  or  the  new  flesh  which  grows  upon  that 
surface,  should  be  either  destroyed  or  altered  before  it  can  cicatrize ; 
and  it  is  often  surprising  how  quickly  they  will  heal  after  being  touched, 
and  probably  once  or  twice  may  be  sufBcient. 

[RiooBD. — 1.  Although,  as  a  general  rule,  we  should  not  dress  an 
ulcer  or  a  wound  so  frequently  as  to  interfere  with  the  process  of  cica- 
trization, yet  we  must  take  care  not  to  follow  the  same  precept  with 
regard  to  chancres  in  the  progressive  stage ;  here,  we  must  recollect, 
that  the  secreted  pus  is  a  permanent  cause  of  disease,  and  that  it  is 
important  not  to  let  it  remain  on  the  tissues.  The  dressings  should  be 
repeated,  therefore,  three  or  four  times  a  day,  according  to  the  abund- 
ance of  the  suppuration. 

2.  It  is  a  rule,  with  the  exception  of  certain  cases  which  will  be 
mentioned  herei^r,  to  keep  the  affected  parts  exposed ;  and  we  must 
be  very  careful  not  to  let  cutaneous  chancres  be  covered  with  scabs, 
under  which  the  pus  may  stagnate  and  burrow. 

8.  So  long  as  a  chancre  remains  in  a  state  of  ulceration,  it  may  be 
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cauterized  with  nitrate  of  silver  or  nitric  acid,  whenever  its  floor  or 
edges — after  the  fall  of  eschars  produced  by  previous  cauterizations — 
present  the  characters  belonging  to  this  period ;  but  as  soon  as  the 
reparative  stage  commences,  we  should  spare  those  parts  which  are 
healing,  but  r^ouble  our  care  in  cauterizing  those  wnich  are  still  in 
the  course  of  specific  ulceration. 

4.  Fatty  substances,  in  general,  are  commonly  injurious  in  the  treat- 
ment of  chancres ;  and  we  may  assert  that,  except  in  certain  cases, 
mercurial  ointments  are  more  injurious  than  any  others.  Nothing  is 
more  common  than  to  see  non-indurated  chancres  multiply,  extendi  or 
become  inflamed,  when  they  are  dressed  with  mercurial  ointments. 

6.  As  we  have  already  said,  it  is  well  not  to  leave  the  pus  .of  a 
chancre  in  contact  with  the  secreting  surface ;  and  it  is  also  very  de- 
sirable to  diminish  its  secretion.  Dry  charpie,  which  forms  a  kind  of 
sponge,  and  carded  cotton  fulfil  one  of  these  indications.  But  the 
treatment  which  yields  the  most  rapid  cures,  is  with  the  aromatie 
wine  of  the  Frencn  codex.  The  following  is  the  manner  in  which  I 
employ  it : — 

1  direct  patients  to  wash  the  ulcer  carefully  with  this  liquid,  without, 
however,  fatiguing  the  parts,  or  making  them  bleed;  and  then  to  appl^ 
a  little  fine  charpie,  soaked  in  it  just  enough  to  be  moist;  for,  when  it 
is  too  wet,  it  macerates  the  parts  and  impairs  the  eflect.  At  each  dress- 
ing, the  charpie  should  be  moistened  with  the  same  fluid  before  being 
detached,  so  as  not  to  tear  the  ulcer,  to  which  it  may  have  adhered  in 
drying. 

All  persons  who  will  follow  my  clinique  at  the  Hdpital  du  Midi,  can 
convince  themselves  of  the  good  effects  of  this  treatment;  after  which, 
unless  it  be  badly  applied,  successive  chancres  never  occur^  as  takes  phee 
80  frequently  after  oOier  dressings.  The  aromatic  wine  diminishes  the 
purulent  secretion,  tends  to  modify  and  cicatrize  the  surface  of  the 
virulent  ulcer ;  and,  by  acting  on  the  neighboring  parts  as  a  powerful 
astringent,  renders  them  incapable  of  inoculation. 

But  I  have  met  with  some  patients  in  whom  the  secretion  continued 
to  be  very  abundant  even  under  this  treatment;  and,  in  that  case,  dress- 
ings with  the  vinous  decoction  of  oak  bark  were  perfectly  successful 
I,  however,  now  prefer  the  following  solution:* — 

R. — Ferri  et  potass®  tart,  ^v ; 
AqusB  Jvj. — M. 

When  there  is  pain,  and  the  aromatic  wine  increases  it,  we  may,  by 
adding  six  or  seven  grains  of  extract  of  opium  to  every  ounce,  again 
make  it  a  very  excellent  application.  It  is  well  to  remark,  however, 
that  among  those  patients  who  continue  to  sufier  pain,  some  will  be 
found  in  whom  it  is  made  to  disappear  by  increasing  the  quantity  of 
opium ;  while,  in  others,  the  latter  must  be  diminished. 

Yet  in  some  cases  it  is  necessary  to  suspend  the  medicated  wine  or 

*  In  his  Lecons  sur  U  Chancre^  M.  Ricord  speaks  in  the  highest  tenns  of  this  solu- 
tion as  a  dressing  for  chancres,  especially  when  the  sore  shows  a  tendency  to  extend. 
Indeed,  he  regards  it  as  almost  a  specific  against .  phagedenic  ulceration,  when  given 
internally  as  well  as  applied  locally.  lie  uses  the  same  formula  for  internal  adminiB- 
tration,  ordering  the  patient  to  take  a  tablespoonfnl  three  times  a  day. — En. 
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the  ferraginous  solution  for  a  while,  or  even  to  give  them  up  entirely. 
Thus,  in  some  patients,  the  suppuration  ceases,  but  the  ulcer  remains 
stationary,  and,  in  that  case,  we  should  substitute,  for  several  days,  a 
dressing  of  some  emollient  decoction  or  opiated  cerate,^  and  afterwards 
resume  the  wine  or  the  solution.  Also,  in  some  other  patients,  when 
the  ulcers  are  accompanied  by  induration,  these  dressings  increase  the 
latter,  and  prevent  cicatrization.  But  with  the  exception  of  these 
cases,  those  means  which  I  have  mentioned  constitute  the  general 
mode  of  dressing  which  I  prefer. 

6.  When  the  reparative  stage  commences,  so  long  as  it  proceeds 
regularly,  we  must  continue  the  dressings,  resuming  cauterization  only 
when  it  is  necessary  to  repress  exuberant  granulations.  Finally,  it 
often  happens  that  nothing  is  wanting  but  the  epidermis  to  complete 
the  cure;  the  surface  of  the  ulcer,  raised  to  a  level  with  the  surround- 
ing parts,  is  red,  and  covered  with  scarcely  any  secretion,  and  yet  the 
ulcer  does  not  heal.  Then,  the  superficial  application  of  nitrate  of  sil- 
ver, so  as  to  whiten  the  surface  without  cauterizing  it  deeply,  will  be 
sufficient  to  complete  the  cure. 

7.  In  regular  uncomplicated  chancres,  local  treatment  is  sufficient, 
provided  that  no  induration  be  left  after  the  treaiment  in  the  part  which 
tvas  affected.  During  this  treatment,  we  should  content  ourselves  with 
keeping  the  patient  as  quiet  as  possible,  and  subjecting  him  to  regimen 
proportioned  to  his  constitution.  Indeed,  in  this  respect,  we  want  no 
invariable  rule.  Debilitating  regimen,  strict  diet,  diluent  drinks,  and 
general  and  local  antiphlogistics,  which  are  indicated  in  stout  indivi- 
auals  inclined  to  inflammation,  would  be  most  injurious  in  feeble 
tymphatic  subjects,  already  suffering  from  imperfect  nourishment. 
For  such  we  should  prescribe  with  caution  a  moderately  tonic  regi- 
men,  and,  in  general,  all  such  means  as  will  correct  any  abnormal 
deviation  of  the  system  and  remedy  any  concomitant  unhealthy  state; 
for  we  must  recollect  that  a  poor  constitution  or  coexisting  diseases 
are  the  cause  of  the  complications  which  may  accompany  chancres, 
and  of  the  vicious  course  which  they  may  follow. 

When  a  regular  chancre  has  cicatrized,  and  the  tissues  beneath  it 
have  completely  recovered  their  normal  state,  the  patient,  after  a  few 
days,  may  indulge  without  fear  in  sexual  intercourse.  But  the  case  is 
different  when  an  induration  is  left  beneath  the  cicatrix,  which  may 
again  open,  giving  rise  to  ulcerations,  and  we  most  recommend  abso- 
lute continence  until  the  cure  is  perfect. 

But  now  let  us  examine,  in  respect  to  their  treatment,  the  principal 
varieties  of  chancre  which  we  have  admitted. 

1.  OoneecUed  Chancres, — When  a  chancre  is  situated  in  the  urethra, 
and  is  accompanied  with  symptoms  of  acute  gonorrhoea,  antiphlogistic 
treatment  should  be  resorted  to  at  first ;  as  leeches  to  the  perineum  and 
over  the  symphysis  pubis,  emollient  or  opiated  local  baths,  general 
bathing,  and  copious  drinks.  The  patient  should  endeavor  to  avoid 
erections,  which  stretch  the  diseased  parts,  tear  them,  and  increase  the 

• 

'  The  opiated  cerate  of  the  Formtdaire  des  Hdpitaux  de  Paris  contains  a  drachm  of 
laudannm  to  an  onnce  of  cerate. — En. 
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ulceration.    For  this  purpose,  I  prescribe  two  of  the  following  pills  to 
be  taken  every  evening : — 

^.^Pnlr.  oamphore, 
Ext.  laotaosB,  u9ij. 
H.  ft.  pil.  xz. 

If  small  abscesses  form  in  the  part  of  the  canal  occupied  by  the 
chancre,  care  must  be  taken  to  open  them  early ;  finally,  when  the 
inflammatory  complications  are  quieted,  injections  should  be  made  in 
the  urethra  of  aromatic  wine,  at  first  diluted  with  an  equal  quantity  of 
a  decoction  of  poppy-heads,  and  afterwards  pure,  if  it  do  not  excite 
irritation.    A  solution  of  tartarized  iron  is  also  very  good. 

When  the  chancre  is  situated  at  the  opening  of  the  canal,  so  as  to 
be  seen,  the  treatment  directed  for  other  chancres  is  applicable  to  it ; 
onl^  it  is  very  useful,  in  case  the  patient  can  bear  it,  to  keep  a  little 
cylmder  of  charpie,  soaked  in  the  lotion  that  is  used  for  the  dressing, 
l)etween  the  lips  of  the  meatus,  so  as  to  prevent  their  coming  in  contact. 

With  regard  to  the  gonorrhoea  which  accompanies  the  chancre  in 
such  cases,  when  dependent  soljsly  upon  the  latter,  it  disappears  with 
it;  or,  when  it  is  a  concomitant  affection,  it  subsides  under  the  use  of 
antiblennorrhagics,  which  should  be  employed  at  the  same  time  with 
the  other  treatment. 

In  cases  where  chancres  are  situated  in  the  deep  parts  of  the  vagina, 
on  the  OS  tineas,  or  within  the  uterine  cavity,  the  parts  should  be  ex- 
posed  at  each  dressing,  by  means  of  a  speculum,  so  as  to  enable  us  to 
cauterize  the  ulcers  and  make  the  necessary  topical  applications.  With 
regard  to  chancres  of  the  inferior  part  of  the  rectum  and  of  the  anus, 
they  demand  the  greatest  cleanliness  and  repeated  dressings,  especially 
after  the  stools,  which  should  be  made  easy  in  every  possible  way. 
The  stools  should  also  be  preceded,  if  possible,  by  a  small,  strongly 
mucilaginous  enema,  so  that  the  hard  feces  may  not  fret  the  diseased 
parts.  This  precaution  is  almost  indispensable,  and  should  be  omitted 
only  in  case  tne  passage  of  the  clyster-pipe — which,  by  the  way,  should 
be  of  India  rubber — excites  more  pain  than  the  passage  of  the  feces. 
Dressings  are  maintained  in  this  part  by  means  of  a  small  mesh ;  or 
when  the  presence  of  a  foreign  body  excites  too  much  spasm  and  pain, 
they  may  be  simply  inserted  flatwise  against  the  affected  membrane, 
or  the  fluid  may  be  injected.  We  must  be  careful  not  to  repeat  the 
error  which  has  been  made  of  mistaking  ulcers  of  this  nature  for 
simple  fissures,  and  excising  them,  which  docs  not  fail  to  extend  the 
disease. 

2.  Superficial  Chancres, — In  most  cases  these  chancres  present  no 
peculiar  indication.  When  they  are  situated  on  the  glans  or  prepuce, 
and  complicated  with  balanitis,  they  may  be  mistaken,  in  case  they  are 
not  indurated,  for  simple  erosions  accompanying  this  catarrhal  inflam- 
mation, but  then  superficial  cauterization  and  the  interposition  of  fine 
linen  between  the  glans  and  prepuce,  suffice  to  make  them  disappear 
in  a  few  days;  if  they  resist,  they  are  to  receive  the  complete  treat- 
ment for  chancres  above  directed. 

3.  Indurated  Chancres, — Induration,  an  essential  property  of  the 
classic  Hunterian  chancre,  should  never  be  lost  sight  of  in  trciUing 
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venereal  ulcers ;  Tor  though  it  is  undoubtedly  true  that  the  chancre  in 
this  case  may  be  cured  by  various  means,  and  that  it  sometimes  cures 
itself  without  the  assistance  of  art,  it  is  none  the  less  true  that,  in  most 
cases,  the  induration  remains  after  cicatrization  of  the  ulcer,  and  it  is 
well  known  what  will  then  happen.  It  is  rare  for  much  inflamma- 
tion or  pain  to  complicate  this  variety  of  chancre,  and  the  treatment 
should  be  directed  chiefly  with  reference  to  the  induration.  In  the 
most  simple  cases,  indurated  chancres  should  be  dressed  two  or  three 
times  a  day  with  fine  charpie  smeared  with  a  thin  coating  of  the  fol- 
lowing ointment  :— 

B. — Hjdrarg.  ohloridi  mitls  gr.  xr ; 

Ungoenti  opii,  vel  aog.  oaoomis  Bativi,  ^, — }L 

If  there  be  much  suppuration,  this  dressing  should  be  preceded  by 
a  lotion  of  the  aromatic  wine ;  and  if  it  still  continue  too  abundant, 
the  wine  shoidd  be  used  alone. 

But  if  nervous  irritability  and  inflammation  be  present,  and  the 
molecular  gangrene  extend,  we  should  use  in  preference  a  concentrated 
solution  of  opium,  and  employ  emollients  and  antiphlogistics  at  the 
same  time,  until  the  ulcer  is  restored  to  a  more  simple  state. 

In  small  indurated  chancres,  cauterization  is  much  less  e£Scacious 
than  in  other  varieties,  for  it  cannot  reach  the  whole  disease ;  still,  the 
application  of  nitrate  of  silver  is  not  without  benefit;  it  favorably 
modifies  the  surface,  often  stops  the  progress  of  the  gangrene,  and  in 
the  reparative  stage  suitably  represses  the  granulations,  which,  in  this 
form,  have  sometimes  a  tendency  to  become  fungous  and  vegetate.  It 
is  proper  to  say  that  nitrate  of  silver  is  injurious  to  this  variety  of 
chancre,  only  so  far  as  it  is  misapplied. 

With  regard  to  mercurial  ointments  directed  against  the  induration 
remaining  after  cicatrization  of  the  chancre,  though  they  are  often  suc- 
cessful, it  should  be  understood  that,  in  some  cases,  more  particularly 
when  applied  to  mucous  surfaces,  they  soon  excite  irritation,  and 
bring  h«ck  the  stage  of  ulceration,  especially  when  the  ointment  is 
rancid. 

But  though  skilful  local  treatment  is  frequently  sufficient  for  the 
complete  cure  of  indurated  chancres,  yet^  in  the  majority  of  cases,  a 
cure  by  Oiese  means  is  very  slow,  and  even  when  once  obtained  is  only  im- 
perfect. The  difficulty  of  radically  curing  indurated  chancres  by  ordi- 
nary remedies,  and  the  good  effects  of  mercurial  treatment,  are  the 
principal  arguments  which  have  led  this  chancre  to  be  considered  as 
the  only  type  of  primary  syphilis,  and  mercury  as  its  only  specific. 

4.  Diphtheritic,  or  Pultaceous  Phagedenic  Chancres. — The  causes  which 
give  rise  to  this  variety  of  chancre  should  be  carefully  studied.  The 
patient's  residence  is  often  unhealthy,  cold,  and  moist,  and  if  he  changes 
it  for  the  better,  his  disease  improves.  In  this  way,  chancres  contracted 
in  warm  countries  and  brought  to  a  northern  climate,  are  often  aggra- 
vated in  a  frightful  manner;  but  when  transported  from  north  to  south, 
they  frequently  heal  rapidly  and  favorably. 

In  this  variety  of  chancres,  we  frequently  find  some  coexisting  affisc- 
tion  of  the  viscera,  under  the  influence  of  which  it  seems  to  be  devel- 
oped.    As  we  have  already  said,  it  is  most  commonly  some  derange- 
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meat  of  the  digestive  organs,  and  then  we  should  direct  oxir  treatment 
principally  against  this  cause ;  if  it  be  allowed  to  go  on,  or  be  aggra- 
vated by  bad  treatment,  we  most  not  hope  to  cure  the  syphilitic  ulcer 
which  depends  upon  it. 

While  we  fulfil  all  the  therapeutical  indications  which  may  be  pre- 
sented by  other  pathological  affections,  such  as  scrofula,  scurvy,  dar- 
trous  diseases,  &c.,  which  often  complicate  the  variety  of  chancre  which 
we  are  now  considering,  we  must  beware  of  attributing  the  rapid  and 
untoward  progress  of  the  ulcer  to  the  greater  intensity  of  the  virus ; 
this  is  a  common  error,  which  does  much  harm,  by  inducing  those 
practitioners  who  follow  exclusively  the  old  ideas  on  this  subject^  to 
resort  promptly  and  energetically  to  the  asserted  specific,  and  to  ad- 
minister mercury  in  doses  proportioned  to  the  strength  of  the  virus 
which  they  wish  to  neutralize. 

I  feel  authorized  to  assert  that,  with  a  very  few  exceptions,  the 
common  use  of  mercurial  dressings  externally,  and  mercurial  prepara- 
tions internally,  are  injurious  to  the  extreme  in  a  sloughing  or  aiph- 
theritic  chancre ;  and  the  more  so,  since  this  chancre,  not  being  indu- 
rated, is  oftener  complicated  with  inflammatory  symptoms  and  nervous 
irritability.  Indeed,  it  is  not  uncommon  to  see  these  ulcers,  when  on 
the  point  of  passing  into  the  reparative  stage,  become  very  much 
worse  under  the  influence  of  this  treatment,  and  from  being  limited 
and  regular,  become  phagedenic  and  serpiginous,  simply  from  the 
effect  of  mercurial  treatment. 

Whatever  the  origin  of  a  chancre  of  this  form  may  be,  whether  it 
succeed  a  chancre  of  the  skin  or  of  the  mucous  membrane,  or  a  vim- 
lent  bubo,  the  most  favorable  treatment,  and  the  one  which  is  most 
frequently  and  promptly  followed  by  success,  consists  in  the  combined 
use  of  cauterization  aud  the  local  application  of  aromatic  wine,  [or 
especially  the  solution  of  tartarized  iron.  Cauterizations  with  mono- 
hydrated  nitric  acid  should  be  made  to  penetrate  deeply,  and  should 
be  repeated  in  some  cases  twice  a  day,  so  as  to  follow  the  disease  in  its 
progress.  The  dressings  should  be  repeated  in  the  same  way,  for  the 
secretion  is  very  abundant,  and  should  be  often  removed.  In  some 
patients,  the  ulcer  is  made  to  heal  only  by  irrigating  it  almost  con- 
stantly. 

Care  must  also  be  taken  not  to  tear  or  scratch  the  skin  in  changing 
the  dressings ;  each  new  rent  is  inoculated,  and  every  abrasion  of  the 
skin  favors  the  absorption  of  the  virus  and  the  extent  of  the  disease. 

When  the  local  inflammation  is  very  acute,  it  has  been  advised  to 
apply  leeches  within  the  ulcer ;  I  myself  disapprove  of  this  treatment, 
as  its  results  are  far  from  having  the  advantages  that  some  practitioners 
attribute  to  it ;  and  besides  the  difficulty  of  making  these  animals  take 
hold,  on  an  ulcerated  surface,  their  bites  extend  the  ulcers  to  the  depth 
of  the  divided  tissues.  With  still  stronger  reason,  we  should  abstain 
from  applying  them  in  the  neighborhood  of  chancres ;  for  each  bite 
with  which  the  pus  comes  in  contact  forms  a  fresh  ulcer.  When  the 
local  inflammation  requires  depletion,  leeches  should  be  applied  at  some 
distance  and  in  non-depending  parts,  and  their  bites  should  afterwards 
be  protected  by  compresses  soaked  in  lead  water,  to  preserve  them 
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firoDi  contact  with  tlie  pus,  until  they  are  completely  healed.  Again, 
in  cases  of  inflammatory  complications,  starch  or  milk  poultices,  warm 
mucilaginous  baths,  with  diet  suited  to  the  general  and  local  symptoms, 
absolute  rest  and  diluent  drinks,  soon  produce  favorable  results. 

These  chancres  may  be  attended  with  great  irritability  and  pain, 
both  with  and  without  inflammation ;  in  both  cases,  so  long  as  these 
symptoms  last,  preparations  of  opium  should  be  used  externally  and 
internally.    The  following  local  application  should  be  made : — 

9. — Eztraoti  opii  3J ; 

AqoflB  laotnos  |vj. — M. 

But  here,  again,  cauterization  with  nitrate  of  silver  is  a  powerful 
auxiliary.  We  must  beware  of  allowing  ourselves  to  be  deceived  by 
erroneous  ideas,  and  must  continue  the  application  of  the  caustic  in 

Site  of  the  pain  and  inflammation.  In  most  cases,  nitrate  of  silver  is 
e  most  powerful  sedative  and  the  most  certain  antiphlogistic^  when 
well  applied.  Every  day  the  students  following  my  clinique  convince 
themselves  of  this  truth,  and  hear  patients  request  to  be  cauterized. 
The  severe  pain  that  it  excites  for  a  moment  on  the  application  of  the 
caustic  soon  lulls,  and  gives  place  to  a  sensation  of  ease,  such  as  is 
sought  for  in  vain  by  other  treatment. 

Whatever  may  be  said  on  the  subject,  there  are  but  few  exceptions 
to  this  rule,  and  only  a  few  cases  are  met  with  in  which  it  is  necessary 
for  a  time  to  omit  the  combined  application  of  these  means,  substituting 
fatty  dressings,  and  more  particularly  opiated  cerate. 

However,  a  phagedenic  chancre  may  continue  to  extend,  or  remain 
in  statu  quo  and  show  no  tendency  to  heal.  When  we  cannot  discover 
the  cause  of  the  obstinacy  of  such  cases,  we  may  still  sometimes  succeed 
with  carrot  poultices,  warm  melted  wax,  or  digestive  ointments.  The 
most  powerml  caustics  are  sometimes  used  with  benefit  in  such  cases, 
as  butter  of  antimony,  caustic  potash,  the  arsenical  paste  of  Bousselot 
Cftfrire  C6me,"  and  the  actual  cautery  applied  directly  or  objectively.* 
I  have  employed  Vienna  paste,  and  especially  monohydrated  nitric 
acid,  with  success. 

But  frequently  in  the  phagedenic  variety  of  chancre,  the  edges  of 
the  ulcer  are  so  undermined  and  thinned,  that  it  is  an  impossibility  and 
a  mere  loss  of  time  to  attempt  to  cure  it  so  long  as  this  state  of  things 
continues.  The  affected  tissues  should  be  destroyed ;  but  to  act  effica- 
ciously and  promptly,  it  is  important  to  establish  some  distinctions. 
When  the  ulceration  follows  an  abscess,  the  edges  may  be  extensively 
undermined,  and  the  skin  very  thin  from  the  confinement  of  the  pus, 
without  having  assumed  the  phagedenic  form  in  the  sense  that  we  at- 
tach to  the  expression;  whilst  in  other  cases  it  may  follow  this  abnor- 

I  FonnnlA  for  BousBelot's  arsenical  powder  {French  Codex) : — 

^. — Aoidi  arseniosi  5J ; 
Sangninis  draconis, 
Hjrdrarg.  solph.  rubri,  &&  5U* — ^* 

This  powder  is  made  into  a  paste  at  the  time  of  using  it  bjr  mixture  with  a  little 
nliva  ormuoUage. — Ed. 

'  ObjeotiTe  eauterlsation  coimists  in  holding  the  cautery  at  a  short  distance  from  the 
pot  to  be  eanttriMd.— sBd. 
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mal  course.  In  case  there  is  no  true  phagedena,  no  matter  what  the 
extent  of  the  tissues  to  be  sacrificed  may  be,  a  knife,  or  better  stall, 
curved  scissors,  may  be  used  to  remove  them  fireely,  so  as  to  give  the 
wound  the  most  favorable  form  for  cicatrization ;  but  we  should,  aa 
much  as  possible,  avoid  producing  any  deformity,  which,  in  certain 
regions,  remains  an  indelible  witness  of  a  disease,  even  the  old  attaoka 
of  which  it  is  important  to  conceal.  But  the  use  of  the  knife  is  pre- 
judicial in  the  extreme  when  we  have  in  hand  a  progressing  phagedenic 
ulcer ;  far  from  limiting  the  disease,  it  aggravates  and  increases  it,  un- 
less the  bleeding  wound  be  immediately  cauterized ;  but  it  is  better  in 
these  cases  to  use  caustics  alone,  and  Vienna  paste  in  preference  to  all 
others.  With  this  caustic  we  may  not  only  clearly  limit  the  parts  to 
be  removed,  but  possibly  destroy  completely  the  virulent  sur&oe,  or 
at  least  protect  the  new  edges  of  the  ulcer  from  immediate  inocolatiooi 
by  the  interposition  of  an  eschar  and  by  a  kind  of  vital  reaction,  the 
absence  of  which,  in  some  cases,  is  one  of  the  principal  causes  of  the 
progress  of  the  ulceration. 

But,  following  the  rule  which  I  have  previously  laid  down,  most  we 
invariably  abstain  from  the  use  of  mercurials  and  the  various  remedies 
recommended  as  antisyphilitics?  Though  it  is  undoubtedly  true  that 
in  the  great  majority  of  the  cases  before  us,  mercury,  sudorifics,  Ac, 
are  more  prejudicial  than  useful,  still,  there  are  instances  in  which  they 
are  the  only  means  that  produce  a  good  effect.  This  fact  is  often  proved 
even  in  the  practice  of  those  who  have  born  the  bitterest  hate  to  mer- 
xurials.  But  is  it  possible,  in  the  present  state  of  science,  to  point  out 
precisely  the  instances  in  which  mercury  is  useful  or  indispensable  ?  So 
mr  as  I  know,  such  cases  have  no  characteristic  mark.  But  when  the 
disease  goes  on  in  spite  of  the  means  indicated  above,  as  a  last  resort, 
I  employ  the  treatment  which  has  so  long  been  regarded  as  specifia  I 
first  apply  it  in  local  applications,  and  then  as  a  general  agent  given 
internally  or  by  frictions  througli  the  skin ;  afterwards,  according  to 
the  eftect  obtained,  I  continue  the  local  application,  or  the  general  treat- 
ment alone,  or  both  together,  if  amelioration  takes  place,  or  suspend 
them  if  the  disease  become  worse  under  their  influence.  Whenever  a 
person,  following  the  practice  of  the  old  school,  thinks  that  he  should 
commence  with  mercurials,  a  course  which  I  do  not  recommend,  he 
should  at  least  beware  of  proceeding  blindly,  and  should  suspend  his 
treatment  as  soon  as  he  finds  the  results  unfavorable. 

With  regard  to  other  so-called  anti-syphilitic  agents,  they  may  be 
used  when  there  is  need  of  general  tonics  or  stimulants  to  act  on  the 
digestive  tube,  the  skin,  the  urinary  passages,  &c.  In  the  same  way, 
emollients  and  local  or  general  antiphlogistics  are  very  often  called  for, 
and  are  also  efficacious  when  understandingly  and  suitably  employed. 
The  internal  treatment  which  has  lately  given  me  the  most  favorable 
results  is  the  administration  of  the  tartrate  of  iron  and  potash,  in  doses 
of  from  two  scruples  to  three  drachms  a  day,  in  the  form  of  solution 
or  in  syrup.' 

*  The  curative  influence  of  an  attack  of  erysipelas,  supervening  upon  a  phagedenic 
ulceration,  is  often  remarkable.  Hicord  states  that  he  has  seen  two  enormous  pha- 
gedenic chancres,  which  had  resisted  all  treatment,  get  well  after  being  thus  modified. — 
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6.  Oangrenoua  Phagedenic  Chancres  from  Exceative  Inflammation. — 
The  inflammation  whioh  gives  these  chancres  their  pecnliar  form  should 
be  the  principal  object  of  treatment  It  cannot  be  too  often  reiterated, 
that  in  these  cases  the  original  cause  of  the  disease  should  for  a  time 
be  forgotten.  How  many  accidents  do  we  see  result  from  mercurial 
treatment^  used  unseasonably  and  empirically,  and  directed  against  the 
R)ecific  cause,  in  spite  of  the  complication  which  contraindicates  it  1 
i  repeat  again,  the  element  to  contend  against,  the  symptom  which  for 
a  time  constitutes  the  principal  disease,  is  the  inflammation.  All  our 
remedies  should  be  directed  against  this,  and  should  be  proportioned 
to  its  intensity.  If,  in  spite  of  our  rational  and  sound  practice,  gan- 
gr^e  supervene,  it  requires  no  other  treatment  than  ordinary  cases 
entirely  foreign  to  syphilis.  Other  indications  present  themselves  only 
after  these  symptoms  have  disappeared,  leaving  the  chancre  under  one 
of  the  forms  previously  mentioned ;  but  generally  the  chancre  is  then 
replaced  by  a  aimple  wound,  which  ordinary  local  means  lead  to  rapid 
cicatrization. 

Whenever  any  variety  of  phagedenic  chancre  perforates  the  frsanum, 
and  produces  a  flstulous  passage,  isolating  portions  of  the  tissues,  the 
parts  thus  separated  and  ulcerated  should  be  divided  or  excised ;  their 
mutual  contact  keeps  up  the  morbid  state,  and  the  position  of  the  parts 
prevents  adhesion.  For  example,  when  the  frsenum  is  perforated,  a 
cure  is  obtained  in  half  the  time  by  excising  it  with  small  curved  scis- 
sors ;  one  blade  of  the  scissors  is  passed  through  the  opening  and  the 
bridle  severed  dose  to  the  glans ;  then  the  remaining  portion  adherent 
to  the  prepuce  is  cut  ofi^,  and  the  ulcerated  sur£EK)e  and  the  bleeding 
tissues  are  exposed  and  carefully  cauterized. 

In  order  to  avoid  the  annoying  hemorrhage  after  section  of  the 
firssnum,  which  cauterization  does  not  always  promptly  stop,  I  pre- 
viously pass  two  threads  through  the  perforation,  tying  one  next  to 
the  glans,  and  the  other  next  the  prepuce,  and  then  cut  between  the 
two  ligatures. — Bicord.] 

%  8.   Of  the  TreatmerU  of  Phimosis  in  consequence  of  or  attended  with 

Chancre. 

From  the  history  which  I  have  given  of  the  disease,  we  must  see 
that  a  phimosis  may  be  of  two  kinds ;  one  natural,  with  the  disease 
superadded,  the  other  brought  on  by  disease.  The  first  may  be  in- 
oreased  by  the  disease ;  but  if  otherwise,  it  is  not  so  troublesome  as 
the  other.  Such  as  arise  from  the  disease,  I  have  observed,  depend 
upon  the  peculiarity  of  the  constitution.  In  either  case  it  is  often 
not  practicable  to  apply  dressings  to  the  chancres  or  the  inside  of  the 
prepuce. 

A  phimosis  should  be  prevented,  if  possible ;  therefore,  upon  the 
least  signs  of  a  thickening  of  the  prepuce,  which  is  known  by  its 
being  retracted  with  difficulty  and  pain,  the  patient  should  be  kept 
quiet;  if  in  bed,  so  much  the  better,  as  in  an  norizontal  position  the 
end  of  the  penis  will  not  be  so  depending,  but  may  be  kept  up.  K 
oonfinement  in  bed  cannot  be  complied  with,  then  the  end  of  the  penis 
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should  be  kept  up  to  the  belly,  if  possible ;  bat  this  can  Iiardlj  be 
done  when  the  person  is  obliged  to  walk  about,  for  the  eztravasated 
fluids,  descending  and  remaining  in  the  prepuce,  contribute  often  more 
to  render  the  prepuce  incapable  of  being  drawn  back  than  the  inflam- 
mation itself. 

When  the  diseased  phimosis  completely  takes  place,  the  same  pie- 
cautions  may  be  followed ;  but  as  the  sores  cannot  be  dressed  in  the 
common  way,  we  must  have  recourse  either  to  dressings  in  form  of 
injections,  or  to  the  operation  for  the  phimosis.  If  we  use  injectionfl 
onl^,  they  should  be  often  repeated,  as  they  are  only  temporary  appli- 
cations. 

The  dressings,  in  form  of  injections,  should  be  mercurial,  either 
crude  mercury  rubbed  down  with  a  thick  solution  of  gum  Arabic, 
which  will  assist  in  retaining  some  of  the  injection  between  the  glans 
and  prepuce ;  or  calomel  with  the  same,  and  a  proportion  of  opium. 
In  the  proportion  of  these  no  nicety  is  required ;  but  if  a  solution  of 
corrosive  sublimate  is  made  use  of  as  an  injection,  some  attention  is  to 
be  paid  to  its  strength.  About  one  grain  of  this  to  an  ounce  of  water 
will  be  as  much  as  the  sensation  of  the  part  will  allow  the  patient  to 
bear,  and  if  this  gives  too  much  pain  it  may  be  lowered  by  adding 
more  water. 

After  the  parts  are  as  well  cleaned  as  possible  with  this  injection,  it 
will  be  necessary  to  introduce  other  mercurial  applications  of  some 
kind,  to  remain  there  till  the  parts  want  cleaning  again,  which  will  be 
very  soon.  Such  as  are  mentioned  before  will  answer  this  purpose 
very  well;  but  I  have  my  doubts  about  the  propriety  of  using  any 
irritating  medicines  or  injections  in  such  cases. 

As  often  as  he  voids  his  urine  the  patient  may  wash  the  parts,  by 
pressing  the  orifice  of  the  prepuce  together,  so  as  to  oblige  the  water 
to  run  back  between  the  prepuce  and  glans ;  and  immediately  after 
this  the  patient  should  use  the  mercurial  applications,  otherwise  this 
operation  of  washing  may  do  harm,  as  it  will  wash  away  the  former 
application  of  mercury ;  but  in  many  cases  the  parts  are  so  sore  as  not 
to  allow  of  this  practice. 

A  poultice  of  linseed  meal  alone,  or  of  equal  parts  of  this  and  bread, 
should  be  applied.  This  poultice  should  be  made  with  water,  to  which 
one-eighth  of  laudanum  has  been  added.  But  previous  to  this,  and 
immediately  after  the  cleaning,  it  would  be  very  proper  to  let  the 
penis  hang  over  the  steam  of  hot  water,  with  a  little  vinegar  and 
spirits  of  wine  in  it,  which  is  the  neatest  way  of  applying  fomentations. 

The  oftener  this  is  practised  the  better,  for  thus,  a  mercurial  applica- 
tion is  kept  in  contact  with  the  diseased  parts  a  greater  number  of  the 
hours  out  of  the  twenty -four  than  otherwise  could  be  were  the  matter 
allowed  to  lie  on  the  parts. 

When  to  the  above  mentioned  symptoms  a  bleeding  of  the  chancre 
is  added,  I  do  not  know  a  more  troublesome  complaint,  because  here 
the  cells  or  veins  have  no  great  disposition  for  contraction.^    Oil  of 

'  I  saspect  that,  whore  chancres  bleed  profusely,  the  blood  comes  either  from  the 
glans,  when  there  are  chancres  there,  or  from  the  spongj  substance  of  the  urethra, 
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turpentine  gives  the  best  stimulus  for  the  contraction  of  vessels  of  all 
kinds ;  but  where  bleeding  arises  from  an  irritable  action  of  the  ves- 
sels, which  is  sometimes  the  case,  then  sedatives  are  the  best  fipplica- 
tions.  Whatever  is  used  in  such  a  state  of  the  prepuce  must  be 
injected  into  the  part 

When,  in  consequence  of  the  treatment,  the  inflan^mation  begins  to 
go  ofi^  and  the  chancres  to  heal,  it  will  be  necessary  to  move  the  pre- 
puce upon  the  glans  as  much  as  thev  will  allow  of,  to  prevent  aahe- 
sions,  which  sometimes  happen  when  there  have  been  chancres  on  both 
surfaces  opposite  to  each  other.  Indeed,  the  practice  here  recom- 
mended is  such  as  will  in  general  prevent  such  consequences. 

If  this  has  not  been  properly  attended  to,  and  the  parts  have  grown 
together,  the  consequences  may  not  be  bad;  but  it  must  be  very  dis- 
agreeable to  the  patient,  and  a  reflection  upon  the  surgeon. 

I  have  seen  the  opening  into  the  prepuce  so  much  contracted  from 
all  these  internal  ulcers  healing  and  uniting,  that  there  was  hardly  any 
passage  for  the  water.  If  the  passage  in  the  prepuce  so  contracted  be 
m  a  direct  line  with  the  orifice  of  tibe  urethra,  then  a  bougie  may  be 
readily  passed ;  but  this  is  not  always  the  case ;  it  often  happens  that 
they  are  not  in  a  direct  line ;  therefore  an  operation  becomes  necessary. 
The  operation  consists  in  either  slitting  up  part  of  the  prepuce,  or 
removing  part  of  it;  but  as  these  parts  have  become  very  indistinct 
from  the  adhesions,  either  the  slitting  it  up,  or  removing  part  of  it, 
becomes  a  difficult  operation.  Whenever  the  urethra  is  discovered,  or 
can  be  found  out  by  a  bougie,  that  is  to  be  introduced,  and  its  applica- 
tion repeated  till  the  passage  becomes  free,  and  has  got  into  the  habit 
of  keeping  so. 

I  observed  formerly  that  this  tumefaction  sometimes  produced  a  con- 
finement of  the  matter  formed  by  the  chancre,  and  that  while  this  effect 
lasted,  no  subsiding  of  the  inflammation  or  tumefaction  could  take 
place;  that,  therefore,  those  diseases  continued  to  exist,  and  that  the 
part  thus  circumstanced  came  under  our  definition  of  an  abscess ;  that 
18,  the  formation  of  matter  in  a  state  of  confinement.  Although  it 
never  has  been  considered  in  this  light,  yet  the  necessary  treatment 
shows  it  to  be  such.  This  consists  in  laying  it  open  from  the  external 
orifice  to  the  bottom  where  the  matter  lies,  as  in  a  sinus,  so  as  to  dis- 
charge it.  However,  the  intention  annexed  to  this  practice  was  not  to 
allow  of  the  discharge  of  the  matter  of  the  sore,  but  to  admit  of  the 
applications  of  dressings  to  it,  for  it  has  been  recommended  and 

fractised.  where  there  was  no  particular  confinement  of  matter,  which 
have  not  found  to  be  necessary  merely  for  that  purpose,  as  we  are  in 
possession  of  an  internal  remedv;  and  if  the  opening  produces  no 
other  good  but  the  allowing  of  the  application  of  dressings,  it  is  not 
so  material,  because  the  sores  may  be  washed  with  an  injection  through 
a  syringe. 

wliere  the  ohanore  has  began  about  the  frflBumny  for  we  seldom  see  profuse  bleedings 
from  the  prepuce  when  its  inside  is  the  seat  of  the  chancre,  and  can  be  exposed ;  but, 
indeed,  in  such  cases,  the  inflammation  is  not  Tiolent. 
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the  glans  is  squeezed  on  all  sides,  and  rather  more  backwards  upon 
the  body  of  the  peuis  than  in  any  other  direction,  by  which  means  it 
is  often  forced  through  this  opening,  whereby  the  glans  is  directed  to 
one  side,  and  the  prepuce  to  the  opposite,  haying  a  forked  appearance. 
Besides,  this  state  of  the  parts  tightens  the  skin  of  the  penis  round 
the  root  of  the  glans,  acting  there  somewhat  like  a  paraphimosis,  and 
sometimes  makes  the  whole  prepuce  mortify  and  arop  off,  which  is 
often  a  lucky  circumstance;  but  if  this  is  not  the  consequence,  then 
amputation  of  the  prepuce  becomes  necessary;  howeyer,  this  should 
not  be  done  till  all  inflammation  is  gone  of^  and  the  chancres  are  cured, 
when  probably  the  tume£Etction  of  the  prepuce  will  haye  considerably 
subsided. 

A  mortification  of  the  prepuce  is  sometimes  a  consequence  of  chan- 
cres when  attended  with  yiolent  inflammation,  eyen  without  any  pre- 
vious operation ;  and  1  haye  seen  cases  where  the  glans  and  part  of 
the  penis  haye  mortified,  while  the  prepuce  has  kept  its  ground.  But 
I  should  suspect  in  all  such  cases  that  there  is  some  fault  in  the  con- 
stitution, ana  that  the  inflammation  is  of  the  erysipelatous^  not  of  the 
true  suppurative  kind. 

I  have  seen  the  mortification  go  so  far  as  to  remove  the  whole  of 
the  diseased  prepuce,  and  the  parts  have  put  on  so  £Eivorable  an  ap- 
pearance that  I  nave  treated  it  as  a  common  sore,  and  no  bad  conse- 
quences have  happened.  In  this  case  the  disease  performed  what  is 
often  recommended  in  other  diseases  of  this  part,  that  is,  circumcision ; 
but  this  is  not  always  to  be  trusted  to,  for  if  absorption  of  the  vene- 
real matter  has  taken  place  previous  to  the  mortification,  a  lues  venerea 
will  be  the  consequence,  altnough  the  parts  heal  very  readily. 

%5.  0/  ihe  OonstitiUional  Treatment  of  Phimosis. 

In  those  cases  where  yiolent  inflammation  has  attacked  the  seat  of  a 
ohancre,  producing  phimosis  as  before  described,  and  often  so  as  to 
threaten  mortification,  a  question  naturally  occurs,  what  is  to  be  done? 
Is  mercury  to  be  given  freely  to  get  rid  of  the  first  cause?  or  does  that 
medicine  increase  the  effect  while  it  destroys  the  cause  ?  Nothing  but 
experience  can  determine  this. 

I  should  incline  to  believe  that  it  is  necessary  that  mercury  should 
be  given,  for  I  am  afraid  our  powers  to  correct  such  a  constitution, 
while  the  first  cause  subsists,  are  weak.  However,  on  the  other  hand, 
I  believe. the  mercury  should  be  given  sparingly;  for  if  it  assists  in 
disposing  the  constitution  to  such  symptoms  we  are  gaining  nothing, 
but  may  lose  by  its  use.  I  therefore  do  suppose  that  such  medicines 
as  may  be  thought  necessary  for  the  constitution  should  be  given  liber- 
ally, as  well  as  the  specific  Bark  is  the  medicine  that  probably  will 
be  of  most  general  use ;  opium  in  most  cases  of  this  kind  will  also  be 
of  singular  service.  The  oark  should  be  given  in  large  quantities, 
and  along  with  it  mercury,  while  the  virus  is  still  supposed  to  exist. 
Or  if  the  inflammation  has  arisen  early  in  the  disease,  they  may  be 
then  giyen  toother,  so  as  to  counteract  both  diseases,  and  not  allow 
the  inflammation  to  come  to  so  great  a  height  as  it  would  otherwise  do 
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if  mercury  was  given  at  first  alone.  This  inflammation  may  be  so 
great  in  many  cases,  or  be  so  predominant,  that  mercury  m^j  increase 
the  disposition,  and  therefore  become  hurtful.  Where  this  may  be 
supposed  to  be  the  case,  bark  must  be  given  alone. 

[G.  G.  B. — In  many  cases  of  phimosis  mercury  is  not  necessary,  be- 
cause in  many  cases  the  affection  arises  not  from  a  venereal  chancrei 
but  from  a  common  sore;  as,  for  instance,  from  that  sort  of  ulceration 
which  the  author  has  denominated  gonorrhcea  of  the  glans  and  prepuce. 
When  the  sore  is  a  chancre  mercury  must  be  used,  and  the  sore  will 
seldom  be  overcome  without  it,  because  washes  and  other  topical  appli- 
cations, as  well  as  diaphoretics  and  purgatives  internally,  though  they 
exercise  a  certain  degree  of  power  over  the  inflammation,  do  not 
duce  the  genuine  venereal  thickening.  If  the  surgeon  is  in  doubt 
to  the  real  nature  of  the  sore  within,  he  may  suspend  the  use  of  mer- 
cury till  the  inflammation  has  been  partlv  subdued  by  other  means, 
and  he  has  acquired  evidence  of  its  true  character,  from  the  obstinacy 
of  the  contraction,  or  the  distinct  perception  of  the  chancrous  indura- 
tion. But  the  presence  of  active  inflammation  forms  no  objection  to 
the  employment  of  mercury.  On  the  contrary,  under  such  circum- 
stances, mercury  will  in  all  cases  be  beneficial.  Even  when  the  pre- 
puce is  sloughing,  it  is  not  in  general  contra-indicated,  provided  the 
bright  arteri^  color  of  the  part,  and  the  state  of  the  pulse  and  of  the 
skin,  show  that  the  arterial  action  is  above  the  natural  standard.  The 
sloughing  in  such  cases  arises  either  from  the  confinement  of  matter 
within  the  prepuce,  or  from  the  excessive  violence  of  the  inflammation. 
In  the  first  case  it  will  be  stopped  by  making  an  opening  with  a  lanoel 
at  the  part  where  the  abscess  is  pointing;  in  the  second  case  it  will  be 
most  effectually  limited  by  quickly  subduing  the  inflammation ;  and 
this  may  be  best  accomplished  by  absolute  rest,  by  the  internal  use  of 
antimony  and  mercury,  and  by  the  frequent  injection  of  saturnine 
washes  under  the  prepuce.] 

[RicoRD. — It  is  not  always  easy  to  treat  phimosis;  and  it  seems  to 
me  that  Hunter,  in  spite  of  his  good  precepts,  has  not  pointed  out 
precisely  enough  the  course  to  be  followed. 

No  matter  what  form  of  venereal  disease  complicates  phimosis,  if  it 
be  attended  with  much  inflammation,  we  should  first  resort  to  antiphlo- 
gistic treatment.  Venesection  is  frequently  indicated  when  there  is 
general  reaction;  but  in  most  cases  leeches  are  sufficient.  They  should 
be  applied  over  the  symphysis  pubis,  to  the  perineum  or  the  inguino- 
crural  regions,  and  never  on  the  penis.  Local  and  general  baths  are 
very  useful ;  poultices  favor  oedema  and  arc  generally  injurious ;  the 
most  that  we  can  do  is  to  apply  emollient  and  sedative  fomentations. 
Injections  of  emollient  decoctions,  and,  better  still,  of  a  solution  of 
thirty  grains  of  nitrate  of  silver  to  three  ounces  of  distilled  water,  in 
cases  of  balano-posthitis,  should  be  frequently  made  between  the 
glans  and  prepuce ;  a  crayon  of  nitrate  of  silver  may  also  be  passed 
between  the  glans  and  prepuce,  and  the  parts  superficially  cauterized. 
Rest,  strict  diet,  diluent  drinks,  and  an  elevated  position  of  the  penis 
are  to  be  joined  to  these  means.  I  should  also  add  to  this  treatment 
the  administration  of  laxatives,  among  which  mercurials  should  be 
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preferred;  Belloete's  pilLs,^  calomel,  and  particularly  the  sedatives 
of  the  genital  organs;  camphor  combined  with  opium  is  of  great 
service. 

If  the  inflammation  continue  to  progress,  if  there  be  symptoms  of 
fltranmilation  of  the  part  inclosed  within  the  prepuce,  accumulations  of 
pus,  danger  of  perforation,  and  especially  danger  of  gangrene,  or  if 
mortification  has  already  tBken  place,  we  must  resort  to  an  operation. 
But  an  operation,  which  some  persons  regard  as  the  first  thing  to  be 
done,  should  be  performed,  as  Hunter  directs,  only  with  great  reserve. 
If  there  was  no  congenital  or  permanent  phimosis  before  the  disease, 
wp  must  not  operate  too  hastily;  and  the  same  rule  should  be  observed 
if  there  be  chancres.  In  the  latter  case,  especially,  it  should  be  re- 
membered that  the  benefit  derived  from  evacuation  of  t)ie  pus  and . 
removal  of  the  stricture,  does  not  always  compensate  for  the  inevitable 
inconvenience  arising  from  inoculation  of  the  wound  and  extension  of 
the  chancre.  But  m  case  of  congenital  phimosis,  which  of  itself 
requires  an  operation,  or  when  there  is  merely  balanitis,  or  finally, 
when  the  symptomis  become  severe,  we  must  operate,  whatever  the 
concomitant  circumstances  may  be. 

With  the  above  exceptions,  we  should  be  more  and  more  careful  in 
resorting  to  the  knife.  Best,  diuretics,  injections,  and  astringent 
fomentations  readily  subdue  oedematous  phimosis,  which,  in  the  most 
obstinate  cases,  rarely  resists  gentle  and  methodical  pressure  by  means 
of  small  strips  of  emplastrum  de  Vigo  cum  mercuric.  With  regard  to 
phimosis  dependent  on  specific  indurations,  it  yields  only  to  the  special 
treatment  for  indurated  chancres.  This  is  the  only  case  in  which  the 
local  or  general  use  of  mercurials  is  justifiable  and  can  be  made  with 
success. 

When  an  operation  becomes  necessary,  the  method  of  performing  it 
is  not  unimportant  In  congenital  or  permanent  phimosis,  circumcision 
gives  the  best  results,  and  should  always  be  preferred.  If  circumcision 
cannot  be  performed  on  account  of  the  state  of  the  parts,  we  should 
never  resort  to  partial  operations,  as  Hunter  recommends,  especially  if 
they  are  to  include  only  a  small  portion  of  the  prepuce,  and  permanent 
phimosis  previoudy^existed.  Such  operations  are  afterwards  followed 
Dy  cicatrices,  which  tend  still  farther  to  diminish  the  preputial  orifice. 
In  the  great  majority  of  cases,  the  prepuce  should  be  incised  its  whole 
length.  In  any  case,  where  there  are  chancres,  indurations,  or  bad 
cicatrices,  they  should  be  included  in  the  parts  removed. — Bicord.] 

I  FormnlA  for  BeUoete's  piUs :  {Fomndaire  Magistral,) 

B. — Hjdrarg.  ohloridi  mitis, 
Palveris  aloes,  &&  gr.  zij  ; 
PolTeris  rhei  gr.  vj  ; 
PolTeris  Bcammonii  gr.  !▼ ; 
PiperlB  nigri  gr.  ij. — M. 
Ft.  pil.  i^zxTj. 

Twelve  of  these  pUls  are  c^ven  as  a  oathartio ;  two  as  an  alterative. — ^Ed. 
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[Editor. — The  following  are  the  most  approved  methods  of  ciicmnci- 
sion : — 

M,  Rxcard?$  Method. 

1.  The  penis  being  relaxed,  and  no  traction  exercised  upon  the  prepoeei 
the  coarse  of  the  intended  incision  is  traced  with  ink  upon  the  skin,  follow- 
ing the  obliqne  direction  of  the  base  of  the  glans  and  a  little  in  front  of  it 

2.  The  prepnce  is  drawn  forwards  and  grasped  from  above  downwards 
between  the  blades  of  a  pair  of  dressing-forceps  jnst  back  of  the  ink  line,  and 
the  portion  of  the  prepuce  in  jfront  is  excised  with  a  bistoury. 

3.  The  external  retracts  more  than  the  internal  layer  of  the  prepuce,  and 
the  latter  requires  to  be  cut  shorter.  For  this  purpose,  it  is  slit  up  on  its 
superior  surface  completely  behind  the  corona,  and  the  flap  thus  formed  on 
each  side  excised,  together  with  the  freenum  if  it  be  too  long.  The  edges  of 
the  wound  are  united  by  sutures,  or  better  still,  with  M.  YidaPs  serreifinn. 

M.  Bicord  has  also  invented  a  pair  of  fenestrated  forceps,  to  be  used 
instead  of  the  common  forceps,  and  has  modified  the  operation  by  passing 
three  or  four  threads  through  the  fold  of  the  prepuce  grasped  by  the  forceps 
and  between  the  fenestra  of  the  latter,  previous  to  the  incision.  After 
making  the  incision  and  withdrawing  the  forceps,  each  thread  is  cut  in  the 
centre  and  the  divided  halves  tied,  so  as  to  unite  the  edges  of  the  wound  and 
form  twice  as  many  ligatures  as  there  were  threads. 

The  Method  of  MM,  Maisonneuve  and  MarUanier, 

1.  The  prepuce  is  drawn  forwards  and  seized  in  front  of  the  glans  by 
dressing-forceps,  which  are  confided  to  an  assistant 

2.  The  part  in  front  of  the  forceps  is  cut  off  with  straight  scissors. 

The  forceps  being  withdrawn,  the  skin  retracts,  leaving  the  glans  covered 
with  the  mucous  layer  of  the  prepuce. 

The  mucous  layer  is  now  divided  longitadinally  with  the  scissors  introduced 
between  it  and  the  dorsum  of  the  glans. 

4.  The  two  flaps  are  turned  back  and  kept  in  contact  with  the  skin  by 
means  of  serres  JlneSf  or  several  points  of  suture. 

The  application  of  the  serres  fines  in  this  and  other  operations  about  the 
genital  organs  requires  some  care  and  nicety ;  but  when  the  edges  of  the 
wound  are  thus  accurately  adjusted,  without  the  cellular  tissue  being  allowed 
to  protrude  between,  the  results  are  more  satisfactory  than  by  any  other 
mode  of  union.] 

§  6.  Of  ih^  Treatment  of  the  Paraphimosis  from  Chancre, 

A  prepuce  in  the  state  of  inflammation  and  tumefaction,  and  which 
has  been  either  kept  back  upon  the  body  of  the  penis  while  inflaming, 
or  pulled  back  when  inflamed,  seldom  can  be  again  brought  forwards 
while  in  this  state,  and  therefore  becomes  also  the  subject  of  an  opera- 
tion which  consists  in  dividing  the  same  part,  as  in  the  phimosis,  only 
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in  a  difierent  way,  arisinff  from  its  difference  of  situation,  the  intention 
of  which  operation  is  to  oring  the  prepuce,  when  brought  forwards,  to 
the  state  of  a  phimosis  that  has  been  operated  upon.  This  operation 
becomes  more  necessary  in  many  cases  under  this  disease  than  under 
the  phimosis,  because  its  consequences  are  generally  worse ;  since,  be- 
sides the  real  disease,  viz.,  inflammation,  tumefaction,  ulceration,  &c., 
there  is  a  mechanical  cause  producing  its  effects,  by  grasping  the  penis, 
which  can  of  itself  produce  inflammation  where  the  prepuce  is  naturally 
tight,  as  has  been  observed.  From  whatever  cause  it  arises,  it  often 
produces  mortification  in  the  parts  between  the  stricture  and  the  glans 
if  it  is  not  removed.  This  removal  sometimes  happens  naturally  by 
the  ulceration  of  the  strictured  part,  but  an  operation  is  generally  ne- 
cessary, and  it  is  more  troublesome  than  in  the  former  case,  because 
the  swelling  on  each  side  of  the  stricture  covers  or  closes  in  upon  the 
tight  part,  and  makes  it  difficult  to  be  got  at. 

The  best  way  appears  to  be  to  separate  the  two  swelling  as  much  as 
possible  where  you  mean  to  cut,  so  as  to  expose  the  neck;  then  take 
a  crooked  bistoury  which  is  pointed,  and  passing  it  under  the  skin  at 
the  neck,  divide  it ;  no  part  of  the  two  swellings  on  the  sides  need  be 
divided,  for  it  is  the  looseness  of  the  skin  in  these  parts  which  admits 
of  their  swelling.  When  this  is  done  the  prepuce  may  be  brought  for- 
wards over  the  glans ;  but  as  this  disease  arose  from  chancres  which 
tnav  require  bein^  dressed,  and  as  the  state  of  a  phimosis  is  a  veiy 
bad  one  for  such  treatment,  it  may  be  better,  now  that  the  stricture  is 
removed,  to  let  it  remain  in  the  same  situation  till  the  whole  is  well. 

If  the  paraphimosis  has  arisen  from  a  natural  tightness  of  the  pre- 
puce, and  its  being  forced  back  by  accident,  then  no  particular  treat- 
ment after  the  operation  is  necessary  but  to  go  on  with  the  cure  as 
recommended  in  chancres.  It  is  indeed  probable  that  in  consequence 
of  the  violence  produced  by  the  position  of  the  prepuce  as  also  by  the 
operation,  a  considerable  inflammation  may  ensue ;  but  as  this  will  be 
an  inflammation  in  consequence  of  violence  only,  local  treatment  for 
the  inflammation  will  be  sufficient. 

But  if  it  is  a  paraphimosis  in  consequence  of  a  diseased  phimosis, 
then  the  same  mode  of  treatment  becomes  equally  necessary  as  was 
recommended  in  the  phimosis  attended  with  considerable  inflammation; 
and  probably  rather  more  attention  is  necessary  here,  as  violence  has 
been  added  to  the  former  disease. 

[BiooBD. — No  attempt  should  be  made  to  reduce  a  paraphimosis, 
when  it  is  consequent  upon  a  previous  permanent  phimosis ;  for  if  we 
succeeded  we  should  only  relieve  the  symptoms  by  restoring  the  con- 
genital malformation,  and  in  most  cases  at  a  cost  of  suffering,  which 
is  sometimes  inefiectual,  and  is  a  hundred  times  more  severe  than  in- 
cision of  the  stricture  would  produce.  Superficial  scarifications,  when 
the  parts  are  cedematous,  cold  and  methodical  compression  either  ap- 
plied suddenly  or  continued  several  hours  by  means  of  circular  band- 
ages, are  almost  always  sufficient.  Besides  other  well-known  methods 
of  forcing  the  glans  through  the  constricting  ring,  my  learned  friend, 
M.  Seutin^  of  Brussels,  has  proposed  a  pair  of  forceps,  the  extremities 
of  which  resemble  two  spoons,  which  grasp  the  glans,  and  compress  it 
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more  readily,  lie  buys,  tban  the  fingers  of  the  operator  can  do.*  In 
those  cases  of  paraphimosis  which  I  have  elsewhere  spoken  of  as  irre- 
ducible, we  should  operate  immediately,  and,  as  Hunter  says,  perform 
an  operation  back  of  the  glans  similar  to  that  for  phimosis.  But  to 
make  this  operation  complete  and  of  actual  service,  it  is  necessary  not 
only  to  cut  through  the  whole  thickness  of  the  swelling  in  front  of  the 
stricture,  but  also  to  divide  the  skin  behind  to  an  extent  equal  to  the 
length  of  the  glans ;  in  this  way,  there  is  no  farther  necessity  of  re- 
duction, and  there  is  no  danger  of  a  phimosis  occurring,  and  requiring 
a  second  operation. — Ricobd.] 

%  7,  Of  the  Ckire  of  Chancres  by  Mercury  given  internally. 

While  chancres  are  under  local  treatment,  as  before  described,  it  is 
necessary  to  give  mercurials  internally,  both  for  the  cure  of  a  chancre 
and  the  prevention  of  a  lues  venerea ;  and  we  may  reasonably  venture 
to  affirm,  that  the  venereal  disposition  of  chancre  will  hardly  ever  with- 
stand both  local  and  internal  mercurials. 

In  cases  of  chancres  where  local  applications  cannot  easily  be  made^ 
as  in  cases  of  phimosis,  internal  mercurials  become  absolutely  necessary, 
and  more  so  than  if  they  could  be  conveniently  and  freely  applied  ex- 
ternally. However,  even  in  such  cases,  internal  mercurials  will  in  the 
end  efiect  a  cure,  so  that  we  need  seldom  if  ever  be  under  any  appre- 
hension of  not  curing  such  a  disease. 

In  every  case  of  a  chancre,  let  it  be  ever  so  slight,  mercury  should 
be  given  internally,  even  in  those  cases  where  they  were  destroyed  on 
their  first  appearance.  It  should  in  all  cases  be  given  the  whole  time 
of  the  cure,  and  continue  for  some  time  after  the  chancres  are  healed; 
for  as  there  are  perhaps  few  chancres  without  absorption  of  the  matter, 
it  becomes  absolutely  necessary  to  give  mercury  to  act  internally,  in 
order  to  hinder  the  venereal  disposition  from  forming.* 

How  much  mercury  should  be  thrown  into  the  constitution  in  the 
cure  of  a  chancre,  for  the  prevention  of  that  constitutional  affection,  is 
not  easily  ascertained ;  as  there  is  in  such  cases  no  disease  actually 
formed  so  as  to  be  a  guide,  it  must  be  uncertain  what  quantity  should 
be  given  internally.  It  must  in  general  be  according  to  the  size,  num- 
ber, and  duration  of  the  chancres.  If  large,  we  may  suppose  that  the 
absorption  will  be  proportioned  to  the  surface,  and,  if  long  continued, 
the  absorption  will  be  according  to  the  time ;  and  if  they  have  been 
many,  large,  and  continued  long,  then  the  greatest  quantity  is  necessary. 

The  circumstances,  therefore,  attending  the  chancre,  must  be  the 
guide  for  the  safety  of  the  constitution,  especially  in  those  cases  where 
some  stress  in  the  cure  is  laid  upon  the  external  remedy. 

*  The  chief  advantage  of  M.  Sentin's  forceps  is,  that  they  allow  the  prepuce  to  be 
drawn  over  them,  while  the  compression  is  still  continued. — Ed. 

'  Added :  "  When  chancres  are  attended  with  a  great  degree  of  inflammation  and 
swelling  of  the  neighboring  lymphatic  glands,  there  are  peculiarities  in  the  constitu- 
tion which  are  unfavorable  to  the  use  of  mercury ;  it  should,  therefore,  in  such  cases 
be  used  with  caution,  and  joined  with  such  remedies  as  will  make  it  less  irritating  to 
the  constitution." — Homk.  • 
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The  mercury  givea  to  act  internally  must  be  thrown  in  either  by 
the  skin  or  stomach,  according  to  circumstances. 

The  quantity  in  either  way  should  be  such  as  may  in  common  affect 
the  mouth  slightly,  which  method  of  giving  mercury  will  be  considered 
l;bereafter. 

When  the  sore  has  put  on  a  healthy  look,  when  the  hard  basis  has 
become  soft,  and  it  has  skinned  over  kindly,  it  may  be  looked  upon  as 
cured. 

But  in  veiT  large  chancres,  it  may  not  always  be  necessary  to  con- 
tinue the  application  of  mercury,  either  for  external  or  internal  action, 
till  the  sore  is  healed ;  for  the  venereal  action  is  just  as  soon  destroyed 
in  a  large  chancre  as  it  is  in  a  small  one,  for  every  part  of  the  chancre 
being  equally  affected  by  the  mercury,  is  equally  easily  cured.  But 
Ae  skinning  is  different ;  for  a  large  sore  is  longer  in  sKinning  than  a 
small  one.  A  large  chancre,  therefore,  may  be  deprived  of  its  venereal 
action  lon^  before  it  is  skinned  over ;  but  a  small  one  may  probably 
i^n  over  before  the  venereal  poison  is  entirely  subdued.  In  the  latter 
case,  both  on  account  of  the  cnancre  and  constitution,  it  will  be  erring 
on  the  safe  side  to  continue  the  medicine  a  little  longer,  which  will 
most  certainly  in  the  end  effect  a  cure ;  for  we  may  reasonably  sup- 
pose that  the  quantity  of  mercury  capable  of  curing  a  local  effect, 
although  assisted  bv  local  applications,  or  of  producing  in  the  con- 
stitution a  mercurial  irritation  sufficient  to  hinder  the  venereal  irrita- 
tion from  forming,  will  be  nearly  as  much  as  will  cure  a  slight  lues 
venerea. 

I  have  formerly  laid  it  down  as  a  principle  that  no  new  action  will 
take  place  in  another  part  of  the  body,  however  contaminated,  whilst 
the  body  is  under  the  beneficial  operation  of  mercury ;  but  there  are 
now  ana  then  appearances  which  occur  under  the  cure  that  will  at  first 
embarrass  the  practitioner.  I  have  suspected  that  the  mercury  fiying 
to  the  mouth  and  throat  has  sometimes  produced  sloughs  in  the  tonsils, 
and  these  have  been  taken  for  venereaL  The  following  cases  in  some 
degree  explain  this: — 

A  younff  gentleman  had  a  chancre  on  the  prepuce,  with  a  slight 
pain  in  a  gland  of  one  groin,  for  which  I  ordered  mercurial  ointment 
to  be  rubbed  into  the  legs  and  thighs,  especially  on  the  side  where  the 
gland  was  swelled,  and  the  chancre  to  be  dressed  with  mercurial  oint- 
ment. "While  he  was  pursuing  this  course  the  chancre  became  cleaner, 
the  hardness  at  the  base  went  oS,  and  the  pain  in  the  groin  was  entirely 
removed.  About  three  weeks  after  the  first  appearance  of  the  disease 
he  was  attacked  with  a  sore  throat,  and,  on  looking  into  the  mouth,  I 
found  the  right  tonsil  with  a  white  slough,  which  appeared  to  be  in  its 
substance,  with  only  one  point  yet  exposed.  From  my  mind  being 
warped  by  the  (M)inion  that  these  complaints  proceeded  from  the  chan- 
cre, I  immediately  suspected  that  it  was  venereal ;  and  the  only  way 
that  I  could  account  for  this  seeming  contradiction,  in  one  part  healing 
while  another  was  breaking  out,  was,  that  the  healing  sore  was  treated 
locally  as  well  as  constitutionally ;  while  the  tonsil,  or  the  constitution 
at  large,  was  only  treated  constitutionally,  which  was  insufficient. 

Soon  after  this  another  gentleman  was  under  my  care  for  venereal 
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scurfs,  or  eruptions  on  his  skin,  for  which  he  used  mercurial  friction  till 
his  mouth  became  sore ;  and  in  this  state  he  continued  for  three  weeksi 
in  which  time  the  eruptions  were  all  gone,  discolorations  being  lefk 
only  where  the  eruptions  had  been  ;  yet,  at  the  end  of  three  weeks,  a 
slough  formed  in  one  of  the  tonsils,  exactly  as  in  the  former  case. 
This  made  me  doubtful  how  far  such  cases  were  venereal.  I  ordered 
the  friction  to  be  let  off,  to  see  what  course  the  ulcers  would  take ;  the 
slough  came  out  and  left  a  foul  sore.  I  waited  still  longer,  and  in  a 
day  or  two  it  became  clean  and  healed  up. 

The  first-mentioned  case  I  did  not  see  to  an  end ;  but  I  learned  thai 
the  patient  continued  the  mercury  and  got  well,  and  the  ulcer  in  the 
throat  was  supposed  to  be  venereal ;  but,  from  the  circumstances  of 
the  other  case,  I  now  very  much  doubt  of  that. 

It  is  more  than  probable  that  these  effects  of  mercury  only  take  plaoe 
in  constitutions  that  have  a  tendency  to  such  complaints  in  the  throat 
I  know  this  to  be  the  case  with  the  last-mentioned  gentleman ;  and  it 
is  also  probable  that  there  may  be  an  increased  disposition  at  the  time, 
either  m  consequence  of  the  mercury  or  some  accidental  cause.  I 
have  reason  to  suppose  that  mercury,  in  some  degree,  increases  this 
disposition,  which  I  shall  farther  take  notice  of  when  treating  of  the 
cure  of  lues  venerea. 

In  the  cure  of  chancres  I  have  sometimes  seen,  when  the  original 
chancre  has  been  doing  well  and  probably  nearly  cured,  that  new  ones 
have  broken  out  upon  the  prepuce,  near  to  the  first,  and  have  put  on 
all  the  appearance  of  a  chancre ;  but  such  I  have  always  treated  as 
not  venereal.  They  may  be  similar  to  some  consequences  of  chancreSi 
which  will  be  taken  notice  of  hereafter. 

As  swellings  of  the  absorbent  glands  take  place  in  consequence  of 
other  absorptions  besides  that  of  poisons,  we  should  be  careful  in  all 
cases  to  ascertain  the  cause,  as  has  been  already  described ;  and  here  it 
may  not  be  improper  still  to  observe  farther,  that  in  the  cure  of  chancres 
swellings  of  the  glands  shall  arise,  even  when  the  constitution  is  loaded 
with  mercury  sufiicient  for  the  cure  of  the  sores ;  but  then  the  mercury 
has  been  thrown  into  the  constitution  by  the  lower  extremity,  and 
therefore  there  is  great  room  for  suspicion  that  such  swellings  are  not 
venereal,  but  arise  from  the  mercury ;  for  a  real  bubo,  from  absorption 
of  venereal  matter,  if  not  come  to  suppuration,  will  give  way  to  mer- 
cury rubbed  into  the  leg  and  thigh.  In  such  cases  I  have  always 
desisted  from  giving  the  mercury  in  this  way  when  I  could  give  it  by 
the  mouth. 

[RicoRD. — In  the  preceding  section,  Hunter's  imagination  has  played 
a  far  more  important  part  than  careful,  practical  observation.  Most  of 
the  propositions  which  he  lays  down  are,  in  fact,,  inferences  from  theo- 
retical ideas,  which  are  contradicted  by  every  day^s  experience. 

Thus,  at  the  present  day,  no  one  but  he  who  abandons  himself  to 
blind  empiricism  will  administer  mercury  in  all  cases  of  chancre  with- 
out distinction.  It  is  an  established  fact,  that  many  chancres  get  well 
without  this  remedy,  and  that,  far  from  being  always  indicated,  it  is 
frequently  injurious,  and  should  give  place  to  the  rational  means 
which  are  required  by  the  peculiar  state  of  the  venereal  ulcer. 
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With  the  idea  that  mercury  is  the  only  neutralizing  agent  of  the 
syphilitic  virus,  men  have  sought,  and  still  seek,  to  ascertain  the  abso- 
lute quantity  which  must  be  administered  to  cure  primary  symptoms. 
Hunter  says  that  the  quantity  should  be  proportioned  to  the  size, 
number,  and  duration  of  the  ulcers ;  but  these  data  are  false,  whether 
the  disease  be  regarded  as  a  local  affection  or  capable  of  exciting  con- 
stitutional symptoms. 

Looking  at  it  as  i^  local  affection,  it  is  not  true  that  in  all  cases  the 
progress  of  chancres  toward  a  cure  is  proportioned  to  their  size  and 
number.  Some  chancres  covering  a  large  surface  heal  very  soon; 
whilst  small  ulceration^  sometimes  last  much  longer.  A  patient,  who 
has  several  ulcers,  is  often  sooner  rid  of  them  than  another  who  has 
only  one,  and  these  cases  are  so  frequent  that  they  cannot  be  con- 
sidered mere  exceptions  to  the  rule  which  Hunter  would  establish. 
As  to  duration,  an  ulceration  which  requires  mercury  will,  without 
doubt,  need  a  larger  quantity  of  it  the  more  time  it  takes  to  heal ;  but 
that  is  all. 

If,  on  the  other  hand,  we  regard  mercurial  treatment  as  a  prophy- 
lactic against  constitutional  infection,  and  endeavor  to  introduce  into 
the  economy  a  quantity  of  mercury  proportioned  to  the  quantity  of 
the  virus  absorbed,  here,  again,  neither  the  size,  number,  nor  duration 
of  the  ulcers  can  serve  as  guides.  In  fact,  daily  experience  proves 
that  the  frequency,  number,  and  intensity  of  the  secondary  symptoms 
are  not  proportioned  to  these  conditions  of  the  primary  ulcers. 

A  single  chancre,  of  small  size  and  short  duration,  is  often  sufficient 
to  cause  constitutional  syphilis,  which,  in  very  many  cases,  is  not 
induced  by  numerous  and  extensive  ulcerations,  though  they  may  last 
a  very  long  time. 

The  most  exact  therapeutical  indications  which  we  possess  are  the 
following: — 

All  indurated  chancres  require  mercurial  treatment,  which  is  then 
the  most  powerful  and  most  promptly  efficacious  means  that  we  pos- 


Commencing  with  an  arbitrary  dose,  it  should  be  increased  from 
day  to  day,  until  curative  effects  are  observed,  or  until  mercurial  symp- 
toms such  as  salivation,  etc.,  warn  us  that  the  remedy  is  no  longer 
tolerated. 

The  absolute  quantity  required  for  the  whole  treatment  is  to  be 
determined  not  only  by  the  cicatrization  of  the  ulcer  and  the  disap- 
pearance of  constitutional  symptoms,  when  they  are  already  develop^, 
but  also  by  the  complete  resolution  of  the  induration,  which  is  the  last 
primary  symptom  to  disappear,  and  a  very  valuable  guide  when  pre- 
sent, i'or  it  must  be  understood  that,  so  long  as  the  induration  remains, 
the  disease  is  not  cured,  no  matter  what  other  morbid  symptoms  have 
been  made  to  disappear,  or  what  quantities  of  mercury  have  been 
given,  or  what  effects  have  been  produced. 

It  would  doubtless  be  convenient  to  be  able  to  say:  "For  so  many 
lines  of  sur&ce  in  a  chancre,  or  for  so  long  a  duration,  employ  so  many 
grains  of  oorrofiiye  raV  *nany  drachms  of  mercurial  oint- 

ment   Fortheoorai  **  employ  a  quantity  neces- 
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sary  for  tbe  cure  of  slight  secondary  symptoms.  Continue  the  treat- 
ment after  the  cure  of  a  small  ulcer;  suspend  it  before  the  cicatiiza- 
tion  of  a  large  one ;  for,  in  the  first  case,  the  venereal  poison  still 
exists,  while  in  the  second  it  has  been  subdued."  But  tne  truth  j£, 
such  rules  can  have  no  value  for  those  who  understand  the  coonie 
which  diseases  take,  and  who  know  the  different  phases  they  present 
in  different  individuals. 

In  cases  where  we  do  not  have  specific  induration  of  the  chancre 
for  our  guide,  mercury  should  be  used  only  when  other  syphilitic  symp- 
toms require  it.  And  when  we  are  obliged  to  employ  mercurial  treat- 
ment, we  should  continue  it,  if  nothing  occur  to  contra-indicate  it,  not 
only  till  the  symptoms  are  perfectly  cured,  but  a  long  time  afler ;  for 
experience  teaches,  every  day,  that  the  longer  it  is  wisely  prolonged, 
the  more  securely  does  it  protect  from  consecutive  accidents.  Yery 
often  six  months  of  uninterrupted  treatment  are  necessary  for  success  I 
What  shall  we  say,  then,  of  tne  one  hundred  and  ten  pills  of  Dupuy- 
tren,  which  one  of  our  colleagues  announced  in  the  Bulletin  de  Tnirch 
peutique^  would  always  assure  a  cure  ? 

Mercury  acts  more  powerfully  when  administered  by  the  stomach 
than  by  the  skin.  It  affects  the  economy  in  two  ways :  either  as  a 
curative  or  as  a  morbific  agent.  As  soon  as  mercury  acts  in  the  latter 
way,  as  shown  by  the  appearance  of  salivation,  intestinal  irritatioBi 
cutaneous  irritation,  &c.,  its  curative  effects  are  obstructed  or  com* 
pletely  inverted,  so  that  it  may  even  act  sometimes  as  an  adjuvant  of 
the  disease,  which  we  wish  to  subdue. 

Some  constitutions  seem  refractory  to  this  metal;  and,  in  theae, 
syphilis  generally  produces  its  greatest  ravages. 

Hunter,  too  confident  in  the  anti-syphilitic  virtues  of  mercury,  and 
true  to  his  principle  that  two  distinct  morbid  actions  cannot  exist  at 
the  same  time  in  the  system,  believes  that  the  symptoms,  which  appear 
during  the  course  of  mercurial  treatment,  cannot  be  venereal.  This 
doctrine,  which  is  so  poorly  supported  by  Ilunter's  reasoning  and  by 
the  observations  which  he  reports,  is  very  dangerous ;  since  it  leads  us 
to  attribute  to  mercury  constitutional  symptoms,  which  often  require 
more  than  ever  a  continuance  of  the  remedy. 

If  mercury  can  produce  any  subsequent  symptoms — which  has  not 
been  accurately  determined — at  any  rate  it  is  very  certain  that  its 
action  is  generally  rapid,  and  that  its  morbid  eft'ects  last  only  while  its 
use  is  continued.  So  that  we  may  truly  say  of  mercury,  suhlatd  causA^ 
tolUtur  effecius;  whilst,  in  syphilis,  the  symptoms  continue  when  the 
remedy  is  stopped,  and  improve  or  disappear  as  soon  as  it  is  resumed. 

— ElCORD.] 

[Editor. — ^Whether  the  treatment  of  a  chancre  should  be  confined  to 
local  remedies  or  include  the  internal  administration  of  mercury,  depends 
entirely  upon  whether  it  is  a  simple  or  infecting  chancre.  The  distinguish- 
ing characters  of  these  two  important  varieties  have  been  sufficiently  dwelt 
upon  in  a  preceding  note.  In  tbe  great  majority  of  cases  the  character  of 
tbe  ulcer  and  the  condition  of  tbe  neighboring  lymphatic  ganglia  will  be 
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to  estabUflh  the  diagnosis  on  the  first  e2;amiDation.  In  other  cases 
it  is  necessary  to  wait  for  a  few  days  to  decide ;  and  the  instances  are  ex- 
tremely rare  in  which  onr  judgment  as  to  the  prognosis  of  any  primary  sore 
must  be  sospended  for  any  length  of  time. 

The  presence  of  an  indurated  base  to  the  nicw  and  of  a  pMad  of  indu- 
rated ganglia  in  the  groin  indicate  that  the  constitution  is  ahready  infected, 
and  that  a  corresponding  constitutional  coarse  of  treatment  should  be  at 
once  commenced  and  be  continued  according  to  the  rules  to  be  laid  down 
hereafter.  The  absence  of  these  symptoms,  on  the  contrary,  will  show  that 
the  disease  is  purely  local,  and  that  local  remedies  are  alone  required.  In 
the  exceptional  cases,  in  which  it  is  impossible  to  decide  as  to  the  character 
of  the  sore,  it  is  better  to  wait  and  see  if  secondary  symptoms  manifest  them- 
selves, than  to  resort  to  a  mercurial  course  which  may  not  be  required.  The 
lapse  of  a  few  months  will  determine  this,  since  constitutional  symptoms 
always  i^pear  within  six  months  after  an  infecting  coitus,  and  their  absence 
for  this  period,  provided  no  mercury  has  been  administered,  will  show  that 
the  chancre  was  a  simple  one. 

The  common  method  pursued  by  many  practitioners,  of  subjecting  every 
patient  who  has  a  chancre,  to  the  use  of  mercury  for  two  or  three  weeks,  is 
entirely  unjustifiable.  Mercury  has  no  special  curative  action  upon  primary 
sores ;  if  it  be  a  specific  at  all  in  syphilis,  it  is  only  so  for  secondary  phe- 
nomena, among  which  the  induration  of  an  infecting  chancre  should  be 
included.  In  spite  of  the  opinion  of  Hunter  and  the  generally  received 
impression  to  the  contrary,  we  may  confidently  state  that  there  is  no  proof 
whatever  that  the  use  of  mercury  in  the  early  stages  of  a  primary  sore  offers 
any  obstacle  to  the  absorption  of  the  virus  or  affords  any  guarantee  against 
constitutional  infection. 

It  is  only  in  cases  of  simple  chancres  that  the  short  course  of  mercurials 
so  much  in  vogue,  is  apparently  successful  in  averting  subsequent  symptoms; 
and  in  this  class  of  chancres,  there  would  be  the  same  immunity  without  the 
mercury.  A  mercurial  course  of  two  or  three  weeks  is  entirely  badequate 
to  protect  the  system  from  the  effects  of  a  truly  infecting  chancre. 

But  there  is  another  strong  objection  against  the  indiscriminate  use  of 
mercury  in  all  cases  of  chancres.  It  is  liable  to  leave  the  patient  and  the 
surgeon  in  doubt,  whether  constitutional  infection  has  taken  place  or  not 
If  the  character  of  the  primary  sore  has  not  been  determined,  and  mercury 
has  been  administered,  we  are  at  a  loss  to  know  whether  the  non-appearance 
of  secondary  symptoms  for  a  given  time  is  owing  to  their  being  retarded  by 
the  treatment,  or  to  the  nature  of  the  chancre ;  and  in  such  a  disease  as 
constitutional  syphilis,  which  so  profoundly  modifies  the  system  and  exposes 
the  patient  to  its  manifestations  for  life,  it  is  not  a  matter  of  indifference  to 
know  whether  one  has  it  or  not. 

The  rules  then  which  we  would  adopt  for  the  constitutional  treatment  of 
dumcres  are  the  following : — 
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I.  In  indarated  chancres,  snbject  the  patient  to  a  mercnrial  coarse,  the 

« 

same  as  for  secondary  syphilis. 

II.  In  simple  chancres,  abstain  from  mercnry. 

III.  In  case  of  donbt  as  to  the  character  of  the  nicer, warn  the  patient  of 
the  uncertainty  in  the  case,  and  keep  him  under  carefnl  observation,  nntil  time 
shall  have  determined  whether  the  system  has  been  infected  or  not — ^Editor.] 


CHAPTER   IV. 

OF  THE  CURE  OF  CHANCRES  IN  WOMEN. 

The  parts  generally  affected  with  chancres  in  this  sex  are  more 
simple  than  in  men,  by  which  means  the  treatment  in  general  is  also 
more  simple;  but,  in  most  cases,  they  require  nearly  the  same, both  in 
the  local  application  of  mercury  and  in  throwing  it  into  the  constitu- 
tion. It  may  be  supposed,  however,  that  it  will  be  necessary  in  manj 
cases  to  throw  into  the  constitution  more  mercury  than  in  men,  because 
in  general  there  are  more  chancres,  and  the  surface  of  absorption  of 
course  larger. 

As  it  is  difficult  to  keep  dressings  on  the  female  parts,  it  is  proper 
they  should  be  washed  often  with  solutions  of  mercury;  perhaps  corro- 
sive sublimate  is  one  of  the  best,  as  it  will  act  as  a  specific,  and  also  as 
a  stimulant  when  that  is  wanted;  but  in  chancres  that  are  very  irritable, 
the  same  mode  of  treatment  as  was  recommended  in  men  is  to  be  put 
in  practice.  Afterwards,  the  parts  may  be  besmeared  with  a  mercurial 
application,  either  oily  or  watery,  to  be  frequently  repeated,  according 
to  the  circumstances  of  the  case. 

If  the  ulcers  should  have  spread,  or  run  up  the  vagina,  great  atten- 
tion should  be  paid  to  the  healing  of  them;  for  it  sometimes  happens 
that  the  granulations  contract  considerably,  so  as  to  draw  the  vagina 
into  a  small  canal ;  at  other  times  the  granulations  will  unite  into  one 
another,  and  close  the  vagina  up  altogether ;  therefore,  in  such  cases, 
it  will  be  necessary  to  keep  some  substance  in  the  vagina  till  the  sores 
are  skinned,  for  which  purpose  probably  lint  may  be  sufficient. 

[RicORD, — Chancres  are  generally  neither  more  numerous  nor  larger 
in  women  than  in  men,  and  when  they  require  mercurial  treatment,  it 
need  not  be  longer  continued  in  one  sex  than  in  the  other. 

Dressings  are  very  easily  kept  in  place  in  women. 

As  to  obliteration  of  the  vagina,  it  must  bo  very  rare,  for  I  have 
never  seen  it.] 
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CHAPTER  V. 

OF  SOMB  OF  THB  CONSEQUENCES  OF  CHANCRES,  AND  THB 

TREATMENT  OF  THEM. 

After  the  chancres  have  been  cured,  and  all  venereal  taint  removed, 
it  sometimes  happens  that  the  prepuce  still  retains  a  considerable  de- 
gree of  tumefaction,  which  keeps  up  the  elongation  and  tightness  which 
it  acquired  from  the  disease,  so  that  it  cannot  be  brought  back  again 
upon  the  penis  to  expose  the  glans. 

For  this  perhaps  there  is,  in  many  cases,  no  cure ;  however,  it  is 
necessary  to  try  every  possible  means.  The  steam  of  warm  water, 
fomentations  with  hemlock,  and  also  fumigations  with  cinnabar,  are 
often  of  singular  service  in  this  case. 

But  if  the  parts  still  retain  their  size  and  form,  it  may  be  very  proper 
to  remove  part  of  the  overgrown  prepuce ;  how  much,  must  be  left  to 
the  discretion  of  the  surgeon.  I  should  suppose  that  all  that  part  which 
prqects  beyond  the  glans  penis  may  be  cut  away. 

The  best  way  of  removing  it  is  by  the  knife ;  but  great  care  should 
betaken  to  distinguish  first  the  projecting,  prepuce  from  the  glans. 
When  this  is  perfectly  ascertained,  the  penis  being  held  horizontally, 
an  incision  may  be  made  on  the  upper  surface,  and  followed  down  with 
caution;  because  if  the  incision  should  be  too  near  the  glans  there  may 
be  danger  of  cutting  it. 

The  parts  may  be  allowed  to  heal  with  any  common  dressings,  as  it 
is  to  be  considered  as  a  fresh  wound ;  however,  it  will  not  heal  so  readily 
as  a  fresh  wound  made  in  an  entirely  sound  part,  because  the  operation 
consists  in  taking  away  only  a  superfluous  part  of  a  diseased  whole ;  and 
what  is  left  is  diseased,  but  not  so  as  to  produce  any  future  mischief. 

Some  care  may  be  necessary  in  the  healing  of  the  parts,  for  it  is  very 
possible  that  the  cicatrix  may  contract,  and  still  form  a  phimosis.  This 
will  be  best  prevented  by  the  patient  himself  if  he  brings  the  prepuce 
often  back  upon  the  penis ;  but  it  should  not  be  attempted  till  the  part 
is  nearly  healed ;  audit  is  to  be  performed  with  great  care,  and  slowly.* 

§  1.  Of  Dispositions  to  New  Diseases  during  the  Cure  of  Chancres. 

Chancres,  both  in  men  and  women,  often  acquire  new  dispositions  in 
the  time  of  the  cure,  which  are  of  various  kinds,  some  of  which  retard 
the  cure,  as  described,  aud,  when  the  parts  are  cured,  leave  them  tume- 
fied and  indolent,  as  in  the  enlarged  prepuce.  In  others  a  new  disposi- 
tion takes  place,  which  prevents  the  cure  or  healing  of  the  parts,  and 

>  See  Rioord*8  addition  on  page  311. 
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often  produces  a  much  worse  disease  than  that  from  which  it  arose. 
They  also  become  the  cause  of  the  formation  of  tumors  on  these  parts, 
which  will  be  taken  notice  of  hereafter. 

Such  new  dispositions  take  place  oftener  in  men  than  in  women, 
probably  from  the  nature  of  tne  parts  themselves.  They  seldom  or 
never  happen  but  when  the  inflammation  has  been  violent,  which 
violence  arises  more  from  the  nature  of  the  parts  than  the  disease,  and 
therefore  belongs  more  to  the  nature  of  the  parts  or  constitution  than 
to  the  disease.  However,  I  can  conceive  it  may  also  take  place  where 
the  inflammation  has  not  been  violent. 

In  general,  they  are  supposed  to  be  cancerous,  but  I  believe  they 
seldom  are,  although  it  is  not  impossible  that  some  may  be  so. 

Of  this  kind  may  be  reckoned  those  continued  and  often  increaaed 
inflammations,  suppurations,  and  ulcerations,  becoming  difi^ised  throngh 
the  whole  prepuce,  as  also  all  along  the  common  skin  of  the  penis,  which 
becomes  of  a  purple  hue ;  the  cellular  membrane  everywhere  on  the 
penis  being  very  much  thickened,  so  as  to  increase  the  size  of  the 
whole  considerably. 

The  ulceration  on  the  inside  of  the  prepuce  will  sometimes  increase 
and  run  between  the  skin  and  the  body  of  the  penis,  and  eat  holee 
through  in  different  places  till  the  whole  is  reduced  to  a  number  of 
ragg^  sores.  The  glans  often  shares  the  same  fate,  till  more  or  less 
of  it  is  gone ;  frequently  the  urethra  at  this  part  is  wholly  destroyed 
by  ulceration,  and  the  urine  is  discharged  some  way  farther  back.  If 
a  stop  is  not  put  to  the  progress  of  the  disease,  the  ulceration  will 
continue  till  the  parts  are  entirely  destroyed.  I  suspect  that  some  of 
these  cases  are  scrofulous. 

As  this  is  an  acute  case,  immediate  relief  should  be  given,  if  poed* 
ble ;  but  as  it  may  arise  from  various  peculiarities  in  the  constitution, 
and  as  these  peculiarities  are  not  at  first  known,  no  rational  method 
can  be  here  determined.  The  decoction  of  sarsaparilla  is  often  of 
service  in  such  cases,  but  requires  to  be  given  in  large  quantities. 

The  German  diet-drink*  has  been  of  singular  service ;  I  knew  a 
case  of  this  kind  cured  by  it,  after  every  known  remedy  had  been 
tried.  The  extract  of  hemlock  is  sometimes  of  service.  I  have 
known  sea-bathing  cure  these  complaints  entirely.  A  gentleman  came 
from  Ireland  with  a  complaint  of  this  kind,  and  after  having  tried 
every  common  and  known  method  without  effect,  as  sarsaparilla,  hem- 
lock, German  diet-drink,  and  after  having  used  a  great  variety  of 
dressings  (which  were  all  at  last  laid  aside,  and  opium  only  retained 

'  The  following  formnlje  have  been  mnch  recommended  as  diet-drinks :  Take  of 
cmde  antimony,  pulverized,  tied  np  in  a  bit  of  rag,  pumice-stone,  pulverized,  tied  up 
in  the  same,  of  each  one  ounce ;  China-root,  sliced,  sarsaparilla-root,  sliced  and 
bruised,  of  each  half  an  ounce  ;  ten  walnuts,  with  their  rinds,  bruised ;  spring-water, 
four  pints,  boil  to  half  that  quantity ;  filter  it,  and  let  it  be  drunk  daily  in  divided 
doses. 

Take  sarsaparilla,  Saunders-wood,  white  and  red,  of  each  three  ounces ;  liquorice 
and  mezereon,  of  each  half  an  ounce ;  lignum  rhodium,  guaiacum,  sassafras,  of  each 
one  ounce ;  crude  antimony,  two  ounces ;  mix  them  and  infuse  them  in  boiling  water, 
ten  pints,  for  twenty-four  hours,  and  afterwards  boil  them  to  five  pints,  of  which  let 
the  dose  be  from  a  pint  and  a  half  to  four  pints  a  day. 
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to  quiet  the  pain),  lie  bathed  in  the  sea  and  got  well.  It  maj  be  some- 
times necessary  to  pass  a  bougie,  to  hinder  the  orifice  of  the  urethra 
from  closing  or  becoming  too  small  in  the  time  of  healing  in  such 
cases. 

[G.  G.  B. — ^The  description  of  the  author  is  so  vague  that  it  is  diffi- 
cult to  know  with  certainty  what  species  of  sore  he  here  intends  to 
designate.  But  it  is  probable  that  he  chiefly  refers  to  those  sores 
whidi  are  called  pJiagedentCj  and  which  are  of  sufficient  importance  to 
require  a  particular  dfescription. 

The  name  phagedenic  has  been  given  to  them  because  they  have 
been  supposed  to  be  the  same  wim  the  ulcers  described  by  Celsus 
under  the  name  of  phagedaena.  Though  the  correctness  of  this  sup- 
position may  be  questioned,  yet  there  is  a  convenience  in  retaining  a 
name  which  not  unaptly  characterizes  the  ulcer,  whether  we  regard 
the  occasion,  the  rapidity  of  its  progress,  or  the  most  remarkable 
features  which  distinguish  its  aspect 

It  can  scarcely  be  doubted  that  phagedenic  ulcers  arise  firom  the 
application  of  a  virus,  since  there  is  no  satisfactory  evidence  that  they 
ever  occur  where  the  party  has  not  been  exposed  to  infection,  and 
since  they  are  as  constantly  followed  by  secondary  symptoms  as  the 
genuine  forms  of  chancre  which  have  been  previously  described. 
Kor,  though  much  attention  has  been  paid  to  the  subject,  has  it  been 
possible  to  trace  such  a  constant  distinction  as  would  establish  that 
the  virus  which  produces  them  is  different  from  that  which  gives 
origin  to  the  common  Hunterian  chancre.  The  characters  of  the  pha- 
g;eaenic  sore  are  very  different  from  those  of  a  common  chancre ;  and 
if  there  is  a  diversity  of  virus,  this  diversity  should  be  constant,  and 
should  be  capable  of  being  traced  e(^ualljr  in  the  giver  and\  the 
recipient ;  in  the  party  from  which  the  infection  is  derived,  as  well  as 
in  tnat  to  which  it  is  communicated.  But  it  has  not  been  found  pos- 
sible to  ascertain  that  this  is  the  case.  On  the  contrary,  the  phage- 
denic sore  has  in  several  instances  appeared  to  have  been  derivea  from 
individuals  who  have  suffered  from  the  common  forms  of  chancre. 

The  phagedenic  sore  begins  with  slight  tumefaction  of  the  part  and 
slight  excoriation  of  the  surface.  This  excoriated  surface  soon  becomes 
foul,  being  covered  with  a  yellowish  slough,  and  discharging  a  watery 
sanies  of  a  brownish  tinge.  As  the  sore  destroys  the  part  on  whicn 
it  is  situated,  the  surface  becomes  uneven,  and  the  outline  of  the  sore 
irregular  in  shape,  and,  as  it  were,  scolloped.  These  appearances  are 
produced  by  the  mode  of  progress,  which  is  not  regular  and  uniform 
in  every  direction,  but  process  more  rapidly  in  some  parts  than  in 
others.  The  central  part,  and  perhaps  one  of  the  edges,  then  ceases 
to  spread,  and  becomes  clean,  while  on  other  sides  the  foul  character 
remains,  and  the  sore  continues  to  extend.  The  part  which  is  spread- 
ing is  always  somewhat  tumefied,  but  the  tumefaction  is  that  oi  com- 
mon inflammation,  and  is  not  distinctly  defined,  like  that  of  an  ordinary 
chancre.  It  does  not  terminate  abruptly,  but  passes  imperceptibly 
into  the  surrounding  structure.  In  fact,  it  is  merely  caused  by  the 
irritation  of  the  spreading  sore ;  the  clean  edge  is  altogether  free  from 
it    As  soon  as  a  part  cleans,  the  tumefaction  subsides,  though  the 
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ulceration  may  remain  long  afterwards  unhealed.  The  tumefaction 
cannot  be  said  to  precede  the  ulceration;  it  rather  attends  the  slough- 
ing, if  that  can  be  called  sloughing  which  is  in  general  only  foul 
ulceration. 

The  phagedenic  sore  may  destroy  any  part  on  which  it  is  placed, 
but  its  ravages  involve  the  cellular  membrane  more  readily  than  either 
the  prepuce  or  the  body  of  the  penis.  The  consequence  is,  that  in 
most  cases  it  burrows  between  tne  body  and  the  skin  of  the  penis, 
dissecting,  in  its  course,  the  corpora  cavernosa  from  the  integuments, 
and  creeping  upwards  between  these  parts,  often  as  far  as  the  os  pubis. 
Under  these  circumstances,  the  bottom  of  the  sore  cannot  be  fully 
exposed ;  the  part  which  is  within  view  is  generally  clean,  and  some- 
times slowly  healing,  while  the  portion  which  is  concealed  is  foul  and 
yellow,  and  secretes  large  quantities  of  a  thin  brownish  discharga 
This  spreading  edge  is  attended  by  the  usual  tumefaction,  which  may 
be  felt  externally  as  a  hard  ring  encircling  the  body  of  the  penis, 
marking  the  distance  to  which  the  sore  has  extended,  and  in  the  pro- 
gress of  the  complaint  approaching  nearer  and  nearer  to  the  root  of 
the  penis.  As  long  as  this  thickened  edge  is  to  be  felt,  so  long  the 
sore  is  spreading.  If  the  bottom  of  the  sore  cleans  and  tends  to  heal, 
the  improvement  may  be  known  by  the  subsidence  of  this  thickening, 
as  immediately  and  as  certainly  as  if  the  whole  of  the  sur£EU»  were 
exposed  to  view. 

Under  common  circumstances  the  phagedenic  sore  spreads  by  foul 
ulceration,  and  eats  its  way  very  slowly,  and  almost  imperceptibly. 
But  it  is  subject  to  occasional  accesses  of  sloughing,  in  which  lar| 
portions  of  the  prepuce,  the  glans,  or  the  corpus  spongiosum,  morti 
and  separate.  There  are  few  cases  of  long  standing  in  which  su 
sloughing  has  not  occurred ;  and  in  most  instances,  a  portion  of  the 
urethra  has  been  destroyed  by  it,  and  an  opening  has  been  formed,  at 
which  the  urine  escapes,  about  an  inch  above  the  natural  meatus.  The 
suddenness  of  these  attacks,  and  the  irremediable  destruction  which 
they  occasion,  render  it  necessary  that  the  treatment  should  alwa3's  be 
conducted  with  a  view  to  their  occurrence. 

The  discharge  from  the  phagedenic  sore  is  profuse  and  unhealthy; 
but  it  docs  not  seem,  like  the  discharge  of  the  common  chancre,  to 
affect  the  surfaces  with  which  it  comes  into  contact.  It  is  common  that 
the  prepuce  and  the  glans  should  be  almost  constantly  bathed  in  it; 
yet  it  is  very  rarely  or  never  that  other  sores  arise  on  these  parts  in 
consequence.  Again,  the  contiguous  surfaces  are  not  affected.  The 
sore  may  be  situated  on  the  body  of  the  penis,  while  the  prepuce  in 
contact  with  it  shall  remain  free  from  ulceration.  It  is  not  uncommon 
that  the  phagedenic  sore  should  be  situated  on  one  side  of  the  meatus 
urinac,  and  should  destroy  a  considerable  portion  of  the  glans  before 
it  is  arrested;  yet  the  affection  will  not  extend  to  the  other  side  of  the 
meatus,  although  the  ulcerated  surface  is  allowed  to  remain  perpetually 
in  contact  with  it. 

^rhe  phagedenic  sore  is  attended  with  some,  but  not  with  acute 
inflammation.  Tlie  pain,  except  during  an  attack  of  sloughing,  is  not 
very  severe.    The  prepuce  is  usually  red,  sometimes  purple,  almost 
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always  loaded  with  serum,  and  tumid ;  but  it  is  not  generally  indurated, 
or  firm  to  the  touch ;  nor  is  the  color  of  that  bright  scarlet  which 
attends  acute  phimosis  from  common  chancre.  There  is  more  consti- 
tutional disturbance ;  the  pulse  is  generally  quick  and  excitable,  the 
skin  hot,  the  appetite  indifferent,  and  the  sleep  restless  and  disturbed. 

It  is  rare  that  a  suppurating  bubo  should  arise  from  a  phagedenic 
sore.  A  gland  in  the  groin  sometimes  enlarges,  but  it  is  seldom  very 
painful,  and  generally  subsides  spontaneously  in  less  than  a  week. 

The  secon£iry  symptoms  whicn  follow  the  phagedenic  sore  are  pecu- 
liarly severe  and  intractable.  They  commonly  consist  of  rupia, 
sloughing  of  the  throat,  ulceration  of  the  nose,  severe  and  obstinate 
muscular  pains,  and  afterwards  inflammation  of  the  periosteum  and 
bones.  Similar  complaints  will  follow  the  ordinary  chancre ;  but  when 
tiiey  follow  a  phageaenic  sore  thejr  are  very  difficult  to  be  cured ;  and 
it  is  not  uncommon  that  the  constitution  of  the  patient  should  at  length 
give  way  under  them,  and  that  the  case  should  terminate  fatally. 

If  the  description  of  these  sores  is  compared  with  that  of  a  common 
chancre,  which  has  been  given  in  a  former  chapter,  the  distinction  is 
sufficiently  evident  The  common  chancre  is  preceded  and  followed 
by  induration  of  a  peculiar  character,  which  holds  its  course  in  some 
measure  independently  of  the  ulceration  itself.  No  such  induration  is 
found  in  the  phagedenic  sore;  the  thickening  which  does  occur  does 
not  differ  from  that  which  is  met  with  in  other  sores,  and  is  merely  an 
attendant  on  the  unhealthy  state  of  the  ulcer.  The  common  chancre 
spreads  equally  in  all  directions.  The  phagedenic  sore  spreads  irregu- 
larly, and  frequently  heals  at  one  ed^e  while  it  is  spreading  at  another. 
The  common  chancre  tends  to  multiply  and  to  produce  similar  ulcers 
on  the  surfaces  which  are  in  contact  with  it.  The  phagedenic  sore 
remains  single,  and  the  contiguous  surfaces  are  unaffected.  There  is 
also  a  difference,  though  less  clearly  defined,  in  the  secondary  symp- 
toms which  follow  these  two  species  of  sore,  and  a  difibrent  treatment 
must  be  adopted  in  the  cure. 

If  the  phagedenic  sore  is  treated  with  a  full  course  of  mercury,  it  is 
most  frequently  found  that  the  improvement  in  the  first  instance  is 
more  immediate  and  more  decided  than  in  the  case  of  a  common  chan- 
cre. In  a  very  few  days,  the  inflammation  subsides,  the  surface  cleans, 
and  the  sore  begins  to  heal.  But  this  amendment  is  usually  only  tem- 
porary; it  generally  happens  that,  in  a  few  days  more,  if  the  mercury 
IS  continued,  and  especially  if  the  effect  on  the  system  is  at  all  exces- 
sive, the  aspect  changes,  the  color  of  the  surrrounding  parts  becomes 
dark  and  purple,  sudden  sloughing  comes  on,  and  the  whole  surface  of 
the  sore,  and  often  much  of  the  prepuce  and  of  the  penis  is  involved 
in  it  On  the  other  hand,  if  mercury  is  entirely  avoided,  and  such 
treatment  only  is  adopted  as  would  be  employed  in  a  common  sore,  the 
ulcer  obstinately  retains  its  unhealthy  character,  and  makes  constant, 
though  less  rapid,  progress  by  foul  ulceration. 

Mercury  is  of  great  service  in  the  treatment  of  the  phagedenic  sore, 
but  if  its  depressing  effects  are  allowed  to  come  on,  the  consequence 
is,  almost  always,  sloughing.  It  must,  therefore,  be  so  employed  as  to 
avoid  these  effects ;  it  must  be  administered  in  those  doses  and  in  those 
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forms  which  least  depress  the  circulation ;  and  it  must  be  combined 
with  such  medicines  as  are  calculated  at  the  same  time  to  support  the 
system.  The  oxymuriate  of  mercury,  given  in  the  dose  of  an  eighth 
of  a  grain  twice  in  the  day,  and  in  unison  with  decoction  of  sarsapa- 
rilla,  is  the  safest  and  most  efficient  preparation.  But  even  in  tnis 
form,  the  effect  must  be  watched ;  and  if  the  integuments  in  the  neigh- 
borhood of  the  sore  should  become  pale  or  livid,  or  if  much  general 
languor  is  induced,  the  remedy  must  be  intermitted  and  resumra  only 
after  these  symptoms  of  impeding  sloughing  have  disappeared. 

It  must  not  be  omitted,  that  the  internal  use  of  the  nydriodate  of 
potash  has  often  great  effect  on  this  form  of  disease. — G.  6.  B.] 

[RicoRD. — I  cannot  allow  Mr.  Babington's  note  to  pass,  without 
pointing  out  some  assertions  in  it  which  are  entirely  incorrect. 

Secondary  symptoms  are  never  observed  after  chancres  which  are 
phagedenic  immeaiately  on  their  first  appearance. 

Experience  has  taugnt  me,  that  in  those  cases  where  constitutional 
symptoms  are  observed  to  follow  phagedenic  chancres,  the  phagedena 
is  preceded  by  induration. 

These  apparent  exceptions  which  phagedenic  chancres  present,  axe 
rarer  when  the  phagedena  is  gangrenous  from  the  first;  for  gangrene 
rapidly  destroys  the  specific  property  of  the  ulcers  and  the  tissues 
they  rest  upon,  and  thus  prevents  infection. 

My  experiments  have  also  proved  that  a  phagedenic  chancre  has 
nothing  peculiar  in  its  first  appearance ;  inoculation  giving  at  first  the 
same  results  in  all  varieties  of  chancre. 

Pus  from  a  diphtheritic,  phagedenic,  or  serpiginous  chancre  inocu- 
lates the  neighboring  parts  just  as  well  as  pus  from  an  indurated 
chancre ;  nay,  more,  it  continues  inoculable  a  longer  time ;  it  is  not 
so  with  pus  from  a  true  gangrenous  phagedenic  chancre. 

Buboes  are  far  from  being  rare  after  diphtheritic  phagedenic 
chancres ;  nothing,  on  the  contrary,  is  more  common  than  to  see  them 
themselves  assume  the  phagedenic  form,  before  or  after  the  disappear- 
ance of  the  preceding  ulcers.  But  it  is  true  that  buboes  are  rare  after 
gangrenous  phagedenic  chancres,  and  that  not  unfrequently,  when 
they  had  already  begun  to  be  developed,  they  disappear  on  the  appear- 
ance of  gangrene  in  the  ulcer. 

"Wlion  secondary  symptoms  follow  chancres  which  have  become 
phagedenic,  their  gravity  is  not  dependent  on  the  gravity  of  the 
primary  ulcer,  but  on  the  cause  which  rendered  the  ulcer  grave;  and 
this  cause  is  found  in  the  individual  condition  of  the  patient. 

When  we  remember  the  principal  varieties  and  the  infinite  shades 
of  difl'erence  which  chancres  may  present,  we  feel  of  how  little  value 
the  absolute  diftcrential  diagnosis  is  which  Mr.  Babington  would 
establish ;  it  is  only  applicable,  and  that  very  imperfectly,  to  ill-defined 
phagedenic  chancres. 

In  plia-jredenic  chancres,  mercury  is  fre([uently  more  injurious  than 
benelk'ial.  Given  in  insignificant  doses,  its  eflects  arc  illusive.  Cases 
of  its  success  are  exceptional.  But  there  is  no  remedy  which  can  be 
said  to  bo  universally  beneficial  or  injurious  in  phagedenic  chancres. 
Up  to  the  present  time,  no  one  method  has  been  found  for  their  treat- 
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ment.  The  main  tiling  is  to  discover  the  cause  which  gives  the 
syphilitic  nicer  its  unfavorable  form ;  and  this  causd,  which  so  often 
^>ends  on  a  scrofulous  diathesis,  contra-indicates  the  use  of  mercury, 
which  is  a  powerful  remedy  when  the  syphilitic  ulcer  alone  remains  to 
be  treated. 

I  will  alpo  observe,  that  corroding  or  cancroid  ulcers,  as  some  of 
Hunter's  remarks  have  already  indicated,  may  be  mistaken  for  phage- 
denic chancres.  These  ulcers  sometimes  succeed  syphilitic  ulcers  or 
occur  after  suspicious  antecedents,  and  are  from  the  first  foreign  to 
syphilis,  or  become  so  at  a  later  period.  See  additions  to  pages  291 
and  823,  and  an  excellent  treatise  by  Dr.  Huguier,  Sur  Vesthmnine  de 
la  vuhc—BicOBD.Y 

%2.  0/  Ulceraium  resemhlmg  Chancres. 

It  often  happcms  that  after  chancres  are  healed,  and  all  the  virus 
gone,  the  cicatrices  ulcerate  again,  and  break  out  in  the  form  of 
chancres. 

Although  this  is  most  common  in  the  seat  of  the  former  chancres, 
yet  it  is  not  always  confined  to  them,  for  sores  often  break  out  on 
other  parts  of  the  prepuce ;  but  still  they  appear  to  be  a  consequence 
of  a  venereal  complaint  having  been  there,  as  they  seldom  attack  those 
who  never  Had  gonorrhoea  or  chancres.  They  often  have  so  much 
the  appearance  of  chancres,  that  I  am  persuaded  many  are  treated  as 
venereal  that  are  reallv  not  such;  they  differ  from  a  chancre  in  general 
bj  not  spreading  so  fast,  nor  so  &i ;  they  are  not  so  painful,  nor  so 
much  inflamed,  and  have  not  those  hard  bases  that  the  venereal  sores 
have,  nor  do  they  produce  buboes.  Yet  a  malignant  kind  of  them, 
when  they  attack  a  bad  constitution,  may  be  taken  for  a  mild  kind  of 
chancre,  or  a  chancre  in  a  good  constitution.' 

Some  stress  is  to  be  laid  upon  the  account  that  the  patient  gives  of 
himself;  but  when  there  is  any  doubt,  a  little  time  will  clear  it  up.  I 
have  seen  the  same  appearances  aft^r  a  gonorrhoea,  but  that  more 
rarely  happens.  It  would  appear  that  the  venereal  poison  could  leave 
a  disposition  for  ulceration  of  a  different  kind  from  what  is  peculiar  to 
itself.  I  knew  one  case  where  they  broke  out  regularly  every  two 
months,  exactly  to  a  day. 

As  they  are  not  venereal,  their  treatment  becomes  difficult ;  for  the 
cure  consists  more  in  preventing  a  return  than  in  the  healing  up  of 
the  present  sores. 

Tney  require  particular  attention ;  for  although  they  are  not  dan- 
gerous, they  are  often  troublesome,  keeping  the  mind  in  suspense  for 
months. 

I  have  tried  a  great  variety  of  means,  but  with  little  success ;  yet 
thej  have  in  general  got  well  in  the  end.  In  the  following  case,  the 
lixivium  saponarium  produced  a  speedy  cure : — 

A  gentleman  had  three  sores  break  out  on  the  prepuce,  which  had 

^  Memoizs  of  the  National  Academy  of  Medioino,  Paris,  1849,  toI.  xiv.  p.  501. 
'  Added :  **  1  haye  seen  several  that  have  poszled  me  extremely."— Homx. 
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Tery  much  tbe  appearance  of  mild  chancres.  As  I  was  doubtful  of 
their  nature,  I  waited  some  time,  and  only  ordered  them  to  be  kept 
clean.  As  they  did  not  get  well,  several  things  were  tried.  Mer- 
curial dressings  were  applied,  but  they  always  produced  considerable 
irritation,  and  it  was  necessary  to  leave  them  o£  The  mercoriiis 
calcinatus  was  given  by  way  of  trial,  and  to  secure  the  constitutioD, 
but  the  sores  continued  the  same.  They  were  eat  down  with  the 
lunar  caustic,  which  appeared  to  have  a  better  effect  than  any  other 
thin^  tried ;  but  still  they  were  not  healed  at  the  end  of  five  months. 
I  ordered  forty  drops  of  the  lixivium  saponarium  to  be  taken  every 
evening  and  morning  in  a  basin  of  broth.  Afler  using  it  three  days 
he  observed  a  considerable  alteration  in  the  sores,  and  in  six  days  thej 
were  perfectly  skinned  over.  He  had  formerly  had  such  sores  often, 
which  had  always  been  treated  as  venereal ;  but  he  began  to  doubt 
whether  they  were  really  so,  from  their  getting  so  soon  well  in  the 
present  instance  by  the  lixivium. 

I  knew  a  gentleman  who  had  these  sores  breaking  out  and  healins 
again  for  years.  By  bathing  in  the  sea  for  a  month  or  two,  they  healed 
up,  and  never  afterwards  appeared. 

SRiooBD. — Besides  ulceration  of  a  different  nature,  such  as  herpes 
[  eczema,  which  may  occur  in  patients  who  have,  or  have  had,  pri- 
mary syphilitic  symptoms,  the  genital  organs,  like  other  parts  of  the 
body,  sometimes  become  the  seat  of  secondary  symptoms,  which  puzde 
the  diagnosis  of  persons  who  are  little  versed  in  the  order  of  succession 
of  syphilitic  phenomena,  because  they  confound  them  with  primary 
symptoms,  as  Wallace  appears  to  have  done  frequently.] 

%S.  Of  a  Thickening  and  Sardening  of  the  Parts. 

In  some  cases  the  parts  do  not  ulcerate,  but  appear  to  thicken. and 
become  hard  or  firm;  both  the  glans  and  prepuce  seem  to  swell,  form- 
ing a  tumor  or  excrescence  from  the  end  of  the  penis,  in  form  a  good 
deal  like  a  cauliflower,  and,  when  cut  into,  showing  radii  running  from 
its  base  or  origin  towards  the  external  surface,  becoming  extremely 
indolent  in  all  its  operations.  This  gives  more  the  idea  of  a  cancer 
than  the  first,  being  principally  a  new-formed  substance.  However,  it 
is  not  always  a  consequence  of  the  venereal  disease,  for  I  have  known 
it  to  arise  spontaneously. 

This  disease  appears  to  be  a  tumor  of  so  indolent  a  kind  that  I  do 
not  know  any  medicine  that  stands  the  least  chance  of  performing  a 
cure.  I  have  amputated  them,  and  have  also  seen  the  same  thing  done 
by  others,  from  the  idea  of  their  being  cancerous,  and  the  remaining 
part  of  the  penis  has  healed  kindly. 

In  most  of  these  cases  a  considerable  part  of  the  penis  must  be  re- 
moved. Immediately  after  the  amputation,  a  suitable  catheter  should 
be  introduced  into  the  urethra;  for  if  no  such  precaution  is  made  use 
of,  the  consequences  must  be  troublesome ;  for  the  first  dressings  be- 
come cemented  to  the  orifice  by  the  extra vasated  blood,  and  prevents 
the  patient's  making  water,  which  must  be  attended  with  obvious  in- 
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oonveniences.    This  was  the  case  with  a  patient  whose  penis  I  ampu* 
toted. 

[SiooBD. — A  chancre  may  leave  behind  it  oedema,  which  is  often 
hard  like  scirrhous ;  engorgement  of  the  neighboring  lymphatic  ves- 
0els  to  a  greater  or  less  extent,  presenting  canals  which  often  become 
fistulous ;  or  it  may  leave  inodular  tissue,  and  especially  specific  indu- 
ration. But  a  chancre  sometimes  assumes  a  fungous  form,  and  passes 
into  a  mucous  tubercle  with  various  degrees  of  hypertrophy.  These 
tubercles,  from  ignorance  or  inattention,  may  be  mistaken  for  true 
vegetations ;  or,  what  is  worse,  for  cancer.  In  consequence  of  such 
mistakes,  I  have  seen  organs  amputated  which  might  have  been  saved, 
if  they  had  been  more  carefully  examined.] 

§  4.  Of  Waris. 

Another  disposition  which  these  parts  acquire  from  the  venereal 
poison  is  the  disposition  to  form  excrescences  or  cutaneous  tumors, 
called  warts.  This  disposition  is  strongest  where  the  chancres  were, 
and  indeed  chancres  often  heal  into  warts ;  but,  perhaps,  the  parts 
acquire  this  disposition  &om  the  venereal  matter  having  been  long  in 
contact  with  their  surfaces,  for  it  often  happens  after  gonorrhoea,  where 
there  had  been  no  chancres ;  and,  probably,  it  is  onlv  in  those  cases 
where  the  venereal  matter  had  produced  the  venereal  stimulus  upon 
the  glan^  and  prepuce,  forming  there  what  may  be  called  an  insensible 
gonorrhoea. 

A  wart  appears  to  be  an  excrescence  from  the  cutis,  or  a  tumor 
formed  upon  it,  by  which  means  it  becomes  covered  with  a  cuticle, 
which,  like  all  other  caticles,  is  either  strong  and  hard,  or  thin  and 
soft,  just  as  the  cuticle  is  which  covers  the  parts  from  whence  they 
arise.  They  are  radiated  from  their  basis  to  the  circumference,  the 
radii  appearing  at  the  surface  pointed  or  granulated,  much  like  granu* 
lations  that  are  healthy,  except  that  they  are  harder  and  rise  above  the 
surface.  It  would  appear  that  the  surface  on  which  each  is  formed  has 
only  the  disposition  to  form,  and  because  the  surrounding  and  con- 
necting surface  does  not  go  into  the  like  substance ;  thus,  a  wart  once 
begun  does  not  increase  in  its  basis,  but  rises  higher  and  higher.  They 
have  an  increasing  power  within  themselves;  for,  after  rising  above 
the  sur&ce  of  the  skin,  on  which  they  are  not  allowed  to  increase  in 
breadth  at  the  basis,  they  swell  out  into  a  round  thick  substance,  which 
becomes  rougher  and  rougher. 

This  structure  often  makes  them  liable  to  be  hurt  bv  bodies  rubbing 
against  them ;  and  often  from  such  a  cause  they  bleed  very  profusely, 
and  are  very  painful. 

These  excrescences  are  considered  by  many  not  as  simply  a  conse- 
<^uence  of  the  venereal  poison,  but  as  possessed  of  its  specific  disposi- 
tion, and  iberefore  they  have  recourse  to  mercury  for  the  cure  of  them; 
ft&d'it  is  asserted  that  such  treatment  often  removes  them.  Such  an 
eflbct  of  mercury  I  have  never  seen,  although  given  in  such  a  quantity 
'~  to  cure  in  the  same  person  recent  chancres  and  sometimes  a  pox. 

As  these  substances  are  excrescences  from  the  body,  they  are  not  to 
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be  considered  as  truly  a  part  of  tlie  animal,  not  being  endowed 
the  common  or  natural  animal  powers,  by  which  means  the  cure  be- 
comes easier.  They  are  so  little  of  the  true  animal,  and  so  much  of  a 
disease,  that  many  trifling  circumstances  make  them  decay;  an  in- 
flammation in  the  natural  and  sound  parts  round  the  wart  will  give  it 
a  disposition  to  decay;  many  stimuli  applied  to  the  surface  will  often 
make  them  die.  Electricity  will  produce  action  in  them  which  they  aie 
not  able  to  support ;  an  inflammation  is  excited  round  them,  and  they 
drop  oflF. 

From  this  view  of  them,  the  knife  and  escharotics  must  appear  not 
always  necessary,  although  these  modes  will  act  more  quicklr  than 
any  other  in  many  cases,  especially  if  the  neck  is  smalL  In  such-iormed 
warts  perhaps  a  pair  of  scissors  is  the  best  instrument ;  but  where  cut- 
ting instruments  of  any  kind  are  horrible  to  the  patient,  a  silk  diread 
tied  around  their  neck  will  do  very  well ;  but,  in  whichsoever  way  it 
18  separated,  it  will  be  in  general  necessary  to  touch  the  base  with 
caustic. 

Escharotics  act  upon  warts  in  two  different  ways;  namelv,  by  dead- 
ening a  part  and  stimulating  the  remainder;  so  that  by  the  applica- 
tion of  escharotic  after  escharotic  the  whole  decays  tolerably  fjBist,  and 
it  is  seldom  necessary  to  eat  them  down  to  the  very  root,  aa  the  basia 
or  root  often  separates  and  is  thrown  off.  This,  however,  is  not  always 
the  case,  for  we  find  that  the  root  does  not  always  separate,  and  that  it 
will  grow  again ;  therefore,  in  such  cases,  it  is  necessary  to  eat  down 
lower  than  the  general  surface  to  remove  the  root. 

Any  of  the  caustics,  such  as  the  lapis  septicus,  as  also  the  metallic 
salts,  such  as  the  lunar  caustic,  blue  vitriol,  &c.,  have  this  power.  The 
rust  of  copper  and  savine  leaves  mixed  are  one  of  the  best  stimulants. 

After  tney  have  been  to  appearance  sufficiently  destroyed,  they  often 
arise  anew,  not  from  any  part  being  left,  but  from  the  surface  of  the 
cutis  having  the  same  disposition  as  before.  This  requires  a  repetition 
of  the  same  practice,  so  as  to  take  off  that  surface  of  the  cutis. 

[RicORD. — Hunter's  short  section  on  warts  is  far  from  giving  a  true 
idea  of  all  the  varieties  of  vegetations  which  have  been  justly  or  un- 
justly ascribed  to  syphilis. 

Frequently,  these  growths  are  mere  ordinary  warts,  due  to  disease 
of  the  cutaneous  or  mucous  follicles,  and  preceded  by  little  sebaceous 
tumors.  In  this  case,  the  secretion,  furnished  by  the  affected  follicles, 
becomes  more  and  more  concrete,  and  the  follicles  themselves  finally 
undergo  a  kind  of  eversion,  and  present  a  granulated  floor,  from  which 
asperities  spring  up  that  give  them  some  resemblance  to  poireaux} 
But  more  commonly  venereal  vegetations,  so  called,  consist  of  an  epi- 

'  Poireau  originallj  signifies  a  leek.  The  name  is  also  applied  to  one  of  the  yarieties 
of  warts  which  the  French  admit,  from  its  resemblance  to  this  vegetable,  viz. :  to  those 
warts  which  are  pedicalated,  and  consist  of  a  small  trunk,  springing  from  the  sarfaoe 
of  the  skin  or  mucons  membrane,  and  giving  off  minute  secondary  branches,  which  are 
swollen  at  their  extremities,  forming  a  little  furrowed  head.  If  several  heads  spring 
from  the  same  trunk,  it  is  called  a  chou-fleur,  ^gain,  the  sessile  variety,  without  a 
pedicle,  extending  its  flat  and  cleft  surface  over  the  skin,  receives  the  name  of  verrMe. 
The  sessile  vegetations  are  usuall/  the  palest ;  the  others  are  variously  colored. — £d. 
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ffenio  tissue  of  new  formatioD,  which  generally  tends  to  inorease.' 
These  vegetations  possess  varions  degrees  of  vascnlarity,  and,  in  some 
cases,  considerable  sensibility ;  thej  are  sometimes  sessile  and  some- 
times pedicalated.  In  the  first  case,  they  vary  in  namber  and  size, 
and  present  a  granulated,  plane  or  convex  sur&ce,  more  or  less  red ; 
the  appearance  of  which  reminds  one  of  strawberries,  or  rather  of 

E berries,  to  which  they  are  often  compared.  When  they  are 
culated,  we  find  a  single  trunk,  varying  in  diameter,  from  which 
Lches  radiate  in  all  directions.  When,  from  their  situation,  they 
are  not  cramped  in  their  development,  they  resemble  tolerably  well  a 
cauliflower;  but  when  compressed  or  flattened,  they  may  assume  the 
form  of  a  cock's  crest;  moist,  friable,  easily  excited  to  bleed,  and  often 
bathed  with  a  muco-purulent  secretion,  when  they  are  situated  on  a 
protected  mucous  membrane ;  they  become  dry,  hard,  and  even  horny, 
on  the  parts  of  the  skin  exposed  to  the  air. 

Moreover,  to  whatever  variety  they  belong,  these  vegetations  do  not 
always  spring  up  under  the  same  circumstances ;  and  very  frequently 
their  cause  escapes  us.  In  some  cases,  they  succeed  eczematous  or 
herpetic  irritation.  Pregnancv  in  females,  and  want  of  cleanliness  in 
both  sexes,  may  give  rise  to  them.  The  different  varieties  of  gonor- 
rhoea sometimes  seem  to  be  the  exciting  cause  which  produces  them : 
whilst,  in  other  cases,  they  are  a  consequence  of  chancres  which  have 
followed  an  abnormal  process  in  healing,  or  are  the  product  of  mucous 
tubercles. 

Vegetations  may  be  situated  on  the  mucous  membrane  of  the  glans 
or  prepuce,  and  are  common  in  the  neighborhood  of  the  fraBuum  and 
in  the  groove  at  the  base  of  the  glans ;  also  at  the  entrance  of  the  vulva, 
on  the  anfractuosities  of  the  carunculsa  myrtiformes,  which  are  often 
mistaken  for  them ;  in  different  parts  of  the  vaginal  canal ;  on  the  os 
tincse,  and  in  the  cavities  of  the  uterus ;  in  the  urethra  and  the  inferior 

Crtion  of  the  rectum  in  both  sexes ;  on  the  tongue,  especially  at  its 
se,  where  the  fungiform  papillae  sometimes  resemble  them ;  on  the 
velum  palati,  and  particularly  on  the  edges  of  the  uvula ;  in  the  larynx, 
where  my  learned  fellow-student,  M.  &nn,  of  Geneva,  has  well  de* 
scribed  them ;  and,  finally,  on  different  parts  of  the  skin,  and  especially 
in  the  neighborhood  of  tne  genital  organs  and  the  anus. 

As  to  the  special  cause  which  excites  and  keeps  up  these  vegetations, 
it  cannot  be  sought  for  in  the  virus  of  syphilis,  after  what  I  have  said 
elsewhere.    Their  distinction  into  primary  and  secondary  is  without 

'  M.  Lebert,  in  his  Phynologie  Pa^ologiquef  thns  describes  the  miorosoopical  straet- 
W6  of  these  yegetations : — 

"  A  feeble  power  shows  their  internal  rascalar  stnictare  and  nnmerons  sebaceons 
fbllicles  about  their  base.  With  a  high  power,  the  papUlie  appear  to  be  composed  of 
mn  enter  rind,  consisting  of  concentric  layers  and  of  an  internal  substance ;  the  two 
differ  from  each  other  only  in  density ;  for,  besides  their  rascular  element,  they  con- 
flist  only  of  simple  epidermic  ceUs.  In  the  outer  layers,  these  cells  are  more  densely 
packed,  and  present  a  longer  and  narrower  outline,  which,  at  first  sight,  gives  them  a 
abrous  appearance.  The  internal  portion  is  also  composed  of  epidermic  cells  in  close 
Juxtaposition,  but  round  and  finely  dotted  on  their  surface. 

"They  are  nothing  else  than  a  deyelopment  of  the  papiUa  of  the  epidermis,  and,  in 
Iheir  anatomical  composition,  do  not  differ  much  from  certain papilliform  warts." — Ed. 
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Vttloe;  fbrfliey  are  alwaiTi  matariftlljr  tlie  auneyaadHSMMl.mjMf 
CMo  serve  to  dofltingauh  a  looal  infeotion  from  oonirtitatienri  jypMilt 
The  aaaertion  that  they  are  oontaffiotia,  advanoed  by  iOBia  penoni^ji 
iilae.  Individuals  may  be  fimnd,  who,  having  haa  oonimlioa.  wA 
persona  affieotod  with  vwetationsi  have  aftenrards  had  dMm>  tliiQi^ 
aelvesi  without,  however,  having  caught  thenu  In  auobMiMi'WhiQk 
are  very  rare,  it  is  oertainlj  only  a  (umple  coinoidenoe,  and  .aoi  419 
i&stanoe  ot  contagion;  mmdar  examples  are  met  with  ievea  mow 
frequently  in  cases  of  phthisis  and  cancer. 

vegetations  are  not  a  proof  of  recent  infection,  nnr  (\f  nfmleminatiMi 
of  the  flystem. 

When  they  are  preceded  by  primary  or  constitutional  syphiUa,  llMr 
appear  to  be  an  accidental  consequence  of  the  local  initation  whiol 
these  affioctions  may  produce,  but  not  a  specific  eflfoot,  siiiee  eAer 
causes  may  give  rise  to  them. 

Vegetations  may  be  complicated  with  primary  or  secondary  wneieal 
sirmptoms,  situatea  on  the  same  part  or  at  a  distance.  The  comfdis^ 
lions  whidi  may^  exist  in  the  neighborhood  are,  gonorrhoea ;  ohanciei 
in  their  progressive  or  reparative  stage;  indurated  chancres,  which  aajf 
also  serve  as  their  base:  mucous  tubercles,  etc.  They  often  exete^  ea^ 
at  least  in  many  cases,  keep  up  gonorrhoid  discharges,  interfere  wi^ 
oertain  ftinctions,  or  give  rise  to  more  or  less  serious  symptomsi  aoooi^ 
inffto  their  situation.  '3 

Their  diagnosis  is  generally  easy,  and  a  surgeon  must  be  very  iiM^ 
tentive  to  confound  them  with  the  normal  tissues  of  certain  regions^  or, 
by  a  more  common  mistake,  with  tumors  dependent  on  hypertrophy « 
the  tissues  without  any  epigenio  growth,  as  occurs  in  some  oaaea  4t 
mucous  tubercles.  When  they  are  developed  to  an  enormous  mxe  aad 
confined  within  a  narrow  prepuce,  the  glans  is  often  compressed  and 
atrophied,  or  adhesions  take  place  between  it  and  the  prepuce.  Theii, 
they  become  indurated  in  one  part  and  softened  in  another,  and  their 
circulation  being  obstructed,  they  are  attacked  by  gangrene,  and  dis- 
charge  a  fetid  and  ichorous  pus,  when  they  may  be  mistaken  for  can- 
cerous degenerations.  This  mistake  is  more  readily  made  in  some 
cases,  where,  independently  of  the  disfiguration  of  the  parts  from  their 
great  development  and  abundant  suppuration,  they  give  rise  to  a  pallor 
of  the  surface  which  often  resembles  the  straw-colored  complexion  of 
a  cancerous  cachexia. 

With  regard  to  the  prognosis  of  vegetations,  though  it  may  be  serious, 
it  is  never  so  except  in  consequence  of  the  accessory  circumstances. 

As  to  their  treatment,  I  am  entirely  of  Hunter's  opinion.  Qeneral 
treatment  with  gold,  mercury,  sudorifics,  etc.,  has  no  efiect  upon  them. 
They  frequently  continue  to  increase  daring  treatment,  and  disappear 
or  fall  off  when  nothing  more  is  done  for  them,  without  our  always 
being  able  to  discover  the  cause  of  their  persistence  or  disappearancSL 

When  they  have  been  apparently  curea  by  mercurials  or  other  con- 
stitutional remedies,  it  was  because  they  consisted  only  of  mucous 
tubercles  or  indurated  chancres,  which  served  as  a  base  to  the  vegeta- 
tions. We  are  no  longer  at  the  age,  when  Fabre  and  some  other  syphil- 
ographers,  believers  in  gold  and  mercury,  after  they  had  administered 
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constitutional  treatment,  said  the  virus  was  destroyed,  although  the  ^^ 
vegetations  remained  or  had  even  increased.  At  the  present  day,  the 
rational  course  to  take  consists  in  treating  the  complications,  when  such 
really  exist,  and  in  making  local  applications  to  the  vegetations  as  to  a 
local  disease.  It  must  be  confessed,  that  science  has  added  little  to  the 
local  remedies  since  the  time  of  Hunter,  unless  it  be  the  acid  nitrate  of 
mercury  as  a  powerful  caustic,  and  a  concentrated  solution  of  opium, 
the  effects  of  which  are  doubtful.  Swediaur^s  powder  is  generaUy  in- 
efficacious. We  should,  in  most  cases,  resort  to  cauterization,  and  es- 
pecially to  excision. — Bicobd.] 

%6.  Of  Eoccoriaiums  of  the  Olans  and  Prepuce, 

It  very  often  happens  that  the  surface  of  the  glans  and  inside  of  the 
prepuce  excoriate,  becoming  extremely  tender,  and  then  a  matter  oozes 
out  The  prepuce  in  such  cases  often  becomes  a  little  thickened,  and 
sometimes  contracts  in  its  orifice,  both  which  circumstances  render  the 
inversion  of  it  difficult  and  painful.  Whether  this  complaint  ever  arises 
from  a  venereal  cause  is  not  certain,  as  it  oft;en  takes  place  where  there 
never  has  been  any  venereal  taint. 

This  disease  is  in  the  cutis ;  and  under  such  a  disposition  it  has  no 
power  of  forming  a  good  cuticle.  It  is  very  similar  to  a  gonorrhoea  in 
this  part,  but  it  is  not  venereal. 

Drawing  the  prepuce  back,  and  steeping  the  parts  in  a  solution  of 
lead  oftea  takes  off  the  irritation,  and  a  sound  cuticle  is  formed.  Spirits 
diluted  often  produce  the  same  effect ;  the  unguentum  citrinum  of  the 
Edinburgh  Dispensatory,  lowered  by  mixing  with  it  equal  parts  of  hog's 
lard,  is  oft^en  of  singular  service  in  such  cases.  But  there  are  cases 
which  bid  defiance  to  all  our  applications,  in  which  I  have  succeeded 
by  desiring  the  person  to  leave  the  glans  uncovered,  which  produced 
the  stimulus  of  necessity  for  the  formation  of  a  natural  cuticle. 


# 


PART    V. 

CHAPTER    I. 

OP  BUBO. 

A  KNOWLKDGS  of  the  absorbing  system,  as  it  is  now  establishedi 
gives  us  considerable  information  respecting  many  of  the  effects  of 
poisons,  and  illustrates  several  symptoms  of  the  venereal  disease,  in 
particular  the  formation  of  buboes.  Prior  to  this  knowledge  we  find 
writers  at  a  loss  how  to  give  a  true  and  consistent  explanation  of  many 
of  the  symptoms  of  this  disease.  The  discovery  of  the  lymphatics 
being  a  system  of  absorbents  has  thrown  more  light  on  many  uiseases 
than  the  discoverv  of  the  circulation  of  the  blood ;  it  leads  in  many 
cases  directly  to  tne  cause  of  the  disease. 

The  immediate  consequence  of  the  local  diseases,  gonorrhoea  and 
chancre,  which  is  called  bubo,  as  also  the  remote,  or  lues  venereai 
arise  from  the  absorption  of  recent  venereal  matter  from  some  surface 
where  it  has  either  been  applied  or  formed.  Although  this  must  have 
been  allowed  in  general  ever  since  the  knowledge  of  the  disease  and 
of  absorption,  yet  a  true  solution  of  the  formation  of  bubo  could  not 
be  given  till  we  had  acquired  the  knowledge  of  the  lymphatics  being 
the  only  absorbents.  Upon  the  old  opinion,  of  absorption  being  per- 
formed by  the  veins,  the  lues  venerea  coiild  easily  have  been  accounted 
for,  because  it  could  as  readily  be  produced  by  the  absorbing  power 
of  the  veins,  if  they  had  such,  as  by  the  Ivmphatics;  but  the  difficulty 
was  to  say  how  the  bubo  was  formed.  There  they  seemed  to  be  at  a 
loss  to  account  for  this  disease,  yet  they  sometimes  expressed  them- 
selves as  if  they  had  some  idea  of  it,  although  at  the  same  time  they 
could  have  no  clear  notions  of  what  they  advanced ;  nor  could  thev 
demonstrate  what  they  said  from  the  knowledge  of  the  .parts  and  their 
uses. 

Buboes  are  by  some  imputed  to  the  stopping  of  a  gonorrhoea,  or,  as 
they  express  it,  driving  it  to  the  glands  of  the  groin,  conformably  .to 
the  idea  they  had  of  the  cause  of  the  swelling  of  the  testicle.  But 
this  is  not  just,  for  we  know  of  no  such  power  as  repulsion ;  and  if  it 
was  driven  there  it  could  not  be  by  stopping  the  formation  of  matter, 
but  by  increasing  the  absorption,  of  which  they  had  no  idea. 

When  we  examine  the  opinion  of  authors  concerning  the  formation 
of  bubo,  prior  to  the  knowledge  of  the  power  of  absorption  in  the 
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lymphAticBi  we  shall  find  ihem  making  use  of  tenna  which  thqrooiiUl 
not  possibly  understand.  For  instancei  Heister  saya:  ^Thej  wpb  off 
two  tdnds,  one  venereal,  and  the  other  not;"  but  he  does  not  wy  thafe 
the  venereal  arises  only  from  impore  coition. 

Astruc  sayS|  p.  826,  that  some  buboes  arise  immediately  firam  in^ 
pure  coition,  and  these  he  calls  essential;  others  from  sappreasBd 

Sonorrhcea,  or  a  small  discharge,  or  from  chancres  of  the  peniiy  and 
lese  he  calls  symptomatic :  lasdj^,  that  they  arise  spontaneously  widit- 
out  any  immediiate  previous  coitioui  and  are  a  pathognomooio  mga  61 
a  hidden  pox. 

In  p.  827,  he  shows  the  impossilnlity  of  this  last  hai>pening  from 
what  we  now  call  or  understand  by  a  lues  venereaj  but  m  p.  8!28u  he 
explains  what  he  calls  a  latent  lues  venerea,  which  is  a  local  alBMaoo, 
produced,  as  he  supposes,  from  a  lues  venerea,  but  which  moat  prolMk 
oly  never  yet  happened ;  and  if  ever  they  bad  arisen  from  siidi  a 
cause,  even  the  absorption  of  their  matter  could  not  produce  a  v«n»- 
leal  bubo^  as  wiU  be  escplained.  In  ahort^  as  he  unaerstood  not*  lilt 
true  absorbing  system,  his  ideas  are  become  now  unintelligible.^ 
.  We  find  Cowper,  Drake,  and  Boerhaave,  as  well  as  AjSmOj  i^ 
ing  of  the  vitiated  lymph  not  passing  the  glands,  therefore  inflaming 
them ;  also  of  the  inspissated  lymph  passing,  either  by  the  ciTonlalioa 
q£  the  blood,  that  is,  irom  the  constitution  to  these  glands  (an  opinion 
held  by  some  to  this  dayX  or  by  a  shorter  course,  vus.,  the  lymphatia 
vessels  which  go  to  the  infuinalf  glands.  They  also  spedc  of  iSm 
swelling  of  the  inguinal  glands,  or  venereal  buboes,  from  im  contagioA 
being  communicated  b^  the  resorbent  lymphatics.  Drake  evoi  sp^ki 
more  pointedly;  and,  if  we  consider  him  no  farther,  he  would  almoi^ 
make  us  believe  that  he  knew  that  the  lymphatics  were  the  abaorlK 
ents;  but  as  he  has  no  such  ideas  when  treating  of  those  vessels  exr 
pressly,  we  are  not  to  give  him  credit  for  it.  His  words  are :  ^  Hie 
venereal  bubo  may  very  likely  take  its  rise  from  some  parts  of  the 
contagious  matter  of  claps  sucKed  up  by  the  lymphatics  oi  the  penis, 
and  thence  imported  to  tbe  inguinal  glands,  where  they  deposit  their 
liquor ;  and  thence  it  well  behooves  the  surgeon  to  be  as  early  as  may 
be  in  the  opening  of  such  tumors,  before  by  the  exporting  vessels  of 
that  class  the  poison  is  carried  fEurther  into  the  blood,  which  vexy 
probably  may  be  the  case  where  such  tumor  ariseth  immediately  upon 
the  stopping  of  a  gonorrhoea,  as  does  the  hernia  humoralis.  &ut 
when  the  same  appears  some  months  after  that  was  removed,  we  axe 
to  suppose,  as  in  cases  of  other  poisons  laying  hold  of  the  blood,  by 
the  strength  pf  nature  it  is  thrown  forth,  either  by  means  of  the  lym- 
phatics of  the  bloodvessels  themselves,  if  not  spewed  out  of  the 
nervous  tubes,  as  Wharton  surmised,  and  deposited  in  these  emuno- 
toriea" 

Here  he  compares  it  to  the  formation  of  a  hernia  humoraliS|  which 
plainly  shows  tnat  he  understood  neither  of  them. 

Even  so  late  as  the  year  1748,  we  do  not  find  any  new  ideas  on  this 
subject.    Freke  says:  *'  By  sealing  up  the  mouths  of  the  glands  of  the 

*  The  above  extnujis  are  from  the  English  edition,  pablished  in  the  /ear  1754i 
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urethra,  the  poison  is  thence,  by  the  ducts  leading  to  the  inguinal 
glands,  conveyed  to  them.'^ 

In  the  year  1754,  eight  years  after  Dr.  Hunter  had  publicly  taught 
his  opinion  of  the  lymphatics  beinff  a  system  of  absorbents,  we  find  a 
treatise  on  this  disease  by  Mr.  (}ataker,  where  as  little  new  is  advanced 
on  this  subject  as  in  any  of  the  former. 

When  we  come  so  low  down  as  the  year  1770,  in  an  abridgment  of 
Astruc,  by  Dr.  Chapman  (2d  edit.),  in  which  he  introduces  his  own 
knowledge  and  ideas,  we  find  the  absorbing  power  of  the  lymphatics 
brought  in  as  a  cause  of  the  formation  of  buboes ;  but  by  this  time  the 
knowledge  of  the  lymphatics  being  the  system  of  absorbents  was  in 
this  country  generally  diffused. 

The  doctrine  of  absorption  being  now  perfectly  understood,  we  have 
only  to  explain  the  different  modes  in  wnich  it  may  take  place. 

The  venereal  matter  is  taken  up  by  the  absorbents  of  the  part  in 
which  it  is  placed ;  and  although  the  absorption  of  the  matter  and  the 
effects  after  absorption  are  the  same,  whetner  from  the  matter  of  the 
gonorrhoea  or  chancre,  yet  I  shall  divide  the  absorption  into  three 
kinds,  according  to  the  three  different  surfaces  from  which  the  matter 
may  be  absorb^,  beginning  with  the  least  frequent. 

The  first  and  most  simple  is  where  the  matter  either  of  a  gonorrhoea 
or  chancre  has  only  been  applied  to  some  sound  surface,  without 
having  produced  any  local  effect  on  the  part,  but  has  been  absorbed 
immediately  upon  its  application.  Instances  of  this  I  have  seen  in 
men,  and  such  are  perhaps  the  only  instances  that  can  be  depended 
upon;  for  it  is  uncertain  in  many  cases  whether  a  woman  has  a 

fonorrhoea  or  not.  I  think,  however,  I  may  venture  to  affirm  that  I 
ave  seen  it  in  women,  or  at  least  there  was  every  reason  to  believe 
that  they  had  neither  chancre  nor  gonorrhoea  preceding,  as  there  was 
no  local  appearance  of  it,  nor  did  they  communicate  it  to  others  who 
had  connection  with  them. 

It  must  be  allowed  that  this  mode  of  absorption  is  very  rare ;  and 
if  we  were  to  examine  the  parts  very  carefully,  or  inquire  of  the 
patients  very  strictly,  probably  a  small  chancre  might  be  discovered 
to  have  been  the  cause,  which  I  have  more  than  once  seen.  For,  when 
we  consider  how  rarely  it  happens  from  a  gonorrhoea,  in  which  the 
mode  of  absorption  is  similar,  we  can  hardly  suppose  it  probable  that 
it  should  here  arise  &om  simple  contact,  the  time  of  the  application  of 
the  venereal  matter  being  commonly  so  verv  short.  We  might,  in- 
deed, suppose  the  frequency  to  make  up  for  the  length  of  time,  which 
we  can  hardly  allow,  for  the  same  frequency  should  give  the  chance 
of  producing  it  locally.  Therefore  very  particular  attention  should 
be  paid  to  all  the  circumstances  attending  such  cases. 

There  is,  however,  no  great  reason  why  it  should  not  happen,  and 
the  possibility  of  it  lessens  the  faith  that  is  to  be  put  in  the  supposi- 
tion that  the  disease  may  be  years  in  the  constitution  before  it  appears; 
for  whenever  it  does  appear  in  a  lues  venerea,  its  date  is  always  car- 
ried back  to  the  last  local  affection,  whether  gonorrhoea  or  chancre, 
and  the  latter  connections  are  never  regarded. 

The  second  mode  of  absorption  of  this  matter  is  more  frequent  than 
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the  fbnner,  and  it  is  irhea  &a  matter  applied  lias  produced  a  gonor- 
rluBa;  and  it  may  happen  while  the  complaint  is  going  on,  either 
nndar  a  enre  or  not  some  of  the  matter  secreted  by  Uie  ioflam^ 
mz&oea  bsving  been  absorbed  and  oairied  into  the  circulatioa,  pro- 


doces  tbe  nme  oomphunts  aa  in  the  fbnner  case,  by  whicb  means  the 
Nraon  givea  himaeli  the  Ines  Tenerea. 
The  Uurd  mode  ii  the  absorption  of  the  matter  from  an  ulcer,  which 


nu^  be  either  a  chancre  or  a  baba  This  mode  is  by  much  the  more 
frequent,  irbidlL  irith  many  other  proofs,  would  show  that  a  sore  oi 
view  is  Uie  rarace  moat  ikvorable  ibr  absorption.  Whether  ulcers  in 
eraiy  part  of  the  bpdy  have  an  eqnal  power  of  absorption,  I  have  not 
been  able  to  determine ;  bat  I  Biupect  tbat  an  ulcer  od  the  glans  is  not 
io  good  a  sorfltoe  for  absorption  aa  one  on  the  prepuce,  although  I 
have  aeen  both  baboea  and  the  Inea  venerea  arise  from  the  former,  but 
.  not  ao  often  aa  from  the  latter. 

To  theae  three  methoda  maj  be  added  a  fimrth^abaorption  fi^UU 
wonnd,  whidi,  I  hare  already  remarked,  ia  perhaps  not  bo  freq^ooiit  i| 
any  of  the  former.  .'' 

Am  the  Teoeieal  poison  haa  the  power  of  contaminating  whtfMn 
part  ot  ibo  body  it  cornea  in  contact  ynib,  it  contaminates  ue  >fa*^ 
ent  ayatem,  producing  in  it  local  Teoereal  oompUunts.  It  ia  h||  ^' 
ncooBsary  to  obserre,  that  what  ia  now  commonly  understood  1 
Inibo  is  a  awelUng  talcing  place  in  the  absorbing  system,  eqwoial] 
the  ^andi^  arimng  from  the  absorption  of  some  pcnaon,  or  other  i 
tating  matter;  and  when  anoh  swellings  talce  plaoe  in  the  groin, 'ti 
are  called  buboes,  whether  frcmi  abawption  or  not,  bat  are  most  odd- 
moalv  SDj^Mwed  to  be  TenereaL  even  although  there  haa  been  A 
Tisibu  preceding  cause.  This  has  been  bo  much  the  case  that  iffl 
swellings  in  this  part  have  been  BOBpected  to  be  of  this  nature;  fenKMl 
ruptures  and  aneorisms  of  the  femoral  artery  have  been  mistaken  tUt 
venereal  baboea, 

I  shall  call  every  abscess  in  the  absorbing  system,  whether  in  the 
vessels  or  the  glands,  arising  in  consequence  of  toe  absorption  of  vene- 
real matter,  a  bubo. 

This  matter,  when  absorbed  from  either  of  the  four  diEfereot  but- 
&ce8,  which  are  common  surfaces,  wounds,  inflamed  surfaces,  and 
ulcers,  is  carried  along  the  absorbent  vessels  to  the  common  circula- 
tion, and  its  passage  often  produces  the  specific  inflammation  in  these 
vessels,  the  consequence  of  which  is  the  formation  of  buboes,  wUch 
are  venereal  abscises,  exactly  similar  in  their  nature  and  efEects  to  a 
chancre,  the  only  difference  being  in  size.    As  the  absorbents  with  the 

f lands  are  immediately  irritatra  by  the  same  specific  matter  which 
aa  undergone  no  change  in  its  passage,  the  consequent  inflammation 
must  therefore  have  the  same  specific  quality,  and  the  matter  secreted 
in  them  be  venereal.' 
As  this  system  of  vessels  may  be  divided  into  two  olaases,  the  vee- 

■  I  do  not  Icnow  how  tkr  tbli  reuonlng  will  hold  good  in  all  ou«a  of  poUoni,  ftw  I 
TBTJ  mooh  inapect  that  the  bnbo,  thkt  ia  Mmetim«i  formed  In  oonieqnBtuw  of  Inov^ 
latlon  of  th«  inuillpox,  doaa  not  prodnoo  varioloni  matter.  The  natnnl  polaona,  In 
prodnaing  baboei,  oarttlnlj  do  not  foim  a  poison  ilmitai  to  themMlToi. 
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aelfl,  themselyes  and  their  ramifications  and  convolutions,  called  the 
lymphatic  glands,  I  shall  follow  the  same  division  in  treating  of  their 
inflammations. 

Inflammation  of  the  vessels  is  not  nearly  so  frequent  bs  that  of  the 

Stands.  In  men,  such  inflammations,  in  consequence  of  chancres  upon 
e  glans  or  prepuce,  generally  appear  like  a  cord  leading  along  the 
bacK  of  the  penis  f]x>m  the  chancres.  Sometimes  they  arise  &om  the 
thickening  oi  the  prepuce  in  gonorrhoeas,  that  part  in  such  cases  heins 
generally  in  a  state  of  excoriation,  as  was  described  when  I  treated  ^ 
Siat  form  of  the  disease.  These  cords  often  terminate  insensibly  on 
the  penis,  near  its  root,  or  near  the  pubes ;  at  other  times  they  extend 
Seurther,  passing  to  a  lymphatic  gland  in  the  groin.  This  cord  can  be 
easily  pinched  up  between  the  finger  and  thumb,  and  it  often  gives  a 
thickness  to  the  prepuce,  making  it  so  stiff  at  this  part  as  to  make  the 
inversion  of  it  difficult,  if  not  impossible,  producing  a  kind  of  phimosis. 

I  think  I  have  observed  this  appearance  to  arise  as  &ec[uently  from 
the  gonorrhoea,  when  attended  with  the  before-mentioned  inflammation 
and  tume&ction  of  the  prepuce,  as  from  chancres ;  which,  if  my  ob- 
servation is  just,  is  not  easily  accounted  for.  I  have  observed  that 
absorption  is  more  common  to  ulcers  than  inflamed  surfaces,  or  at  least 
the  formation  of  a  bubo  in  the  gland,  and  its  efiects  in  the  constitution 
are  more  common  from  an  ulcer ;  but  it  may  be  remarked,  that  the 
inside  of  the  prepuce,  from  whence  this  cord  appears  to  arise,  is  in  an 
excoriated  state.  It  is  possible  that  this  effect  may  arise  from  the 
lymphatics  sympathizing  with  the  inflammation  of  the  urethra,  but  I 
oelieve  the  affection  is  trulv  venereal ;  or  it  is  possible  that  even  the 
absorption  of  the  coagulable  lymph,  which  was  produced  from  the 
venereal  inflammation,  and  which  is  the  cause  of  the  tumefaction,  may 
have  the  power  of  contamination,  as  appears  to  be  the  case  in  the 
cancer. 

The  thickening,  or  the  formation  of  this  hard  cord,  probably  arises 
from  the  thickening  of  the  coats  of  the  absorbents,  joined  with  the 
extravasation  of  coagulable  lymph,  thrown  in  upon  its  inner  surface, 
as  in  inflamed  veins. 

This  cord  often  inflames  so  much  as  to  suppurate,  and  sometimes  in 
more  places  than  one ;  forming  one,  two,  or  three  buboes,  or  small 
abscesses  in  the  body  of  the  penis.  When  this  is  going  on,  we  find  in 
some  parts  of  this  cord  a  circumscribed  hardness;  then  suppuration 
takes  place  in  the  centre,  the  skin  begins  to  inflame,  the  matter  comes 
nearer  to  it,  and  the  abscess  opens  like  any  other  abscess. 

I  have  seen  a  chain  of  these  buboes,  or  little  abscesses,  along  the 
upper  part  of  the  penis,  through  its  whole  length. 

This  maybe  supposed  to  be  exactly  similar  to  the  inflammation  and 
suppuration  of  a  vein  after  being  wounded  and  exposed. 

Inflammation  of  the  glands  is  much  more,  frequent  than  the  former, 
and  arises  from  the  venereal  matter  being  carried  on  to  the  lymphatic 
glands,  the  structure  of  which  appears  to  be  no  more  than  the  ramifi- 
cations and  reunion  of  the  absorbent  vessels,  by  which  means  they 
form  these  bodies. 

From  this  structure,  we  may  reasonably  suppose  that  the  fluid  ab- 
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sorbed  is  in  some  measure  detained  in  these  bodies,  and  thereby  has  a 
greater  opportunity  of  communicating  the  disease  to  them  than  to  the 
distinct  vessels,  where  its  course  is  perhaps  more  rapid,  which  may 
account  for  the  glands  being  more  frequently  contaminated. 

Swellings  of  these  glands  are  common  to  other  diseases,  and  should 
be  carefully  distinguished  from  those  that  arise  from  the  venereal 
poison.  The  first  inquiry  should  be  into  the  cause,  to  see  if  there  is 
any  venereal  complaint  at  some  greater  distance  from  the  hearty  as 
chancres  on  the  penis,  or  any  preceding  disease  on  the  penis;  to  learn 
if  mercurial  ointment  has  been  at  all  applied  to  the  legs  and  thighs  of 
that  side,  for  mercury  applied  to  those  parts,  for  the  cure  of  a  chancre, 
will  sometimes  tumefy  the  glands,  which  has  been  supposed  to  be 
venereal.  We  should  farther  observe,  if  there  be  no  preceding  die- 
ease  in  the  constitution,  such  as  a  cold,  fever,  &c.,  the  progress  of  the 
swelling  with  regard  to  quickness  is  also  to  be  attended  to,  as  also  to 
*  distinguish  it  from  a  rupture,  lumbar  abscess,  or  aneurism  of  the  crural 
artery. 

Perhaps  these  bodies  are  more  irritable,  or  more  susceptible  of 
stimuli  than  the  vessels.  They  are  certainly  more  susceptible  of 
sympathy ;  however,  we  are  not  yet  sufiiciently  acquainted  with  the 
use  of  these  glands  to  be  able  to  account  satisfactorily  for  this  difference. 

It  would  appear  in  some  cases  that  it  is  some  time  after  the  absorp- 
tion of  the  venereal  matter  before  it  produces  its  effects  upon  the 
glands ;  in  some  it  has  been  six  days  at  least.  This  could  only  be 
known  by  the  chancres  being  healea  six  days  before  the  bubo  began 
to  appear ;  and  in  such  cases  it  is  more  than  probable  that  the  matter 
had  been  absorbed  a  much  longer  time  before,  for  the  last  matter  of  a 
chancre  most  probably  is  not  venereal ;  and  indeed  it  is  natural  to 
suppose  that  the  poison  may  be  as  long  before  it  produces  an  action 
on  the  parts,  when  applied  in  this  way,  as  it  is  either  in  the  urethra  or 
in  forming  a  chancre,  which  I  have  shown  to  be  sometimes  six  or 
seven  weeks. 

The  glands  nearest  to  the  seat  of  absorption  arc  in  general  the  only 
ones  that  are  attacked,  as  those  in  the  groin,  when  the  matter  has  been 
taken  up  from  the  penis  in  men ;  in  the  groin,  between  the  labia  and 
thigh,  and  the  round  ligaments,  when  absorbed,  from  the  vulva,  in 
women.  I  think  there  is  commonly  but  one  gland  at  a  time  that  is 
affected  by  the  absorption  of  venereal  matter,  which,  if  so,  becomes 
in  some  sort  a  distinguishing  mark  between  venereal  buboes  and  other 
disc^ases  of  these  bodies.  We  never  find  tlie  lymphatic  vessels  or 
glands,  that  are  second  in  order,  affected,  as  those  along  the  iliac  ves- 
sels or  back ;  and  I  have  also  seen  when  the  disease  has  been  con- 
tracted by  a  sore,  or  cut  upon  the  finger,  the  bubo  come  on  a  little 
above  the  bend  of  the  arm,  uoon  the  inside  of  the  biceps  muscle ;  and 
in  such  where  the  bubo  has  come  in  that  part,  none  has  formed  in  the 
armpit,  which  is  the  most  common  place  for  the  glands  to  be  affected 
by  absorption. 

But  this  is  not  universal,  although  common,  for  I  was  informed  by  a 
gentleman  who  contracted  the  disease  in  the  before-mentioned  way, 
that  he  had  buboes  both  on  the  inside  of  the  biceps  muscle  and  in  the 
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armpit.    Another  case  of  this  kind  I  have  heard  of  since ;  why  it  is 
not  more  common  is  perhaps  not  easily  explained. 

It  might  be  supposed  that  the  matter  was  weakened,  or  mach  diluted 
by  the  absorptions  from  other  parts  by  the  time  it  gets  through  these 
nearest  ramifications,  and  therefore  has  not  power  to  contaminate  those 
which  are  beyond  them ;  but  it  is  most  prooable  that  there  are  other 
reasons  for  this.  I  once  suspected  that  the  nature  of  the  poison  was 
altered  in  these  glands  as  it  passed  through  them,  which  was  the  reason 
why  it  did  not  contaminate  the  second  or  third  series  of* glands;  and 
also  why  it  did  not  affect  the  constitution  in  the  same  way  as  it  did  the 
parts  to  which  it  was  first  applied;  but  this  explanation  will  not  account 
for  the  next  order  of  glanas  to  suppurating  ouboes  not  being  afiected 
by  the  absorption  of  venereal  matter.  It  appears  to  me  that  the  inter- 
nal situation  of  the  other  glands  prevents  the  venereal  irritation  from 
taking  place  in  them;  and  this  opinion  is  strcDgthened  by  observing 
when  one  of  these  external  glanas  suppurates  and  forms  a  bubo,  which  * 
is  to  be  considered  as  a  large  venereal  sore  or  chancre,  that  the  absorp- 
tion from  it,  which  must  be  great,  does  not  contaminate  the  lymphatics 
or  glands  next  in  order,  by  the  venereal  matter  going  directly  through 
them. 

If  this  be  true,  then,  the  skin  would  seem  to  be  the  cause  of  the 
susceptibility  of  the  absorbents  to  receive  the  irritation.  Whether  the 
skin  has  the  power  inherent  in  itself,  or  acquires  it  from  some  other 
circumstance,  as  air,  cold,  or  sense  of  touch,  is  not  easily  ascertained ; 
but  whichever  it  be,  it  shows  that  the  venereal  matter  of  itself  is  not 
capable  of  irritating,  and  that  it  requires  a  second  principle  to  complete 
its  full  effect ;  that  is,  a  combination  of  the  nature  of  the  poison  and 
the  infiuence  of  the  skin,  and  that  influence  must  be  by  sympathy,  and 
therefore  weaker  than  if  acting  in  the  same  part ;  that  is,  the  skin 
itself,  which,  perhaps,  is  the  reason  why  the  venereal  matter  does  not 
always  affect  those  vessels  and  glands,  while  it  always  does  the  skin, 
if  inserted  into  it 

The  situation  of  buboes  arising  from  the  venereal  disease  in  the 
penis  is,  in  men,  in  the  absorbent  glands  of  the  groin ;  if  a  gonorrhoea 
IS  the  cause  of  a  bubo,  one  groin  is  not  exempted  more  than  the  other ; 
both  maybe  afiected ;  but  if  a  bubo  arises  in  consequeuce  of  a  chancrci 
then  the  groin  may  be  generally  determined  by  the  seat  of  the  chancre, 
for  if  the  chancre  is  on  one  side  of  the  penis  then  the  bubo  will  com- 
monly be  on  that  side;  however,  this  is  not  universally  the  case;  for 
I  have  known  instances,  although  but  few,  where  a  chancre  on  one 
side  of  the  prepuce  or  penis  has  been  the  cause  of  a  bubo  on  the 
opposite  side,  which,  if  arising  from  that  chancre,  is  a  proof  that  the 
absorbents  either  anastomose,  or  decussate  each  other.  If  the  chancre 
be  on  the  frsenum,  or  on  the  middle  of  the  penis,  between  the  two 
sides,  then  it  is  uncertain  which  side  will  be  affected. 

The  situation  of  the  glands  of  the  groin  is  not  always  the  same,  and 
therefore  the  course  of  the  absorbent  vessels  will  vary  accordingly.  I 
have  seen  a  venereal  bubo,  which  arose  from  a  chancre  on  the  penis,  a 
considerable  way  down  the  thigh ;  on  the  contrary,  I  have  seen  it 
often  as  high  as  the  lower  part  oi  the  belly,  before  Poupart's  ligament. 
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and  flametimeB  near  the  pabe%  all  of  whioh  thrna  iritiiptinif  jn^y.  Ip^ft 
to  aome  variationa  in  the  mediod  of  eoze;  therefore  iftmgr^^fMMI 
to  attend  to  themu 

Ab  the  diaeaae  moat  commonly  aiiaea  fttHn  oopnlatioQ,  |3ie  wtnaiifm' 
of  bnboea  la  generally  in  the  groin ;  but  aa  no  part  nf  thfl  bftiiy,  nndfi 
oerfadn  oircomatanoeai  ia  exempt  fh>m  thia  diaeaaa^  we  find  tiie  iiaanafc 
external  gknda  between  the  part  of  abaorption  and  the  lieaiti  eve^n 
where  in  the  body  ahaie  the aame  fitte  wita  thoae  of  the  gcoSn^rngth 
oially  if  extemaL  ■.  « 
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a 

09  BUBOBB  IN  WOMBV. 

Thb  aame  diaeaaea  in  the  abaorbenta,  in  conaeqnenoe  of  the  ahaoip- 
tion  of  the  venereal  matteritake  place  in  ihia  sex  aa  well  ia  in  men.  «|r 
neter  saw  bat  one  caae  where  the  absorbent  yeaBela  were  diaeaaed;  Wtt* 
ihia  ia  nearly  in  the  aame  proportion  aa  in  men,  when  I  oonaidar  die 
proportion  tne  number  of  the  one  aex  bean  to  that  of  the  other  w|^ 
apply  to  me  for  a  core  of  the  venereal  disease  in  any  fimn.  The  oaii, 
was  a  gonorrhoea,  with  violent  itching  and  soreneaa  when  the  patieptf. 
aat  or  walked,  but  ahe  had  very  little  pain  in  making  water,  whea^ 
examined  the  parts  I  conid  aee  na  difference  between  them  and  eoidid 
partSi  excepting  that  the  left  labiam  was  awelled,  or  fbUer  than  tfa^' 
other,  and  a  hard  cord  passed  from  the  centre  of  that  labiam  npmada 
to  the  OB  pubis,  and  passed  on  to  the  ^in  of  the  same  aide,  and  waa 
lost  in  a  gland  as  high  as  Poupart's  ligament  It  was  not  to  be  fidt 
but  by  pressing  the  parts  with  some  force,  and  it  gave  consideurable 
pain  upon  pressure. 

The  swelling  of  the  labium  appeared  to  be  somewhat  similar  to  the 
swelling  of  the  prepuce  in  similar  cases  in  men,  so  that  they  would 
appear  to  arise  firom  the  same  cause. 

One  would  naturally  suppose  that  what  has  been  said  of  this  com* 
plaint  in  the  lymphatic  glands  in  men,  would  be  wholly  applicable  to 
women,  and  also  that  nothing  peculiar  to  women  could  take  place ;  bat 
the  seat  of  absorption  is  more  extensive  in  this  sex,  and  the  course  of 
some  of  the  absorbents  is  also  different,  from  whence  there  are  three 
situations  of  buboes  in  women,  two  of  which  are  totally  different  firom 
those  in  men,  and  these  I  suspect  to  be  in  the  absorbents. 

The  third  situation  of  buboes  in  this  sex  is  similar  to  that  in  meUi 
and  therefore  they  may  be  divided  into  three,  as  in  men. 

When  buboes  arise  in  women  where  there  is  no  chancre,  it  is  more 

difficult  to  know  whether  they  are  venereal  or  not  than  in  men ;  for 

when  they  arise  in  men  without  any  local  complaint  it  is  known  that 

'  no  such  complaint  exists,  and  therefore  the  bubo  cannot  be  venereal, 

excepting  by  immediate  absorption ;  but  in  women  it  is  often  difficult 
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to  know  whellier  there  be  any  infection  present  or  not ;  and,  therefore, 
in  order  to  ascertain  the  nature  of  the  bubo,  attention  must  be  paid  to 
its  manner  of  coming  on,  progress,  and  other  circumstance& 

When  chancres  are  situated  forward,  near  to  the  meatus  urinarius, 
nymphse,  clitoris,  labia,  or  mons  Veneris,  then  we  find  that  the  matter 
absorbed  is  carried  along  one  or  both  of  the  round  ligaments,  and  the 
buboes  are  formed  in  those  ligaments  just  before  they  enter  the  abdo- 
men, without,  I  believe,  ever  going  farther.  These  buboes  I  suspect 
not  to  be  glandular,  but  inflamed  absorbents ;  and  if  so,  it  strengthens 
the  idea  that  it  is  only  an  external  part  that  can  be  affected  in  this 
way. 

When  the  chancres  are  situated  far  back,  near  the  perineum  or  in 
it,  the  matter  absorbed  is  carried  forwards  along  the  angle  between 
the  labium  and  the  thigh  to  the  glands  in  the  groin ;  and  often  in  this 
course  there  are  form^  small  buboes  in  the  absorbents,  similar  to 
those  on  the  penis  in  men ;  and  when  the  effects  of  the  poison  do  not 
rest  here,  it  often  produces  a  bubo  in  the  groin,  as  in  men. 

[Editor. — ^A  simple  chancre  may^  an  infecting  chancre  must  e;Eercise  an 
appreciable  inflnence  upon  the  lymphatic  ganglia  in  anatomical  connection 
with  it 

Whenever  such  inflnence  takes  place,  it  is  a  remarkable  fact  that  it  Is  exer- 
cised only  upon  the  saperficial  ganglia,  and  is  confined  to  the  first  group  of 
glands  in  which  the  lymphatic  vessels  from  the  neighborhood  of  the  chancre 
terminate.  A  specific  bubo — ^that  is,  a  bubo  secreting  inocalable  pus,  such 
as  will  presently  be  described — ^is  never  met  with  in  the  deep  ganglia,  nor  in 
the  lymphatics  emanating  from  them.  It  would  therefore  appear  that  the 
first  group  of  ganglia,  in  connection  with  a  chancre,  presents  a  barrier,  which 
the  virulent  pus  cannot  pass.  This  fact  has  already  been  noticed  by  Hunter. 
An  apparent  exception  to  this  law  exists  in  cases,  which  are  not  unfrequent, 
of  a  bubo  occurring  on  the  opposite  side  to  that  on  which  the  chancre  is 
situated,  but  this  is  explained  by  the  anatomy  of  the  lymphatic  vessels  which 
are  found  to  interlace  upon  the  median  line. 

The  most  important  point  to  be  remembered,  is  the  fact  that  each  of  the 
two  varieties  of  chancre  has  its  special  influence  on  the  neighboring  ganglia. 

A  simple,  non-indurated  chancre  does  not  necessarily  affect  the  lymphatic 
ganglia  at  all ;  indeed,  in  the  majority  of  cases,  the  latter  remain  in  their 
normal  condition.  But  if  they  be  affected,  the  symptoms  are  peculiar^  and 
entirely  distinct  from  those  of  a  bubo  dependent  upon  an  indurated  chancre. 
In  the  former  case^  it  is  always  an  inflammatory  bubo,  painful  from  the  out- 
set, and  progressing  rapidly  towards  suppuration.  Moreover,  as  a  general 
rule,  only  one  ganglion  is  affected.  But  here  it  is  necessary  to  admit  two 
varieties,  corresponding  to  the  two  modes  in  which  a  simple  chancre  may 
affect  these  ganglia.    These  varieties  are  simple  buboes  and  virulent  buboes. 

A  simple  bubo  is  produced,  when  the  chancre  acts  like  any  ordinary  irri- 
tant-—as,  for  instance,  a  thorn  implanted  in  the  flesh — and  gives  rise  to  simple 
inflammation  of  the  neighboring  ganglion.    We  then  have  a  simple  adenitis 
24 
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which  is  identical  in  its  deyelopment  and  progress  with  any  ordinary  case  of 
adenitis.  It  may  terminate  by  resolution,  or  it  may  suppurate,  but  its  pns  is 
never  virulent. 

This  is  not  the  case  with  a  yirulent  bubo,  which  is  due  to  another  cause 
than  simple  irritation,  namely,  to  absorption  of  the  specific  pus  of  the  chan- 
cre. Like  the  simple  bubo,  a  virulent  bubo  is  acute  and  inflammatory,  bat 
its  termination  is  quite  different.  Its  resolution  is  impossible;  it  always 
suppurates,  and  its  pus  is  virulent  pus,  capable  of  being  inoculated.  More- 
over, the  wound  produced  by  the  opening  of  a  virulent  bubo,  becomes 
inoculated  by  this  virulent  pus,  and  assumes  the  character  of  a  specific 
ulceration,  which  it  in  reality  is. 

The  following  is  the  manner  in  which  a  bubo  of  this  variety  is  produced  : 
the  virulent  pus  covering  the  surface  of  the  chancre,  penetrates  the  ulcerated 
and  open  mouths  of  the  lymphatic  vessels ;  it  passes  through  these  canals, 
which  it  generally  leaves  intact,  probably  in  consequence  of  the  rapidity 
with  which  its  passage  is  effected ;  finally,  it  arrives  within  the  ganglia,  the 
function  of  which  is  to  retard  the  course  of  the  lymph,  and  elaborate  ita 
constituent  parts.  Here  it  exercises  its  specific  action,  and  produces  a  true 
inoculation,  which  is  soon  followed  by  the  formation  of  a  chancre.  A  viru- 
lent bubo,  therefore,  is  a  true  chancre,  showing  a  tendency  to  ulceration,  and 
secreting  virulent  and  inoculable  pus ;  and  hence  it  is  readily  understood 
why  it  invariably  suppurates. 

But  the  order  of  events  is  not  always  as  simple  as  we  have  described  it. 
We  have  spoken  of  the  infiammatory  bubo,  and  the  bubo  by  absorption,  as 
two  distinct  affections,  but  the  two  frequently,  and  in  fact,  generally,  are  in 
a  measure  combined,  though  each  preserves  its  normal  characteristics.  A 
ganglion  is  inoculated  by  absorption  of  the  virus,  and  is  transformed  into  a 
virulent  abscess ;  this  sets  up  inflammatory  action  in  the  neighboring  cellular 
tissue  which  also  terminates  in  suppuration.  Hence,  there  are  two  collec- 
tions of  pus  formed :  one  encysted  within  the  ganglion ;  the  other  diffuse, 
and  external  to  it.  If  now  by  a  careful  incision,  we  reach  the  more  superfi- 
cial collection  of  matter,  and  inoculate  it  upon  the  integument  of  the  patient ; 
and  afterwards  cutting  deeper,  take  a  drop  of  pus  from  within  the  ganglion- 
ary  abscess,  and  inoculate  it  also,  we  shall  find  that  the  first  inoculation  will 
fail  while  the  second  will  succeed. 

The  wound  formed  by  the  opening  of  a  purely  inflammatory  bubo,  is  a 
simple  wound,  and  rapidly  cicatrizes,  but  that  of  a  virulent  bubo  is  trans- 
formed into  a  true  chancre.  In  a  few  days  it  assumes  all  the  characters  of  a 
primary  ulcer ;  its  edges  are  everted,  its  floor  grayish,  its  suppuration  spe- 
cific, its  pus  inoculable,  its  tendency  progressive,  &c.  It  is  liable  also  to  all 
the  complications  of  a  chancre,  and,  among  others,  to  phagedena,  of  which 
examples  are  always  to  be  met  with  in  our  large  hospitals. 

To  recapitulate,  a  simple  chancre,  if  it  affect  the  lymphatic  ganglia  at  all, 
may  produce  two  kinds  of  bubo  :  one  simply  inflammatory  or  sympathetic. 
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misceptible  of  resolatton,  or,  if  it  sappnrates,  farnishing  simple  pas ;  the 
other,  a  specific  or  Yimlent  bubo,  necessarily  sappnrating,  its  pus  inocnlable, 
and  its  opening  being  transformed  into  a  true  chancre. 

The  value  of  these  symptoms  will  be  better  appreciated  after  describing 
the  kind  of  bubo  which  attends  an  infecting  chancre.  An  additional  point 
of  distinction  between  the  two  is  to  be  found  in  the  date  of  their  appearance. 
The  affection  of  the  lymphatic  ganglia  attendant  upon  an  infecting  chancre, 
generally  coincides  with  the  appearance  of  the  induration  of  the  chancre, 
while  in  the  case  of  a  bubo  accompanying  a  simple  chancre,  there  is  no  fixed 
period  for  its  development.  It  may  ifke  place  late,  even  as  late  as  three 
years  after  the  chancre  is  formed,  as  in  a  case  observed  by  M.  Puche. 

The  bubo  which  sometimes  attends  a  gonorrhoea  belongs  to  the  same  variety 
as  the  simple  or  inflammatory  bubo.  It  can  only  be  virulent  when  the  dis- 
charge f^om  the  urethra  depends  upon,  or  is  coexistent  with  a  concealed 
chancre. 

Another  variety  of  bubo,  the  one  which  always  accompanies  an  infecting 
chancre,  will  next  engage  our  attention.  As  already  stated,  the  time  of  the 
appearance  of  this  kind  of  bubo  generally  coincides  with  the  induration  of 
the  chancre,  or  very  near  it ;  during  the  course  of  the  first  or  second  week 
following  coitus,  and  it  is  very  rare  for  it  to  appear  after  this  time.  This 
bubo  at  first  consists  of  a  simple  fulness  of  the  ganglia,  free  from  all  inflam- 
matory symptoms,  and  generally  unobserved  by  the  patient  In  a  few  days 
it  acquires  its  full  development.  We  then  find  a  series  of  small  tumors,  of 
an  oval  form,  very  hard,  independent  of  each  other  and  movable.  They  are 
entirely  indolent,  causing  no  pain,  not  tender  on  pressure,  and  exciting  no 
inconvenience  except  that  which  may  be  supposed  to  be  due  to  the  pressure 
of  their  increased  volume  on  the  neighboring  tissues. 

They  are  very  hard,  and  their  hardness  is  of  a  peculiar  kind — elastic  and 
cartilaginous.  It  is  in  fact  of  the  same  nature  and  presents  the  same  cha- 
racters as  the  induration  of  the  base  of  the  chancre. 

These  tumors  are  independent  of  each  other.  They  are  never  fused  together, 
nor  closely  adherent  to  the  surrounding  cellular  tissue,  so  that  they  move  freely 
beneath  the  finger. 

Unlike  the  single  inflamed  ganglion  which  accompanies  a  simple  chancre, 
they  are  multiple.  All  the  ganglia  corresponding  to  the  affected  region  are 
involved,  and  hence  the  name  of  pleiad,  which  Bicord  has  applied  to  this  form 
of  bubo.  It  is  rare  for  these  tumors  to  assume  any  considerable  size.  They 
seldom  are  larger  than  an  almond ;  but  among  the  number  we  generally  find 
one  which  is  larger  than  the  others ;  and  this  is  the  one  in  which  the  lympha- 
tics from  the  ulcer  terminate.  This  ganglion  is  probably  influenced  directly 
by  the  chancre  by  continuity,  while  the  neighboring  ganglia  are  affected 
through  sympathy  and  the  constitutional  diathesis. 

Whenever  an  infecting  chancre  is  situated  npon  one  side  of  the  median  line 
of  the  penis,  a  pleiad  of  indurated  ganglia  will  always  be  found  on  the  same 


S72  BUBO. 

aide  in  the  groin,  but  there  generaDj  exists  another  similar  pleiad  in  fbe  op- 
posite groin,  perhaps  not  so  well  developed,  bnt  equally  characteristic. 

The  babo  attending  an  indurated  chancre  shows  no  tendency  by  itself  to 
become  inflamed,  nor  to  take  on  specific  suppuration.  Through  its  whole 
course  it  is  free  from  all  symptoms  of  inflammation.  It  is  not  to  be  under- 
stood by  this,  however,  that  an  indurated  bubo  is  protected  from  the  action 
of  all  causes  capable  of  exciting  simple  inflammation.  On  the  contrary,  the 
induration  of  the  ganglia  may  be  said  to  favor  such  action;  and  hence  we 
not  unfrequently  find  an  indurated  bubo,  in  a  strumous  subject,  the  starting 
point  of  a  scrofulous  enlargement  of  ^e  gland,  which  may  terminate  in  sup- 
puration. But  independently  of  othet  causes  an  indurated  bubo  never  sup- 
purates, nor  in  any  case  gives  exit  to  inoculable  pus. 

The  symptoms  of  an  indurated  bubo,  which  have  now  been  described,  are 
so  well  marked  that  they  evidently  afford  a  most  valuable  aid  to  the  diagnoris 
of  an  infecting  chancre.  Fortunately  this  bubo  preserves  its  characteristics 
long  after  the  primary  sore,  to  which  it  was  due,  is  healed.  Though  the  in- 
duration of  the  chancre  may,  in  some  instances,  rapidly  disappear,  yet  the 
attending  bubo  is  usually  well  marked  for  months,  and  sometimes  for  years. 
It  may  remain  as  the  only  sign  to  indicate  the  point  of  origin  of  constitutional 
symptoms,  which  have  declared  themselves  after  all  traces  of  the  primary 
ulcer  have  disappeared.  Whenever  therefore  a  patient  with  secondary  symp- 
toms denies  the  existence  of  any  suspicious  antecedent,  do  not  fail  to  examine 
the  lymphatic  ganglia  in  the  various  parts  of  the  body.  The  discovery  of  an 
indurated  bubo  will  not  only  show  that  there  has  been  an  infecting  chancre, 
but  will  indicate  its  seat 

Thus  an  indurated  bubo  situated  above  one  of  the  condyles  of  the  humerus 
or  in  the  axilla  will  point  to  a  chancre  upon  the  corresponding  extremity,  and 
usually  upon  the  finger;  if  situated  in  the  submaxillary  region,  to  a  chancre 
on  the  lip ;  and  if  you  find  the  most  external  of  the  inguinal  ganglia  alone 
involved,  you  have  reason  to  suspect  a  chancre  of  the  anus. 

The  variety  of  bubo  just  described  belongs  exclusively  to  the  infecting 
chancre ;  nay  more,  it  always  attends  this  kind  of  chancre.  It  may  vary  in 
the  degree  of  its  development,  and  be  more  or  less  marked  in  the  different 
periods  of  its  existence,  but  it  never  fails  to  accompany  an  indurated  primary 
ulcer.  There  can  be  no  infecting  chancre  without  a  corresponding  indurated 
bubo. 

Some  authors  admit  what  are  called  non-consecutive  buboes,  that  is,  buboes 
which  are  not  preceded  by  a  chancre,  and  which  are  therefore  to  be  considered 
as  primary  symptoms ;  but  M.  Ricord  rejects  this  class  of  buboes  entirely. 
The  irritation  of  excessive  coitus  may  indeed  cause  a  swelling  of  the  inguinal 
glands,  but  in  this  case  it  has  nothing  whatever  to  do  with  syphilis,  and  it  is 
impossible  to  admit  that  the  syphilitic  virus  can  be  absorbed  and  conveyed 
to  the  ganglia  without  giving  rise  to  a  chancre  at  its  point  of  entrance. 

We  will  add  a  few  words  on  the  influence  whic4i  chancres  exert  upon  the 
lymphatics  themselves. 
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When  pos  is  absorbed  from  a  simple  chancre,  it  nsoally  passes  through  the 
lymphatic  Tessel  with  such  rapidity  as  not  to  affect  it,  so  that  lymphangitis 
symptomatic  of  a  simple  chancre  is  rare,  compared  with  buboes.  If,  how- 
e?er,  the  pas  be  delayed  in  its  passage  through  the  lymphatic,  it  inoculates 
the  part,  and  an  abscess  is  formed,  which,  when  opened,  constitutes  a  true 
chancre,  secreting  yirulent  pus,  and  identical  with  the  chancre  which  follows 
the  opening  of  a  yirulent  bubo. 

An  indurated  chancre  likewise  has  its  peculiar  action  on  the  lymphatic  ves- 
sels. If  these  be  affected,  no  inoculation  takes  place,  there  is  no  inflamma- 
tion, and  no  suppuration.  There  is  merely  an  effusion  of  plastic  lymph. 
The  ressel  becomes  tumefied  and  indurated,  like  an  indurated  bubo,  and  may 
be  felt  like  a  cord  beneath  the  finger,  sometimes  presenting  a  series  of  swell- 
ings from  point  to  point,  like  a  string  of  beads.  This  indurated  or  plastic  lym- 
phangitis is  far  from  always  accompanying  an  indurated  bubo ;  it  is  not,  there- 
fore, like  the  latter,  a  necessary  attendant  of  the  indurated  chancre. 

After  what  has  now  been  said,  the  importance  of  consulting  the  condition 
of  the  neighboring  lymphatics  and  their  ganglia,  in  forming  our  diagnosis 
as  to  the  character  of  a  chancre,  will  at  once  be  recognized.  The  symptoms 
already  described  of  the  two  varieties  of  primary  ulcers  are  not  always  clearly 
marked,  and  if  we  relied  upon  them  alone,  we  should  often  be  led  into  error; 
but  an  examination  of  the  neighboring  ganglia  will  supply  what  is  here 
wanting,  and  enable  us  to  arrive  at  a  certain  conclusion  as  to  the  nature  of 
the  primary  sore.  An  infecting  chancre,  which  it  is  so  important  to  recog- 
nize, may  always  be  known  by  the  induration  of  its  base  and  by  its  attendant 
indurated  bubo. — Editor.] 


CHAPTEE   III. 

OP  THE  INFLAMMATION  OF  BUBOES  AND  THE  MARKS  THAT 
DISTINGUISH  THEM  FROM  OTHER  SWELLINGS  OF  THE 
GLANDS. 

The  bubo  commonly  begins  with  a  sense  of  pain,  which  leads  the 

Satient  to  examine  the  part,  where  a  small  hard  tumor  is  to  be  felt^ 
'his  increases  like  every  other  inflammation  that  has  a  tendency  to 
suppuration ;  and,  if  not  prevented,  goes  ou  to  suppuration  and  ulcera- 
tion, the  matter  coming  mst  to  the  skin. 

But  we  find  cases  where  they  are  slow  in  their  progress,  which,  I 

'  It  mnst  be  remarked,  here,  that  whenever  a  person  has  either  a  gonorrhoea  or  a 
ehanore,  he  beoomes  apprehensive  of  a  bubo ;  and  as  there  are  in  the  gonorrhooa,  and 
sometimes  in  the  chancre,  sjmpathetio  sensations  in  or  near  the  groin,  thej  are  sus- 
pected by  the  patient  to  be  beginning  buboes,  and  the  hand  is  immediatelj  applied  to 
the  part ;  and  If  he  feels  one  of  the  glands,  although  not  in  the  least  increased,  the 
luspUsiQaui  are  oonflrmed,  from  the  belief  that  he  has  no  such  parts  naturallj. 


«» 

MBMti'flither  srimfimn  thg  inflMwnntftry  p 
1^  meroaiy  or  other  rneon^  or  being  ntudcd  D 
Muh  a  diapontion  in.  the  puts  not  w  reidil/  * 
j«il  action. 

At  flrat,  the  inflammation  is  confined  to  Uw  gland,  which  ia  movable 
in  tbe  oellalar  membrane;  but  as  it  inomaea  in  uae,  or  as  the  inflam- 
mation, and  more  eq>ooia]ly  tbe  sappnratuxi.  advattces,  which  ia  all 
oaaes  prodoce  rather  a  ooounon  than  a  spedflo  eflbct,  tbe  specific  dis- 
tance 18  exceeded;  tbe  snrronndins  cellnlar  membraDe  becomes  more 
inflamed,  and  tbe  tnmor  ia  more  dTflriBwd.  SomB  buboes  become  ery- 
npelaloos^  l^  wbiob  means  they  an  rendered,  more  diffused  and  axle- 
vuHU>a%  and  do  not  readily  sapporate,  a  dzoDmstance  oHea  atteading 
die  erysuidatons  inflammatum. 

To  asoertain  That  a  diaease  is,  ia  the  first  step  in  ibe  cnire ;  and  vhep 
'  two  or  more  oaoseB  modaqe  nmilar  ef&ots,  grwt  attention  is  neOBMajr 
to  distingoiab  one  moat  &bm  another,  so  as  to  come  at  the  tme  aaaas 
ofe    ' 


The  dands  of  the  groin,  from  their  sitaation,  are  liable  to  inyiwaiL 
br,  bendes  being  snlgeot  to  tbe  common  diseases,  ther  beoome  axposed 
to  others,  by  allowing  whateYer  is  absorbed  to  pass  uooagh  them ;  jnd 


M  the  roate  of  the  Tonereal  poison  to  the  ooDStitation  is  priaeipallT' 
jthroogh  them,  and  being  oftener  ill  frtsn  this  caose  than  any  othar, 
they  often  are  snspeoted  (tf  this  dinoaso  without  foundation. 

To  distingoish  with  certain^  the  tme  TMiereal  bobo  from  swallinai 
(tf  those  gluida  arinng  Scorn  other  causes,  may  be  veiy  diffio^lt.  Wa 
mnst,  bowerer,  examine  all  oironmatances,  to  ascertain  in  what  tta 
trnbo  difbta  from  the  common  diseases  of  those  glands,  whether  in  the 
groin  or  elsewheire,  in'which  examination  the  apparent  causes  ana  not 
to  be  n^leoted.  I  have  already  given  tbe  character  of  tbe  Tenraoal 
bnbo  in  general  terms ;  bat  I  shall  now  be  more  particular,  as  die  two 
are  to  be  contrasted. 

The  true  venereal  bubo,  in  consequence  of  chancre,  is  most  com- 
monly  confined  to  one  gland.  It  keeps  nearly  its  specific  distance  till 
suppuration  has  taken  place,  and  then  becomes  more  diffused.'  It  ia 
nmid  in  its  progreas  from  infiammation  to  suppuration  and  nlceration. 
Tbe  Buppnration  is  commonly  large  for  the  size  of  the  gland,  and  but 
one  abscess.  The  pain  is  veir  acute.  The  color  of  uie  skin  which 
tbe  inflammation  attacks  is  a  florid  red. 

It  may  be  obseryed  that  the  buboes,  in  consequence  of  the  first  mode 
of  absorption,  viz.,  where  no  local  disease  has  been  produced,  will 
always  be  attended  with  a  greater  uncertainty  of  the  nature  of  the 
disease  thap  those  attended  or  preceded  by  a  disease  in  the  penis, 
because  a  simple  inflammation  and  suppuration  of  these  glands  are 
not  sufficient  to  mark  it  to  be  venereal ;  but  as  we  always  have  this 
disease  in  view  when  the  glands  of  the  groin  are  the  seat  of  tbe  disease, 
the  patient  runs  but  little  risk  of  not  being  cared,  if  it  should  be  vene- 

■  It  inmj  1>B  Dbaarvfld  hen,  thAt  the  glAndi  and  inrroanding  puti  being  dlHlmlUr, 
Inflwrnnatlon  dow  not  k  raadSjr  baevne  diffUed  u  when  It  takea  pUoa  In  k  ooa- 
nonput. 
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real ;  but  I  am  afraid  that  patients  have  often  undergone  a  mercurial 
course  when  there  has  been  no  occasion  for  it 

It  will,  perhaps,  be  difficult  to  find  out  the  specific  difierence  in  the 
diseases  thems^ves ;  but  I  think  that  such  buboes  as  arise  without 
any  visible  cause  are  of  two  kinds ;  one  similar  to  those  arising  from 
chancres  or  gonorrhoea ;  that  is,  inflaming  and  suppurating  briskly. 
These  I  have  always  suspected  to  be  venereal ;  for  although  there  is 
no  proof  of  their  being  so,  yet  from  these  circumstances  there  is  a 
strong  presumption  that  they  are. 

The  second  are  generally  preceded  and  attended  with  slight  fever, 
or  the  common  symptoms  or  a  cold,  and  they  are  generally  indolent 
and  slow  in  their  progress.  If  thev  are  more  quick  than  ordinary, 
they  become  more  diffused  than  the  venereal,  and  may  not  be  con- 
fined to. one  gland.  When  very  slow  they  give  but  little  sensation, 
but  when  more  quick,  the  sensation  is  more  acute,  though  not  so  sharp 
as  in  those  that  are  venereal ;  and  most  commonly  they  do  not  sup- 
purate, but  often  become  stationary.  When  they  do  suppurate  it  is 
slowly,  and  oft^n  in  more  glands  than  one,  the  inflammation  being 
more  diffused,  and  commonly  small  in  proportion  to  the  swelling. 
The  matter  comes  slowly  to  the  skin  not  attended  with  much  pain, 
and  the  color  is  different  from  that  of  the  other,  being  more  of  the 
purple.  Sometimes  the  suppurations  are  very  considerable,  but  not 
painful. 

Now  let  us  see  what  other  causes  there  are  for  the  swelling  of  these 
glands  besides  venereal  infection,  to  which  I  have  ascribed  one  of  the 
modes  of  swelling ;  for  there  must  be  other  causes  to  account  for  the 
other  modes  of  it. 

The  first  thing  to  be  attended  to  is,  whethel*  or  not  there  are  any 
venereal  complaints;  and  if  not,  this  becomes  a  strong  presumptive 
proof  that  they  may  not  be  venereal,  but  proceed  from  some  unknown 
cause.  If  the  swelling  is  only  in  one  gland,  very  slow  in  its  progress, 
and  gives  but  little  or  no  pain,  it  is  probably  merely  scrofulous ;  but 
if  the  swelling  is  considerable,  diffused,  and  attended  with  some  in- 
flammation and  pain,  then  it  is  most  probable  that  there  is  a  consti- 
tutional action  consisting  in  slight  fever,  the  symptoms  of  which  are 
lassitude,  loss  of  appetite,  want  of  sleep,  small  quick  pulse,  and  an 
appearance  of  approaching  hectic.  Sucn  swellings  are  slow  in  their 
cure,  and  do  not  seem  to  be  affected  by  mercury,  even  when  very 
early  applied. 

A  gentleman  had  all  the  symptoms  of  a  slight  fever ;  the  pulse  a 
little  quick  and  hard,  loss  of  appetite,  and  of  course  loss  of  flesh ;  a 
listlessness,  and  a  sallow  look.  While  he  was  in  this  state  a  swelling 
took  place  in  the  glands  of  one  of  the  groins.  He  immediately  sent 
for  me,  because  he  imagined  it  to  be  venereal.  From  the  history  of 
the  case,  I  gave  it  as  my  firm  opinion  it  was  not ;  in  this,  he  had  not 
much  faith.  The  swellings  were  not  very  painful,  and,  after  having 
acquired  a  considerable  size,  they  became  stationary.  To  please  him, 
I  ^ve  him  a  box  of  mercurial  ointment,  to  be  rubbed  on  the  leg  and 
thigh  only  of  the  side  affected,  that  it  might  have  a  sufficient  local 
effect,  ana  as  little  go  into  the  constitution  as  possible ;  but  it  did  not 
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appear  to  be  of  any  service  to  the  swellings  in  the  groin,  ihey  remain- 
ing stationary,  and  almost  without  pain.  His  frienas  became  nnetusy^ 
and  sent  their  surgeons  to  him,  who,  without  knowing  he  was  mj 

Satient,  and  of  course  without  knowing  my  opinion,  imagined  that  the 
isease  was  venereal,  and  talked  of  giving  mercury.  With  respect  to 
the  cure,  I  thought  he  should  go  to  the  sea  and  bathe. 

Allowing  the  chance  of  the  disease  being  venereal  or  not  venereal 
to  be  equal,  I  reasoned  upon  that  ground.  His  present  want  of  helEtlth 
could  not  be  supposed  to  arise  from  any  venereal  cause,  as  it  was  prior 
to  the  swelling  m  the  groin ;  and  therefore,  though  the  swelling  might 
be  venereal,  he  was  not  at  present  in  a  condition  to  take  mercury,  as  a 
sufficient  quantity  of  that  medicine  for  the  cure  might  kill  him ;  and 
if  it  should  not  oe  venereid,  that  a  still  greater  quantity  of  mercury 
must  be  given  than  what  was  necessary  if  it  were  venereal ;  because  its 
not  giving  way  readily  would  naturally  make  the  surgeon  push  the 
mercury  farther ;  and,  besides  this  disagreeable  circumstance,  the  dis- 
ease in  the  groin  might  be  rendered  more  difficult  of  cure.  But  by 
going  to  the  sea  his  constitution  would  be  restored;  and  if  the  disease 
in  the  groin  proved  to  be  venereal,  he  would  be  in  a  proper  condition 
to  go  througn  a  mercurial  course,  and  by  that  means  get  rid  of  both 
diseases  by  the  two  methods.  But  if  I  should  be  right  in  my  opinion 
that  there  was  nothing  venereal  in  the  case,  then  he  would  probably 
get  well  by  the  sea  bathing. 

These  arguments  had  the  desired  effect ;  he  went  directly  to  the  sea, 
and  began  to  recover  almost  immediately.  About  a  fortnight  after,  a 
small  suppuration  took  place  in  one  of  the  glands.  I  directed  that  a 
poultice  should  be  made  with  sea  water  and  applied ;  and,  in  case  of 
the  breaking  of  the  abscess,  that  it  should  not  be  fiirther  opened,  but 
poulticed  till  healed.  In  six  weeks  he  came  back  perfectly  recovered 
in  every  resp#ct. 

The  above-mentioned  appearance,  with  the  constitutional  affections, 
I  have  seen  take  place  when  there  were  chancres,  and  I  have  been 
puzzled  to  determine  whether  it  was  sympathetic  from  a  derangement 
of  the  constitution,  or  from  the  absorption  of  matter. 

I  have  long  suspected  a  mixed  case,  and  I  am  now  certain  that  such 
exists.  I  have  seen  cases  where  the  venereal  matter,  like  a  cold  or 
fever,  has  only  irritated  the  glands  to  disease,  producing  in  them  scro- 
fula, to  which  they  were  predisposed. 

In  such  cases  the  swellings  commonly  arise  slowly,  give  but  little 
pain,  and  seem  to  be  rather  hastened  in  their  progress  if  mercury  is 
given  to  destroy  the  venereal  disposition.  Some  come  to  suppuration 
while  under  this  resolving  course,  and  others,  which  probably  had  a 
venereal  taint  at  first,  become  so  indolent  that  mercury  has  no  effect 
upon  them,  and  in  the  end  get  well  either  of  themselves  or  by  other 
means,  which,  I  imagine,  may  have  induced  some  to  think  that  buboes 
are  never  venereal.  Such  cases  require  great  attention,  that  we  may 
be  able  to  determine  them  properly ;  and  I  believe  this  requires  in 
many  cases  so  nice  a  judgment  that  we  shall  be  often  liable  to  mis- 
takes. 

Buboes  are  undoubtedly  local  complaints,  as  has  been  explained. 
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How  far  the  lymphatic  glands  are  to  be  coDsidered  as  guards  against 
the  farther  progress  of  this  or  any  other  disease  caught  by  absorption, 
is  not  easily  determined.  We  must,  however,  allow  that  they  cannot 
prevent  the  poison  from  entering  the  constitution  in  cases  where  it 
produces  buboes,  for  whenever  it  affects  these  glands  in  its  course  it 
produces  the  same  disease  in  them  which  is  capable  of  fomishing  the 
constitution  with  an  increased  quantity  of  the  same  kind  of  poison. 


CHAPTER    IV. 

GENERAL  REFLECTIONS  ON  THE  CURE  OF  BUBOES. 

From  what  has  been  offered  on  the  history  of  buboes,  it  will  be 
needless  here  to  enter  into  a  discussion  of  the  opinion  of  their  being 
a  deposit  from  the  constitution,  and  of  the  conclusion  drawn  from  this 
opinion,  that  they  ought  not  to  be  dispersed ;  for  according  to  this 
theory,  to  disperse  them  would  be  to  throw  the  venereal  matter  upon 
the  constitution.  But  if  this  were  really  the  case,  then  there  would 
be  no  occasion  for  the  use  of  mercury,  provided  that  the  bubo  be 
allowed  to  proceed,  as  it  would  prove  its  own  cure;  but  even  those 
who  were  of  this  opinion  were  not  satisfied  with  the  cure  which  they 
supposed  nature  haa  pointed  out,  but  gave  mercury,  and  in  very  large 
quantities.  From  the  same  history  of  a  bubo,  I  have  also  endeavored 
to  show  that  there  are  several  buboes  which  are  not  in  the  least  vene- 
real, but  scrofulous ;  and  that  there  are  also  buboes  which  appear  to 
be  only  in  part  venereal,  or  perhaps  only  a  gland  disposed  to  scrofula, 
brought  into  action  by  the  venereal  irritation,  similar  to  what  happens 
often  from  the  matter  of  the  smallpox  in  inoculation.  Therefore,  prior 
to  the  speaking  of  the  method  of  cure,  the  true  venereal  bubo  is  to  be 
distinguished  from  others,  if  possible.  When  it  is  well  ascertained  to 
be  venereal,  resolution  is  certainly  to  be  attempted,  if  the  bubo  be  in 
a  state  of  inflammation  only.  The  propriety  of  the  attempt  depends 
upon  the  progress  which  the  disease  has  made.  If  it  be  very  large, 
and  suppuration  appears  to  be  near  at  hand,  it  is  probable  that  reso- 
lution cannot  be  effected ;  and  if  suppuration  has  taken  place  I  should 
very  much  doubt  the  probability  of  success,  and  an  attempt  might 
now  possiblv  only  retard  the  suppuration  and  protract  the  cure. 

The  resolution  of  these  inflammations  depends  principally  upon 
mercury,  and  almost  absolutely  upon  the  quantity  that  can  be  made 
to  pass  through  them;  and  the  cure  of  them,  if  allowed  to  come  to 
suppuration,  depends  upon  the  same  circumstances.  The  quantity  of 
mercury  that  can  be  made  to  pass  through  a  bubo  depends  princi- 
pally upon  the  quantity  of  external  surfiace  for  absorption  beyond  the 
bubo. 

Mercury  is  to  be  applied  in  the  most  advantageous  manner;  that  is, 
to  those  Burfieioes  by  an  absorption  from  which  it  may  pass  through  the 


disewed  fflaad ;  for,  the  diaeaBO  there  beinff  deefaEoyed;  liifMBMllMlioii 
has  loM  ohenoe  of  being  oemtaminaled.  The  powwe  <if  owinaiT^^i^^ 
often  be  inoieaaed  from  the  manner  in  whiim  it  ia  ^apfied.  a  u  fly 
ooie  of  biiboe0|  it  should  alwaya  be  made  to  paas  into  die  toiMlMittiigii 
by  the  aame  way  throa^h  whioh  the  habit  reoeifed  the  peiadtt;  laa^ 
therefbrei  to  efiEeot  thia  it  mnst  be  applied  to  the  montha  of  tboae  Ifm- 
phatioa  which  paas  through  the  diaeaaed  pa;^  and  whioh  wsU'etwi^ 
DO  placed  on  a  sorface  beyond  the  disease. 

But  the  rituation  of  many  buboes  is  such  to  not  to  hate  vntdk  mt- 
ikce  beyond  them,  and  thereby  not  to  allow  of  a  enffidenl  quantity'dF 
mercury  being;  taken  in  in  this  way:  as,  for  instance,  those ImboeB oik 
the  body  of  the  penis  arising  from  chancres  on  the  glana  or  prspoea. 

These  two  surnces  are  not  sufficient  to  take  in  the  neoessary  quaft* 
tity  to  cure  those  buboes  in  its  passage  through  them;  tiierafiM^ 
whenever  the  first  symptoms  of  a  bubo  appear,  its  situation  ia  well  to 
be  considered,  with  a  view  to  determine  if  there  be  a  sufficient  anrlhoe 
to  eiect  a  cnxe^  without  our  having  recourse  to  other  mean&  ft  ia 
first  to  be  obsOTved  whether  the  absorbent  vessels  on  the  body  of  4ik 
penis  are  aflbirted,  or  the  glands  in  the  noin.  If  fjie  diseaae  be  b /iM 
groin,  it  must  be  observed  in  which  of  the  three  ntoations  of  the  bidbo^ 
before  taken  notice  of,  it  is;  whether  on  the  upper  part  of  the  llu^ 
and  groin,  on  the  lower  part  of  the  belly  before  Poupart's  ligameqL 
or  near  to  the  pubes.  Ifthey  are  on  the  body  of  the  penis^  this  abowa 
that  the  absorbents  leading  mreotly  from  the  suiftce  of  absorption  aie 
themselves  diseased*  If  m  the  ffroin,  and  on  the  upper  part  of  tibe 
thigh,  or  perhaps  a  little  lower  down  tiian  what  is  commonly  eaUed 
the  groin,  then  we  may  suppose  it  is  in  *the  glands  common  to  the 
penis  and  thigh.  If  high  up,  or  on  the  lower  part  of  &e  belly,  bebte 
Poupart's  limment,  then  it  is  to  be  supposed  that  these  absorl>mts  that 
arise  from  wout  the  groin,  lower  part  of  the  belly,  and  pubes,  pass 
through  the  bubo ;  and,  if  far  forwards,  then  it  is  most  probable  that 
only  tne  absorbents  of  the  penis  and  skin  about  the  pubes  pass  that 
way.  The  knowledge  of  these  situatioDS  is  very  necessary  for  the 
application  of  mercury  for  the  cure  by  resolution,  and  for  the  cure 
after  suppuration  has  taken  place. 

The  propriety  of  this  practice  must  appear  at  once  when  we  consider 
that  the  medicine  cannot  pass  to  the  common  circulation  without  going 
through  the  diseased  parts :  and  it  must  promote  the  cure  in  its  pas- 
sage through  them ;  while  at  the  same  time  it  prevents  the  matter 
which  has  already  passed,  and  is  still  continuing  to  pass,  into  the  con- 
stitution  from  acting  there,  so  that  the  bubo  is  cured  and  the  constitu- 
tion preserved. 

But  this  practice  alone  is  not  always  sufficient;  there  are  many 
cases  in  which  mercury  by  itself  cannot  cure.  Mercury  can  only  cure 
the  specific  disposition  of  the  inflammation ;  and  we  know  that  this 
disease  is  often  attended  with  other  kinds  of  inflammation  besides  the 
venereal. 

Sometimes  the  common  inflammation  is  carried  to  a  great  height ;  at 
other  times  the  inflammation  is  erysipelatous,  and,  I  suspect,  often^ 
scrofulous.    We  must,  therefore,  have  recourse  to  otixer  methods. 
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Where  the  inflamroation  rises  very  high,  bleeding,  purging,  and 
fomenting  are  generally  recommended.  These  will  certainly  lessen  the 
active  power  of  the  vessels,  and  render  the  inflammation  more  languid ; 
but  they  can  never  lessen  the  specific  effects  of  this  poison,  which  were 
the  first  cause,  and  are  still  in  some  degree  the  support  of  the  inflam- 
mation. Their  effects  are  only  secondary,  and  if  they  reduce  the  in- 
flammation within  the  bounds  of  the  specific,  it  is  all  the  service  they 
can  perform.  If  the  inflammation  be  of  the  erysipelatous  kind,  per- 
haps bark  is  the  best  medicine  that  can  be  given ;  or  if  it  be  suspected 
to  be  scrofulous,  hemlock  and  poultices  made  with  sea-water  may  be 
of  service. 

Vomits  have  been  of  service  in  resolving  buboes,  even  after  matter 
has  been  formed  in  them,  and  after  they  have  been  nearly  ready  to 
burst ;  this  acts  upon  the  principle  of  one  irritation  destroying  another; 
and  sickness  and  the  act  of  vomiting,  perhaps,  give  a  disposition  for 
absorption.  A  remarkable  instance  of  this  kind  happened  in  an  officer 
who  nad  a  bubo  at  Lisbon.  It  came  to  fair  suppuration,  and  was 
almost  ready  to  burst.  The  skin  was  thin  and  inflamed,  and  a  plain 
fluctuation  felt.  I  intended  to  open  it,  but  as  he  was  going  on  board 
a  ship  for  England  on  the  day  following,  I  thought  it  better  to  defer 
it.  when  he  went  on  board,  he. set  sail  imm^iately,  and  the  wind 
blew  so  very  hard  that  nothing  could  be  done  for  some  days,  all  which 
time  he  was  very  sick,  and  vomited  a  good  deal ;  when  the  sickness 
went  off,  he  found  the  bubo  had  disappeared,  and  it  never  afterwards 
appeared.  When  he  came  to  England,  he  went  through  a  regular 
course  of  mercury. 

%1.  0/  Resolution  of  the  Inflammaticn  of  the  Absarhenis  on  the  Penis. 

The  surface  beyond  the  seat  of  the  disease  in  this  case,  that  is,  all 
that  part  of  the  penis  before  the  bubo,  is  not  large  enough  to  take  in  a 
Quantity  of  mercury  sufficient  to  prevent  the  effects  of  absorption,  and 
tnerefore  recourse  is  to  be  had  to  other  means ;  yet  this  application 
should  by  no  means  be  neglected,  and  this  surface,  small  as  it  is,  should 
be  constantly  covered  with  mercurial  ointment,  which  will  assist  in  the 
cure  of  the  local  disease.  It  may  be  disputed  whether  any  medicine 
can  pass  through  diseased  lymphatics,  so  as  to  have  any  effect  upon 
them,  but  I  judge  from  experience  that  it  certainly  can.  As  this  sur- 
face is  too  small,  and  as  it  is  necessary  that  a  larger  quantity  should 
be  taken  in,  it  becomes  proper  to  ^ve  it  either  by  the  mouth,  or  by 
friction  on  some  larger  surface;  this  is  necessary  to  prevent  tJie  lues 
venerea,  as  well  as  to  cure  the  parts  themselves.  The  quantity  cannot 
be  determined ;  that  must  be  left  to  the  surgeon,  who  must  be  directed 
by  the  appearances  of  the  original  complaint,  and  the  readiness  with 
which  the  disease  gives  way. 

The  same  methoa  is  to  be  followed  in  women ;  but  as  there  is  a 
larger  surface  in  this  sex,  more  mercury  may  possibly  be  absorbed ; 
ana  there  should  be  a  constant  application  or  ointment  to  the  inside 
and  outside  of  the  labia. 
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%  2.  Of  the  Seaolution  of  Buboes  in  tJie  Groin. 

The  inflammation  of  the  glands  is  to  be  treated  exactly  upon  the 
same  principle  with  the  other;  but  we  have  in  general  a  larger  surfiice 
of  absorption,  so  that  we  can  make  a  greater  quantity  of  mercury  paas 
through  the  diseased  parts. 

It  will  be  proper  to  apply  the  mercury  according  to  the  situation  of 
the  inflamed  gland.  If  uie  bubo  be  in  the  groin,  according  to  our  first 
situation,  then  it  is  necessary  to  rub  the  mercurial  ointment  upon  the 
thigh.  This  surface  will  in  general  absorb  as  much  mercury  as  will 
be  sufficient  to  resolve  the  bubo,  and  to  preserve  the  constitution  from 
being  contaminated  by  the  poison  that  may  get  into  it ;  but  if  resolu- 
tion does  not  readily  take  place,  then  we  may  increase  the  sur&ce  of 
friction  by  rubbing  the  ointment  upon  the  leg. 

But  if  the  bubo  be  on  the  lower  part  of  the  belly,  that  is,  in  the 
second  situation,  then  the  ointment  should  be  rubbed  also  upon  the 
penis,  scrotum,  and  belly ;  and  the  same  if  the  bubo  should  be  still 
forwards ;  for  probably  those  glands  receive  the  lymphatics  from  all 
the  surfaces  mentioned,  as  well  as  from  the  thigh  and  leg. 

The  length  of  time  for  continuing  the  frictions  must  be  determined 
by  circumstances.  If  the  bubo  gives  way,  they  must  be  continued 
tul  it  has  entirely  subsided,  and  perhaps  longer,  on  account  of  the 
cause  of  it,  a  chancre,  which  may  not  yield  so  soon  as  the  bubo.  If 
it  still  goes  on  to  suppuration,  the  frictions  may  or  may  not  be  oon* 
tinned,  for  I  do  not  know  for  certain  if  anything  is  to  be  gained  by 
their  continuance  in  this  state. 

The  quantity  here  recommended  may  afiect  the  mouth ;  and  this 
effect  must  also  be  regulated  according  to  circumstances. 

%  S.  Of  ilie  Resolution  of  Bvhoes  in  Women. 

When  treating  on  the  seat  of  buboes  in  women,  I  observed  that 
two  situations  were  peculiar  to  them,  the  others  similar  to  those  in 
men. 

In  the  nrst  and  second  situations,  especially  the  first,  the  surface  of 
absorption  beyond  the  bubo  is  by  much  too  small  to  be  depended 
upon  for  receiving  a  sufficient  quantity  of  mercury  to  produce  resolu- 
tion ;  but  in  the  second,  that  is,  between  the  labia  and  thigh,  the  mer- 
cury may  be  rubbed  in  all  about  the  anus  and  buttock,  as  all  the 
absorbents  of  those  parts  probably  pass  that  way ;  we  know,  at  least, 
that  they  do  not  pass  into  the  pelvis  by  the  anus,  but  go  by  the  groin. 
Other  means  of  introducing  mercury  must  be  recurred  to,  as  is  recom- 
mended in  the  case  of  men ;  but  still,  it  will  be  proper  to  rub  in  on 
those  surfaces  as  much  as  possible. 

In  the  situations  common  to  both  sexes,  we  have  a  larger  field ;  yet 
as  they  are  divisible  into  three,  the  same  observations  hold  good,  and 
a  similar  mode  of  practice  is  to  be  followed  in  women  as  in  men. 
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§  4.  Of  Bvhoes  in  other  Parts. 

As  venereal  buboes  arise  from  other  modes  of  application  of  the 
poison  besides  coition,  they  are  to  be  found  in  different  parts  of  the 
Dody,  but  more  frequently  in  the  hands.  They  arise  in  the  armpit, 
from  wounds  in  the  hanas  or  fingers  being  contaminated  by  venereal 
matter,  and  reduced  to  a  chancre.  In  such  cases,  it  becomes  necessary 
that  the  ointment  should  be  rubbed  on  the  arm  and  forearm ;  but  this 
surface  may  not  be  suj£cient,  therefore  we  must  apply  it  in  another 
way,  or  to  other  parts,  to  produce  its  effects  upon  the  constitution. 

I  have  seen  a  true  venereal  chancre  on  the  middle  of  the.  lower  lip 
produce  a  bubo  on  each  side  of  the  neck,  under  the  lower  jaw,  just 
upon  the  maxillary  gland.  By  applying  strong  mercurial  ointment  to 
the  under  lip,  chin,  and  swdlings,  tney  have  been  resolved. 

^  5.  Of  the  Quantity  of  Mercury  necessary  for  the  ResoliUion  of  a  Bubo. 

The  quantity  of  mercury  necessary  for  the  resolution  of  a  bubo 
must  be  proportioned  to  the  obstinacy  of  the  bubo,  but  care  must  be 
taken  to  stop  short  of  certain  eftects  upon  the  constitution.  If  it  be 
in  the  first  situation,  and  yields  readily  to  the  first  half  a  drachm  of 
mercurial  ointment,  made  of  equal  parts  of  quicksilver  and  hog's  lard, 
every  ni^ht,  and  the  mouth  does  not  become  sore,  or,  at  most,  only 
tender,  then  it  will  be  sufficient  to  pursue  this  course  till  the  gland  is 
reduced  to  its  natural  size ;  and  this,  probably,  will  be  a  good  security 
for  the  constitution,  provided  that  the  chancre,  which  may  have  been 
the  cause  of  the  bubo,  heals  at  the  same  time.  If  the  mouth  is  not 
affected  in  six  or  eight  days,  and  the  gland  does  not  readily  resolve, 
then  two  scruples  or  a  drachm  may  be  applied  every  night;  and  if 
there  be  no  amendment,  then  more  must  be  rubbed  in ;  in  short,  if  the 
reduction  is  obstinate,  the  mercury  must  be  pushed  as  far  as  can  be 
done  without  a  salivation. 

If  there  be  a  bubo  on  each  side,  then  there  cannot  be  so  much  mer- 
cury applied  locally  to  each ;  for  the  constitution  most  probably  could 
not  bear  double  the  quantity  which  is  necessary  for  the  resolution  of 
one.  But  in  such  cases,  we  must  not  so  much  attend  to  the  soreness 
of  the  mouth  as  when  there  is  but  one ;  however,  we  must  allow  the 
buboes  to  go  on  to  suppuration,  rather  than  afiect  the  constitution  too 
much  by  the  quantity  of  mercury ;  and,  therefore,  when  there  are  two 
buboes,  they  are  more  likely  to  suppurate  than  where  there  is  only 
one. 

In  the  second  and  third  situation  of  buboes,  if  we  find  that  most 
probably  a  sufficient  quantity  of  mercury  does  not  pass  through  them 
for  their  resloution,  it  may  be  continued  to  be  thrown  in  by  the  leg 
and  thigh  to  act  upon  the  constitution,  as  has  been  already  observed. 
The  quantity  admitted  in  this  way  must  be  greater  than  what  would 
be  necessary  if  the  whole  could  be  made  to  pass  through  the  bubo. 
Hie  mouth  must  be  affected,  and  that  in  proportion  to  me  state  and 
progress  of  the  bubo. 

Tne  method  of  resolving  buboes  occurred  to  me  at  Belleisle,  in  the 
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year  1761,  where  I  had  good  opportunities  of  trying  it  upon  the  sol- 
diers ;  and  I  can  say,  with  truth,  that  only  three  buboes  have  suppu- 
rated under  my  care  since  that  time,  and  two  of  these  were  in' one  per- 
son, where  a  small  quantity  of  mercury  had  considerable  effects  on 
the  constitution,  and,  therefore,  a  sufficient  quantity  could  not  be  sent 
through  the  two  groins  for  their  resolution ;  but  in  both  cases,  the  sup- 
purations were  small  in  comparison  to  what  they  threatened  to  be. 

Many  buboes,  after  every  attempt,  remain  swelled  without  either 
coming  to  resolution  or  suppuration,  but  rather  become  hard  and  scir- 
rhous. Such,  I  apprehend,  were  either  scrofulous  at  first,  or  became 
so  when  the  venereal  disposition  was  removed.  The  cure  of  them 
should  be  attempted  by  hemlock,  sea- water  poultices,  and  sea-bathing, 
as  will  be  farther  taken  notice  of. 

%  6.  0/the  Treatment  of  BvUboes  when  they  suppurate. 

After  every  known  method  has  been  used,  buboes  cannot,  in  all 
cases,  be  resolved,  but  come  to  suppuration.  They  then  become  more 
an  object  of  surgery,  and  are  to  be  treated  in  some  respects  like  any 
other  abscess.  If  it  be  thought  proper  to  open  a  bubo,  it  should  lie 
allowed  to  go  on  thinning  the  parts  as  much  as  possible.  The  great 
advantage  arising  from  this  is,  that  these  parts,  naving  become  very 
thin,  lose  the  disposition  to  heal,  which  gives  the  bottom  of  the  abscess 
a  better  chance  of  healing  along  with  the  superficial  parts ;  by  this 
means,  too,  a  large  opening  is  avoided,  and  the  difierent  modes  made 
use  of  for  keeping  the  skin  from  healing  till  the  bottom  is  healed 
become  unnecessary. 

It  may  admit  of  dispute,  whether  the  application  of  mercury  should 
be  continued  or  not  through  the  whole  suppuration.  I  should  be 
inclined  to  continue  it,  but  in  a  smaller  quantity ;  for  although  the 
parts  cannot  set  about  a  cure  till  opened,  yet  I  do  imagine  that  they 
may  bo  better  disposed  to  it ;  and  I  think  that  I  have  seen  cases  where 
suppuration  has  taken  place,  although  under  the  above  mentioned 
practice,  that  were  very  large  in  their  inflammation,  but  very  small  in 
their  suppuration,  which  I  imputed  to  the  patient's  having  taken  mer- 
cury in  the  before-mentioned  way,  both  before  and  while  suppuration 
was  going  on. 

It  has  been  disputed  more  in  this  kind  of  abscess  than  in  others, 
whether  it  should  be  opened,  or  allowed  to  burst  of  itself;  and  like- 
wise, whether  the  opening  should  be  made  by  incision  or  caustic. 

There  appears  to  be  nothing  in  a  venereal  abscess  difierent  from  any 
other  to  recommend  one  practice  more  than  another.  The  surgeon 
should  in  some  degree  be  guided  by  the  patient.  Some  patients  are 
afraid  of  caustics,  others  have  a  horror  of  cutting  instruments;  but 
when  it  is  left  wholly  to  the  surgeon,  and  the  bubo  is  but  small,  I  sup- 
pose a  slit  with  a  lancet  will  be  sufficient;  in  this  way, no  skin  is  lost. 
But  when  a  bubo  is  very  large,  in  which  case  there  is  a  large  quantity 
of  loose  skin,  perhaps  the  caustic  will  answer  better,  both  on  account 
of  its  destroying  some  skin,  and  because  the  destruction  is  attended 
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with  less  inflammation  than  what  attends  incision.  If  done  by  a  caus- 
tic, the  lapis  septicns  is  the  best  ;^  bnt  it  is  not  necessary  to  open  every 
bubo,  and  perhaps  it  may  be  difficult  to  point  out  those  where  open- 
ing would  be  of  service  or  necessary. 

The  bubo  is  to  be  dressed  afterwards  according  to  the  nature  of  the 
disease,  which,  I  have  already  observed,  is  often  so  complicated  as  to 
baffle  all  our  skill.  The  constitution  at  the  same  time  is  to  be  attacked 
with  mercury,  either  by  applying  it  internally  or  externally ;  if  ex- 
ternally, it  should  be  appliea  to  that  side  and  beyond  where  the  bubo 
is,  as  I  before  directed  in  treating  of  the  resolution  of  buboes,  for  it 
may  have  some  influence  on  the  disease  in  its  passing  through  the 
part. 

Mercury,  in  these  cases,  answers  two  purposes ;  it  assists  the  ex- 
ternal application  to  cure  the  buboes,  and  it  prevents  the  efiects  of  the 
constant  absorption  of  the  venereal  matter  from  the  sore. 

How  &r  it  is  necessary  to  pursue  the  mercurial  course  with  a  view 
to  prevention,  it  is  not  possible  to  determine ;  but  it  may  be  supposed 
that  it  is  necessarv  to  give  the  same  quantity  to  prevent  a  disease  that 
would  cure  one  that  has  already  taken  place.  It  will  be  necessary  to 
continue  the  course  till  the  bubo  is  healed,  or  till  it  has  for  some  time 
lost  its  venereal  appearance ;  but  it  may  be  difficult  to  ascertain  this 
last  fact ;  therefore,  we  must  have  recourse  to  experience,  not  theory, 
and  continue  the  course  in  general  till  the  whole  is  healed,  and  even 
longer,  especially  if  the  bubo  heals  very  readily ;  for  we  find  in  many 
cases  that  the  constitution  shall  be  stUl  tainted  after  all.  However, 
some  restrictions  are  here  necessary ;  for  I  have  already  observed  that 
it  often  happens  that  buboes  assume  other  dispositions  besides  the 
venereal,  which  mercury  cannot  cure,  but  will  even  make  worse.  It 
is  therefore  very  necessary  to  ascertain  the  distinction,  which  will  be 
taken  notice  of. 


CHAPTEE  V. 

OF  SOME  OF  THE  CONSEQUENCES  OF  BUBOES. 

I  FOBKBBLY  observed  that  the  venereal  disease  is  capable  of  bring- 
ing latent  dispositions  or  susceptibilities  into  action.  This  is  remark- 
ably the  case  with  buboes;  and  I  believe  the  disposition  is  more  of 
the  scrofulous  kind  than  any  other.  Whether  this  arises  from  the 
buboes  being  formed  in  lymphatic  glands  or  not  is  probably  not  easily 
determined. 

'  I  once  opened  two  1>iiboes  in  the  same  person,  one  immediately  after  the  other. 
TI16  ftnl  was  with,  the  laphi  infemalie,  whioh  gave  him  considerable  i>ain,  and,  there- 
ffm%t  1m  woold  have  Um  other  opened  with  a  laneet,  as  the  pain  would  onlj  be  mo- 
lainliiij     BbI  H  '  md  Oui  enwami  oontinoed  long,  whUe  there  was  no  pain 

SatefWv^  tfiv  It  had  done  ita  inainess. 
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It  sometimes  happens  that  these  sores,  when  losing  or  entirely  de- 
prived of  the  venereal  disposition,  form  into  a  sore  of  another  kind, 
and  most  probably  of  various  kinds.  How  &r  it  is  a  disease  arising 
from  a  venereal  taint  and  the  effects  of  a  mercurial  course  jointly  is 
not  certain ;  but  most  probably  these  two  have  some  share  in  forming 
the  disease.  If  this  idea  of  it  were  just,  it  would  become  a  specific 
disease,  and  be  reducible  to  one  method  of  cure ;  but  I  should  suspect 
that  either  the  constitution  or  the  part  hath  some,  if  not  the  principal 
share  in  it ;  that  is,  the  parts  fall  into  a  peculiar  disease  independent 
of  the  constitutional  disease  or  method  of  cure;  for,  if  it  arose  out  of 
the  two  first  entirely,  we  might  expect  to  meet  with  it  oftener.  So 
far  as  the  constitution  or  the  part  has  a  share  in  forming  this  disease, 
it  becomes  more  uncertain  what  the  disease  is,  because  it  must  in  some 
degree  partake  of  the  constitution  or  nature  of  the  part. 

Such  diseases  make  the  cure  of  the  venereal  affection  much  more 
uncertain,  because  when  the  sore  becomes  stationary,  or  the  mercury 
begins  to  disagree,  we  are  ready  to  suspect  that  the  virus  is  gone;  but 
this  is  not  always  the  case ;  the  virus  is  perhaps  only  less  powerful 
than  the  new-formed  disease,  and,  as  it  were,  lies  dormant,  or  ceases  to 
act ;  and  when  the  other  becomes  weaker,  the  venereal  influence  begins 
to  show  itself  again. 

The  proper  treatment  in  such  cases  is  to  attack  the  predominant 
disease ;  but  still,  the  difficulty  is  to  find  out  the  disease,  and  to  know 
when  it  is  or  is  not  venereal.  The  following  case  explains  this  diffi* 
culty  very  well : — 

A  gentleman  had  a  very  large  venereal  bubo,  which  was  opened. 
He  took  a  great  deal  of  mercury  for  about  two  months ;  but,  I  suspect, 
not  in  sufficient  doses,  which  produced  a  mercurial  habit.  The  bubo 
had  no  disposition  to  heal,  ana  I  was  consulted.  From  the  account  he 
gave  me,  1  suspected  that  he  had  then  too  much  of  a  mercurial  habit 
to  receive  at  this  time  any  farther  good  from  that  medicine.  I  there- 
fore advised  him  to  use  a  good  nourishing  diet  for  near  a  month ;  after 
that  I  put  him  upon  a  brisk  mercurial  course  by  friction ;  and  the 
parts  put  on  a  better  appearance.  This  course  he  continued  for  near 
two  months,  and  then  the  sore,  although  much  mended,  began  to  be 
stationary.  I  did  not  conceive  that  the  venereal  action  was  destroyed, 
and  therefore  immediately  left  off  the  mercurial  course,  and  put  him 
upon  a  milk  diet,  and  sent  him  into  the  country.  But  not  gaining 
much  ground,  he  had  a  strong  decoction  of  the  sarsaparilla  with  me- 
zereon  given  him,  which,  although  continued  for  above  a  month, 
produced  little  or  no  effect.  I  also  gave  him  the  cicuta  as  much  as  he 
could  bear,  with  the  bark  almost  the  whole  time,  without  effect ;  new 
sinuses  formed,  which  were  opened,  and  the  sore  becSime  extremely 
irritable,  with  thickened  lips.  The  dressings  were  poultices  made 
with  the  juice  of  hemlock,  sea  water,  opium,  and  a  gentle  solution  of 
lunar  caustic ;  but  nothing  seemed  to  affect  it.  I  suspected  scrofula, 
and  therefore  proposed  he  should  bathe  in  the  sea;  but  this  then  could 
not  be  done.  These  different  treatments,  after  mercury  had  been  left 
off,  took  up  about  four  months  without  the  least  benefit.  Being 
doubtful  whether  there  might  not  be  still  something  venereal  in  the 
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sore,  especially  as  appearances  were  growing  worse,  and  it  was  now 
four  months  since  he  nad  taken  any  mercury,  I  was  inclined  to  try  it 
once  more,  and  sent  him  two  portions  of  ointment,  half  an  ounce  each, 
to  rub  in  in  two  nights.  He  had  caught  a  little  cold,  and  therefore 
did  not  rub  in  the  mercury  the  two  evenings  as  ordered ;  and  called 
upon  me  the  third  day  and  told  me  he  was  much  better.  The  sore 
now  became  easy,  the  watery  or  transparent  inflammation  began  to 
subside,  the  lips  became  flatter  and  thinner,  and  the  edges  of  the  sore 
began  to  heal.  I  then  desired  him  not  to  rub  in  the  ointment,  but 
wait  a  little.  In  eight  or  ten  days  the  sore  had  contracted  to  three- 
quarters  of  its  former  size,  and  had  all  the  appearance  of  a  healing 
sore. 

Quaere :  What  conclusions  should  be  drawn  from  this  case  ?  I  think 
the  following :  that  the  virus  may  be  gone,  although  the  sore  may  have 
no  disposition  to  heal ;  therefore,  we  are  not  to  look  upon  the  not  heal- 
ing of  a  bubo  as  a  sign  of  the  presence  of  the  original  disease.  Secondly, 
that  the  sarsaparilla,  mezereon,  cicuta,  and  the  bark  will  not  succeed  m 
all  such  cases ;  and,  thirdly,  that  some  of  these  diseases  are  capable  of 
wearing  out  the  unhealthy  disposition  of  themselves,  and  that  we  should 
not  be  too  ready  to  attribute  cures  to  our  treatment ;  for  if  the  mercury 
had  been  rubbed  in,  and  the  same  efiects  had  still  taken  place,  I  should 
then  have  certainly  pursued  the  mercury  with  vigor,  and  attributed  the 
cure  to  it ;  but  I  should  not  have  rested  here ;  I  should  have  related  the 
case,  as  an  instance  of  the  disease  continuing  after  repeated  courses  of 
mercury,  and  should  have  contended  that  it  is  necessary  in  such  cases, 
where  the  mercury  appears  to  lose  its  power,  and  even  do  harm,  to 
wait,  and  season  the  constitution  to  strength,  and  the  loss  of  the  mercu- 
rial habit;  and  that  even  four  months  are  sometimes  necessary  for  this 
purpose,  after  which  we  must  begin  again  to  give  mercury. 

A  gentleman  had  a  common  gonorrhoea,  which  was  severe.  I  gave 
him  an  injection  of  a  grain  of  corrosive  sublimate  in  eight  ounces  of 
water  with  a  few  mercurial  pills.  After  having  continued  the  ipjection 
for  ten  or  twelve  days,  witnout  any  visible  benefit,  I  gave  it  as  my 
opinion  that  it  would  be  of  no  service  to  continue  it  any  longer,  and 
therefore  desired  he  would  be  quiet  for  a  little  time.  About  this  time 
a  swelling  in  each  groin  took  place,  and  supposing  them  to  be  venereal, 
I  ordered  mercurial  ointment  to  be  rubbed  into  both  the  legs  and  thighs, 
to  resolve  them  if  possible.  He  appeared  to  be  less  uneasy  about  the 
buboes  than  he  was  about  the  gonorrhoea,  but  I  told  him  that  the  cure 
of  that  complaint  would  be  insensibly  involved  in  the  resolution  of  the 
buboes.  I  spoke  too  confidently  of  my  power  with  respect  to  the  re- 
solution of  tne  buboes,  for  they  both  suppurated,  although  the  sup- 
puration was  small  in  comparison  to  the  magnitude  of  the  buboes  when 
they  first  inflamed.    The  frictions  were  left  off. 

While  we  were  attempting  to  resolve  the  buboes  he  got  well  of  the 
gonorrhoea.  The  skin  covering  the  buboes  became  thin ;  they  were 
both  opened,  one  with  a  caustic  the  other  with  a  lancet ;  he  then  was 
ordered  to  rub  in  mercury  again  on  the  thighs  and  legs  for  their  cure. 
They  began  soon  to  look  well,  and  to  close  fast:  but  when  about  half 
lieated  tbey  became  stationary.  I  suspected  that  a  new  disease  was 
26 
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fonning.    On  oontiQaing  tlie  fHotions  a  little  longBr  the?  began  to 
inflMne  and  sireU  anew,  and  a  rapporation  took  place  about  half  an 


inch  above  eaoh  of  the  flnt  soppontionB,  vhich  broke  into  the  tirst. 
I  left  off  the  menniry  immediately  upon  thnr  inflaming,  and  said  thai 
nov  a  nev  diaeaae  had  fonned.    I  ordered  .poulticea  made  with  sea- 


water  to  be  ^>plied,  and  also  a  deooction  of  aarsapanlla  to  be  taken ; 
bat  this  appeared  not  to  be  sofiBoiant  for  the  oara  of  this  qgw  diseaLse. 
I  then  ordered  Him  to  go  into  the  tepid, sea-bath  every  evening,  the 
heat  of  the  water  to  be  about  ninety  d^greea.  By  the  time  he  had  been 
in  the  bath  four  times  the  inflammation  and  swelling  had  very  much 
abated,  and  tiie  first  sores,  or  original  babo^  were  beginning  to  beal. 
Ha  went  on  with  the  batiiing  every  evening  for  about  three  weeks, 
when  the  sores  rathei  began  to  look  worse ;  I  then  suspected  that  Hxc 
VBOBreil  dispontton  was  beoome  predominant,  and  I  ordered  the  fric- 
tion as  before.  In  about  a  fortnight  the  first  buboes  healed ;  but  the 
second  snppnrations  were  not  yet  nealed ;  then  I  supposed  it  to  be  en- 
tirely the  new-formed  disease,  and  he  went  into  the  country,  where  I 
defied  he  might  ^  into  the  open  sea  every  day  as  he  then  ooitt 
have  an  oppcfftamty,  which  he  did,  and  got  peneotiy  well,  and  1m 
oontinued  so.  ■:,a 

This  caae  plainly  shows  that  ihere  was  another  dupontion  fonaaA 
beddea  the  venereal,  which  was  pat  into  action  by  tiie  venereal  irrilkt 
tion.  .■] 

I  have  seen  some  baboes  most  exceedingly  painftil  and  tendarM 
almost  every  thing  that  tonohed  them,  and  the  more  mild  that  the  dNMiK 
inn  were,  toe  more  painfol  the  parts  became.  .    .^. 

In  some  tite  skin  seems  only  to  admit  the  disease,  niceration  goinc 
oa  in  the  sturoaiiding  akin,  wnile  a  new  skin  forma  in  the  centoe^  ad 


keeps  pace  with  the  uloeration,  forming  an  irregular  sore  like  a  wonoe 
eaten  groove  all  round.  This,  like  the  eryBipfllatoas  inSammation,  si 
also  some  others,  appears  to  have  only  the  power  of  contaminating  the 
parts  that  have  not  yet  come  into  action;  and  those  that  have  already 
taken  tt'seem  to  lose  the  diaeased  disposition,  and  heal  readily. 

In  some  they  spread  to  an  amazing  extent,  as  the  following  case 
shows,  the  circumstances  of  which  are  very  remarkable : — 

A  young  gentleman,  aged  eighteen  years,  in  consequence  of  a  vene- 
real infection,  had  two  buboes,  which  were  both  opened.  They  were 
treated  in  the  usual  manner,  and  at  first  put  on  a  favorable  appearance; 
but  when  they  were  nearly  healed  they  mgan  to  ulcerate  at  their  edge^ 
and  spread  in  all  directions,  rising  above  the  pubea  almost  to  the  nav^ 
and  deecending  upon  each  thigh.  His  nights  became  restless,  and  his 
general  health  was  afieoted.  A  great  variety  of  medicines  were  trie^ 
particularly  mercury  in  diSbreot  forms,  with  little  or  no  efiect.  Bxtract 
of  hemlock  did  more  good  than  anything  else,  and  was  taken  in  uausnal 
quantities.  An  ounce  was  swallowed  in  the  course  of  the  day  for  some 
fame,  which  was  afterwards  increased  to  an  ounce  and  a  half|  two  oancea. 
and  even  two  ounces  and  a  half.  It  produced  indistinot  vision  ana 
blindness,  loss  of  the  voice,  falling  of  the  lower  jaw,  a  temporary  palsy 
of  the  extremities,  and  once  or  twice  a  loss  of  sensation;  and  notwith- 
standing he  was  almost  every  night  in  a  state,  as  it  were,  of  complete 
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intoxication  from  the  hemlock,  his  general  health  did  not  suffer ;  but, 
on  the  contrary,  kept  pace  in  his  improvement  with  the  ulcers.  They 
could  not,  however,  be  healed  by  the  hemlock ;  and,  among  many  other 
things,  Ethiop's  mineral  and  Plummer's  pill  were  liberally  given,  seem- 
ingly with  advantage.  Recourse  was  had  to  the  hemlock  from  time  to 
time.  A  great  many  different  kinds  of  dressings  were  made  trial  of, 
none  of  which  were  found  to  exceed  dry  lint.  The  ulcers  were  nearly 
all  healed,  after  having  tormented  him  upwards  of  three  years,  when 
committing  some  irregularities  in  diet,  and  the  sores  getting  worse,  he 
returned  to  the  extract  of  hemlock,  which  he  had  for  some  time  laid 
aside,  and  of  himself  swallowed  in  the  course  of  the  morning  ten 
drachms.  This  quantity  was  only  the  half  of  what  he  had  formerly 
taken  in  twenty-four  hours,  but  his  constitution  had  been  at  that  time 
gradually  habituated  to  the  medicine.  The  ten  drachins  produced 
great  restlessness  and  anxiety ;  he  dropped  insensible  from  his  chair, 
fell  into  convulsions,  and  expired  in  two  hours. 

To  return  to  the  cure  of  buboes :  Where  they  only  become  station- 
ary, and  appear  to  have  but  little  disposition  to  spread  (which  is  most 
common),  and  where  perhaps  a  sinus  or  two  may  be  found  running 
into  them  from  some  other  gland,  I  have  often  seen  them  give  way  to 
hemlock  sooner  than  to  anything  I  am  acquainted  with,  especially  if 
joined  to  the  bark.  If  the  hemlock  is  applied  both  internally  and  ex- 
ternally, it  answers  better. 

Sarsaparilla  is  often  of  singular  service  here,  as  well  as  in  other  cases 
arising  seemingly  from  the  same  cause ;  and  I  have  seen  sea-bathing  of 
great  service,  as  also  sea- water  poultices. 

At  the  Lock  Hospital,  they  use  gold- refiners'  water  as  an  application, 
which  is  of  service  in  some  cases.  Dr.  Fordyce  recommends  the  juice 
of  oranges  to  be  drunk  in  large  quantities,  which  I  have  seen  good 
effects  from  in  some  cases.  The  mezereon  is,  in  some  instances,  of 
singular  use. 

[BicoBD. — Hunter  justly  observes  that,  in  the  treatment  of  buboes, 
attention  should  be  paid  not  only  to  the  specific  cause  to  which  they 
may  be  due,  but  also  to  all  the  attending  circumstances  in  the  case. 
In  some  instances,  the  latter  deserve  to  occupy  our  attention  alone, 
either  throughout  the  whole  case,  when  the  bubo  is  entirely  dependent 
on  them,  or  for  the  time  being,  so  long  as  they  constitute  a  serious 
complication ;  then,  after  their  disappearance,  we  may  return  to  the 
special  treatment  of  the  virulent  disease.  But  having  established  this 
point,  Hunter,  true  to  his  doctrine,  seeks  nothing  farther,  than  to 
ascertain  the  quantity  of  mtercury  which  should  be  taken  into  the 
system,  and  the  most  suitable  mode  for  administering  it  To  Hunter's 
practical  observations,  I  will  append  the  following  propositions : — 

We  should  endeavor  to  prevent  the  development  of  buboes.  For 
this  purpose,  whenever  a  person  is  affected  with  a  primary  disease 
which  may  lead  to  a  bubo,  we  should  recommend  the  most  perfect 
repose,  both  of  the  diseased  parts  and  of  the  whole  system. 

The  cure  of  those  affections  which  ordinarily  precede  a  bubo  should 
be  as  rapid  as  possible,  since  00  long  as  they  last,  a  bubo  may  be 
derelopea. 


In  tbe  treatment  of  tbe  precursory  affections,  general  sHnralants  snd 
local  irritants  should  bo  avoided;  yet,  after  what  we  have  said  of  the 
cauterization  of  chancres,  this  rule  should  not  prevent  our  employing 
all  necessary  means  for  a  cure. 

The  moment  a  gland  Bwells  in  a  saspicious  manner,  its  resolution 
should  be  attempted  aa  soon  as  possible. 

The  most  powerful  agents  at  the  outset,  in  the  abortive  Creabnentf 
are  cold,  compression,  mediate  caaterisetion,  and  mercurials. 

The  application  of  ice  13  often  successful,  when  made  at  the  very 
outset.  If  the  tumor  increase  or  become  painful  under  its  influence, 
it  does  more  harm  than  good,  and  it  should  immediately  be  omitted. 

Compression  is  a  powerful  abortive  means,  and  may  be  applied  by 
bandages.  A  warm  brick  has  lately  been  proposed,  to  act  on  the  tumor 
by  its  weight  and  its  heat.  Compression,  to  be  beneficial,  must  excit« 
no  pain.  A  fact  to  be  noted  is,  that  buboes  rarely  appear  under  well- 
applied  bandages  in  perHons  affected  with  hernia. 

A  method,  which  has  recently  occapied  the  attention  of  praclitionere, 
and  ivhich  was  firat  proposed  by  M.  Malapert,  and  afterwards  by  M. 
Eeynand,  consists  in  attempting  the  rapid  resolution  of  buboes  by 
cauterizing  the  integument  over  them.  This  is  done  by  covering  the 
tumor  with  a  blister,  and  afterwards  applying  to  the  denuded  surface 
a  pledget  of  lint,  soaked  in  a  solution  of  twenty  grains  of  corrosive 
sublimate  to  an  ounce  of  water.  This  pledget  ia  left  in  contact  with 
the  vesicated  surface  about  two  hours,  and  ia  then  replaced  by  a 
linseed-meal  poultice,  willi  the  addition  of  laudanum.  On  the  fau  of 
the  eschar,  according  to  its  depth  and  the  effect  produced,  the  applica- 
tion ia  repeated,  or  the  denuded  surface  is  touched  with  the  solution 
by  means  of  a  camel-hair  pencil. 

This  active  treatment  ia  far  from  being  successful  in  so  many  coses 
as  has  been  asserted.  In  most  cases  whore  it  has  been  used,  nn  accu- 
rate diriL'tio^is  of  [lie  nnture  of  the  lumor  couM  not  be  mnde;  it  is 
therefore  probable,  and  I  may  say  certain,  that  the  larger  part  of  ihe 
cares  obtained  have  been  in  simple  and  non-virulent  buboes.  And 
this  is  not  an  unimportant  fact,  since,  if  it  be  true,  we  can  eSect  a  ctm 
by  other  and  much  less  disagreeable  meana  than  this  cauterizatioD, 
which  is  always  very  painful,  and  ia  almost  invariably  followed  by 
unsightly  and  indelible  scars. 

The  objective  and  direct  actual  cautery  should  never  be  applied  at 
the  outset,  nor  the  potential  cautery  and  seton,  which  have  lately  been 
recommended. 

When  the  affection  preceding  the  bubo  requirea  mercury,  thil 
mineral  may  prevent  the  development  of  the  bubo,  and  it  may  aleo  be 
efficacious  as  an  heroic  resolvent  end  active  antiphlogistic,  at  tne  outBrt 
of  any  glandular  swelling.  We  should  therefore  never  fail  to  employ 
it  in  the  abortive  treatment,  except  when  it  is  positively  contra- 
indicated. 

The  best  mode  of  administering  mercury  in  the  particular  case  under 
ooDsideration,  is  by  the  skin.  As  Hunter  directs,  regard  should  be 
paid,  as  far  as  possible,  to  the  connection  existing  between  the  aI»orbin^ 
surface  and  the  affected  ganglia ;  but  precision  on  this  point  i^  cifM 
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impossible  and  even  useless,  for  it  is  enough  to  use  those  neighboring 
parts,  having  sufficient  extent,  and  which  especially  are  the  seat  of  no 
local  irritation,  liable  to  interfere  with  the  absorption.  The  mode 
which  I  decidedly  prefer,  and  which  I  employ  at  the  outset  of  very 
many  indolent  buboes,  as  well  as  at  a  more  advanced  stage  when  there 
is  no  inflammation,  is  a  blister,  afterwards  dressed  twice  a  day  with  a 
scruple  and  a  half  of  strong  mercurial  ointment,  and  covered  with  a 
rye-meal  poultice,  which  should  be  changed  two  or  three  times  in  the 
twenty-four  hours. 

If  the  bubo  goes  on  enlarging  and  is  attended  with  acute  symptoms, 
antiphlogistic  treatment  of  appropriate  energy  should  be  applied, 
whether  the  bubo  is  virulent  or  not.  Among  the  ordinary  antiphlo- 
gistic agents,  which  it  is  useless  to  enumerate,  leeches  are  generally 
the  most  effectual.  In  applying  them,  they  should  be  placed  at  a 
greater  distance  from  the  bubo  the  nearer  the  latter  is  to  the  time  of 
opening,  especially  when  it  is  thought  to  be  virulent ;  for  in  that  case, 
as  soon  as  it  is  opened,  the  leech-bites  will  be  inoculated,  become 
chancres,  and  spread  the  disease  to  a  wide  and  pernicious  extent. 

As  soon  as  pus  has  formed  in  a  bubo,  if  it  is  supposed  to  be  virulent 
and  its  progress  has  been  acute,  it  is  entirely  useless  to  attempt  resolu- 
tion. No  matter  what  means  are  employed,  if  the  walls  of  the  abscess 
are  chancrous  surfaces  inclosing  virulent  pus,  resolution  is  no  longer 
possible ;  and  the  purulent  perspiration  pretended  to  be  obtained  by 
MM.  Malapert  and  Reynaud^s  method,  is  only  an  infiltration  of  the 
matter  through  sieve-like  openings  made  by  the  caustic  in  the  skin 
overlying  the  abscess.  If,  in  any  case,  resolution  has  been  obtained 
after  the  formation  of  ^n  abscess,  it  could  only  have  been  in  simple 
non- virulent  buboes.  In  doubtful  cases,  where,  after  pus  has  formed, 
we  are  led  to  attempt  resolution  on  account  of  our  fear  of  a  cicatrix 
or  the  timidity  of  the  patient,  the  attempt  must  not  be  continued  if 
the  abscess  extends  or  tixe  skin  over  it  becomes  thin. 

Contrary,  then,  to  the  advice  given  by  Hunter,  we  should  open 
buboes  early  in  the  great  majority  of  cases,  so  as  to  avoid  the  inevita- 
ble bad  effects  which  result  from  the  incarceration  of  virulent  pus. 

When  a  bubo  is  indolent,  either  at  the  outset  or  after  an  acute  stage, 
or  still  more  frequently  after  a  subacute  stage,  antiphlogistic  remedies 
are  less  frequently  applicable.  The  means  which  were  mentioned  in 
speaking  of  the  abortive  treatment  are  here  of  use.  In  cases  of  indo- 
lent buboes,  which  invariably  accompany  indurated  chancres,  we  see 
the  powerful  effects  of  local  mercurial  frictions,  of  the  emplastrum  de 
Vigo,  and  especially  of  constitutional  treatment. 

A  combination,  very  often  efficacious  in  the  treatment  of  non-specific 
indolent  buboes,  consists  in  the  use  of  blisters,  mercurial  ointment, 
and  cataplasms,  as  above  directed,  so  long  as  the  bubo  continues  to 
improve ;  but  as  soon  as  it  remains  in  statu  quo,  the  blister  is  allowed 
to  heal,  and  compression  is  applied  and  continued  while  the  swelling 
diminishes  in  size,  but  is  abandoned  and  the  blister  resumed  if  it 
ceases  to  have  any  effect ;  thus  the  two  are  alternated  until  a  cure  is 
obtained,  or  so  long  as  any  benefit  is  derived. 

Those  indolent  and  indurated  buboes  which  do  not  yield  to  the 
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above  treatment  are  generally  dependent  on  something  more  than 
Bjphilia.  In  moet  case^  especially  of  deep  buboes,  there  is  some  other 
cause,  and  this  cause  is  frequently  scrofula.  If  the  ordinary  remedies 
for  scrofula,  such  as  the  bitter  herbs,  preparations  of  iodine,  cod-liver 
oil,  M.  Personne's  iodized  oil,'  quinia,  the  variooa  tonics,  suitable  diet, 
and  a  healthy  residence,  have  no  effect,  even  when  aided  by  local 
resoWeot  applications,  such  as  salves  of  iodide  of  lead,  of  iodide  of 

{lotassium,  and  of  antimony,  cauterization  with  Gondret's  salve,'  alka- 
ina  or  sea-baths,  etc^  ws  may  resort  to  extirpation  of  the  diseased 
ganglia,  or  destroy  them  by  indncing  simple  suppuration,  or  by  caustic. 
But  as  it  13  not  always  easy  to  dissect  them  out,  they  are  most  fre- 
quently destroyed  by  the  latter  means.  The  ordinary  modes  of  pro- 
moting maturation  and  suppuration  are  too  feeble  to  succeed  in  tJiia 
case;  and  more  powerful  agents  must  be  looked  for.  Escharotic 
trochi^  which  are,  perhaps,  too  much  neglected  at  the  present  day; 
setons,  which  have  been  extolled  beyond  measure  as  a  new  remedy, 
wbich  they  are  not;  crushing  or  bruising  the  diseased  ganglia,  a 
method  proposed  by  the  ingenious  and  learned  M.  Malgaigne,  but  a 
little  too  painful,  and  above  all,  unsafe — these  means  and  the  actual 
cautery  may  be  applicable  to  some  cases  of  these  obstinate  glandular 
Bwellings,  the  cause  of  which  is  obscure.  It  has  also  been  proposed  to 
make  numerous  punctures  in  the  buboes,  in  order  to  stimulate  them 
and  hasten  their  resolution.  Bui  a  method  which  I  prefer  to  all 
others,  and  which  is  the  most  easily  managed,  and  the  most  certain  in 
its  results,  is  the  application  of  Vienna  paste.  This  caustic  is  applied 
over  an  extent  of  two-thirds  of  the  diseased  ganglion,  so  as  to  destroy 
the  cutaneous  surface;  then,  on  the  foil  of  the  eschar,  which  is  has- 
tened by  basiticon  ointment  and  other  digestives,  the  indurated  ganglht 
arc  attacked  layer  by  layer;  increasing  our  caution,  however,  as  ure 
proceed  in  depth,  and  stopping  within  accessible  limits,  or  when  we 
approach  the  neighborhoo<l  of  vital  parts.  This  method  is  generally 
very  rapid,  and  the  dci.'p  ganglia  undergo  resolution  as  the  superficial 

■  Ball«(in  de  l'AcKd«iiiie  de  HfideolDe.    Parte,  ISSl,  t.  xrl.  p.  1141. 
[Not  being  kble  to  refer  to  the  abore  work,  I  gire  uiother  fommla  for  todteed  oil. 
Mid  to  be  BQperlor  to  that  of  H.  Feraoime.   (See  lUperleirt  dt  Pharaacie,  1852,  p.  3L.) 
Q. — lodinii  port  gi.  zzr  ; 
Olel  kxnrgdtOK  OiJ.— H. 
The  Iodine  ti  mbbed  np  In  s  mort&r  iritb  a  iniall  qnantitj  of  ttie  oil,  the  rest  of  tha 
oil  kdded,  and  the  wbcde  heated  In  a  poro«taln  Tesiel  crer  a  ilow  Are,  until  the  oolm 
ii  redaoed  to  thai  of  ml  of  iweet  almondi ;  it  is  then  withdiaim  from  Uie  fin  and 
allowed  to  itand  ten  honn. 
A  •jrrnp  of  thii  oil  Ii  thns  prepared : — 

9— Olel  iodinii  SJ ; 

Baoohari  pnrl  SI] ; 

AoaolB  3^- — M. 

When  eod-llTer  oil  Ii  Imperfeotlj  aBimilated  bj  the  stomach,  H.  TrouBsean  replaMa 

It  with  advantage,  ohieflj  in  hla  prirate  prsotloa,  by  the  foUowbig  oompwIUon :  Fnsh 

batter  glT ;  Iodide  of  potauinm  gr.  J ;  bromide  of  potaaalnni  gr.  ir.     This  bntter  te 

OMUnmed  in  the  oqime  of  tha  daj,  ipread  upon  bread  in  the  ordinary  manner. 

IL'UniM  if/diW*.)— Bd.] 

*  For  tlia  fCnnnla  for  tUa  ointmeiit,  tee  the  Dnlted  Stales  DispeuMtoty,  page  M. — 
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ones  are  destroyed.  However,  some  glandular  swellings,  which  are  at 
first  considered  venereal  buboes,  afterwards  undergo  such  degenera- 
tions that  thej  are  no  longer  included  within  the  limits  of  our  present 
subject ;  they  consist  of  incurable  scrofulous  or  carcinomatous  deve- 
lopments, which  neither  steel  nor  fire  can  prevent  from  proving  fatal. 

In  indolent  buboes,  resolution  is  still  possible  after  suppuration  has 
taken  place,  and  the  pus  should  never  be  so  speedily  evacuated  as  in 
acute  buboes.  These  buboes  are  more  commonly  simple  than  virulent, 
and  we  can  also  rely  on  the  internal  suppuration  to  produce  resolution 
of  the  rest  of  the  swelling  more  than  in  acute  buboes. 

Suppuration  in  buboes  is  generally  easily  recognized ;  but  some- 
times it  takes  place  in  the  deeper  layers  of  ganglia,  and  then  although 
very  abundant  it  does  not  escape  above  the  indurated  masses  which 
cover  it,  except  by  means  of  little  fistulous  passages  which  appear  on 
the  sur&ce  as  small,  soft,  and  fluctuating  points,  surrounded  by  a 
hardened  and  adherent  border. 

As  soon  as  it  is  necessary  to  open  a  bubo,  care  should  always  be 
taken  to  avoid  as  much  as  possible  the  deformity  of  a  large  cicatrix. 
It  should  be  a  rule  to  make  only  very  small  openings,  unless  we  are 
compelled  to  make  larger  by  the  abundance  of  the  suppuration,  by  its 
extent  beneath  the  surface,  or  by  the  thinness  and  morbid  changes  of 
the  skin.  In  some  cases,  several  punctures  are  to  be  preferred  to  one 
large  incision.  Caustics  should  rarely  be  used  to  give  vent  to  the  pus 
except  in  indolent  buboes,  where  it  is  also  desired  to  produce  some 
degree  of  stimulation.  Escharotics  are  to  be  preferred  when  the  skin 
is  so  much  changed  that  there  is  no  hope  of  preserving  it,  and  they 
are  especially  applicable  to  virulent  buboes,  since  the  edges  of  a  wound 
made  by  caustic  are  less  likely  to  be  inoculated  than  those  made  by  a 
cutting  instrument. 

Still,  some  buboes,  in  which  the  skin  is  extensively  detached,  may 
be  induced  to  cicatrize,  without  paring  away  the  skin,  by  the  repeated 
application  of  blisters  after  the  buboes  are  opened,  and  especially  by 
filling  the  cavity  with  powdered  cantharides  for  several  days  in  suc- 
cession, until  healthy  granulations  spring  up. 

In  conclusion,  a  bubo  when  opened  is  either  simple  or  virulent.  In 
the  latter  case,  it  constitutes  a  true  chancre,  and  should  receive  the 
treatment  of  a  chancre. — Eicoed.] 


PART    VI. 

CHAPTER  I. 

OF   THE   LUES    VENEREA. 

The  lues  venerea,  I  have  already  observed,  arises  in  consequence 
of  the  poisonous  matter  being  absorbed  and  carried  into  the  common 
circulation.  This  form  of  the  disease,  which  I  have  called  the  consti- 
tutional,^ would  appear  to  be  much  more  complicated,  both  in  the 
different  ways  in  which  it  may  be  caught,  and  in  its  effects  when 
caught,  than  either  a  gonorrhoea  or  chancre.  It  generally  arises  from 
the  local  complaints  before  taken  notice  of,  the  matter  being  absorbed 
and  carried  into  the  constitution.  The  matter,  however,  appears  to  be 
capable  of  being  taken  into  the  constitution  by  simple  application, 
without  first  having  produced  either  of  the  before-mentioned  local 
effects,  as  I  observed  in  treating  of  the  formation  of  the  bubo ;  but 
this  seems  to  be  only  when  it  is  applied  to  some  particular  parts  of 
our  body,  such  as  may  be  called  a  naif  internal  surface,  as  the  glans 
penis.  I  think  it  is  not  capable  of  being  received  by  the  absorbents 
of  the  sound  skin  ;*  but  this  is  matter  only  of  opinion. 

It  may  likewise  be  received  into  the  constitution  .by  being  applied 
to  common  ulcers,  although  not  necessarily  rendering  these  ulcers 
themselves  venereal ;  also  by  wounds,  as  has  been  observed ;  but,  I 
believe,  always  previously  producing  ulceration  in  the  wound. 

Many  other  modes  of  infection  have  been  supposed,  but,  I  believe, 
erroneously,  such  suppositions  most  probably  having  taken  their  rise 
from  ignorance  or  deceit,  two  great  sources  of  error  in  this  diseJi^e. 

It  is  most  likely  that  contamination  takes  place  about  the  beginning 
of  the  local  complaints,  especially  when  that  is  a  chancre ;  for  there  is 
in  most  cases  less  chance  of  its  happening  afterwards,  because  the 

*  The  term  constitutional  is,  perhaps,  not  strictlj  a  proper  term,  for  by  constitntional 
disease  strictlj  I  would  understand  that  in  which  every  part  of  the  body  is  acting  in 
one  way,  as  in  fevers  of  all  kinds,  either  sympathetic  or  original ;  bat  the  venereal 
poison  appears  to  be  only  diffused  through  the  circulating  fluids,  and,  as  it  were,  to 
force  certain  parts  of  the  body  to  assume  the  venereal  action,  which  action  is  perfectly 
local,  and  takes  place  in  different  parts  in  regular  succession  of  susceptibilities  ;  there 
are  but  few  parts,  therefore,  acting  at  the  same  time  ;  and  a  person  may  be  constita- 
tlonally  affected  in  this  way,  and  yet  almost  every  function  may  be  perfect. 

t  Added:  "At least  I  know  no  instance  of  it.'' — Home. 
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patient  commonly  dies  to  medicine,  which  generally  becomes  a  pre- 
vention of  contamination.  For  if  it  could  take  place  through  the 
whole  time  of  the  cure,  we  should  have  the  parts  contaminated  at 
different  periods,  coming  into  action  at  different  times,  each  according 
to  its  stated  time,  although  in  similar  parts  both  in  their  nature  and 
other  circumstances ;  but  as  these  similar  parts  do  not  vary  much  in 
the  time  of  coming  into  action,  it  is  reasonable  to  suppose  that  they 
were  contaminated  at  or  near  the  same  time,  and  therefore  that  no  con- 
tamination takes  place  in  the  time  of  the  cure,  although  we  may  sup- 
pose that  the  power  of  absorption  is  equally  strong  then  as  at  any 
other  time. 

In  cases  of  contaminati4)n  from  gonorrhoea,  where  no  mercury  has 
been  taken,  we  might  expect  this  irregularity  in  similar  structures; 
but  as  contamination  so  seldom  takes  place  in  this  way,  we  have  not 
a  chance  of  a  great  variety  from  such ;  however,  it  would  be  worth 
while  to  ascertain  the  matter,  which  from  a  great  many  cases  might  be 
done. 

Without  being  very  exact  in  ascertaining  the  different  proportions 
in  those  who  have  the  lues  venerea  originating  from  the  three  several 
modes  above  described,  I  think  we  may  venture  to  say,  from  general 
practice  or  experience,  that  where  one  contracts  it  from  the  first  cause ; 
that  is,  where  no  local  effects  have  been  produced,  a  hundred  have  it 
from  the  second,  or  gonorrhoea ;  and  where  one  has  it  from  the  second, 
a  hundred  have  it  from  the  third,  or  chancre ;  and  perhaps  not  one  in 
five  hundred  who  have  connection  with  venereal  women  have  it  in  the 
first  way,  and  not  one  in  a  hundred  have  it  from  the  second ;  while  not 
one  in  a  hundred  would  not  escape  it  from  the  third,  if  the  means  of 
prevention  were  not  made  use  of  in  the  common  method  of  cure  of 
the  chancre. 

[RicORD. — Syphilography,  like  all  other  branches  of  pathology,  has 
in  every  age  received  its  share  of  influence  from  the  doctrines  in 
vogue.  Whenever  a  great  system  has  ruled  the  public  mind,  syphilo- 
graphers  have  hastened  to  adapt  preceding  treatises  to  the  fashion  of 
the  day. 

At  one  time  the  lymphatic  vessels  were  assigned  as  the  means  of 
transport,  and  the  fat-globules  as  the  reservoir  of  the  virus  in  that 
affection  which  Hunter  has  designated  under  the  generally  received 
name  of  constitutional  syphilis,  and  which  has  also  been  called  con- 
firmed syphilis,  secondary,  consecutive,  or  general  symptoms,  &c.;  at 
other  times,  it  has  been  thought  that  the  virus  existed  in  all  the  fluids 
of  the  body,  as  Hunter  supposed,  or  that  it  was  conveyed  by  the  blood 
alone,  either  suspended  in  it  without  intimate  combination,  or  else  as 
an  element  which  had  profoundly  modified  that  fluid.  On  the  other 
hand,  while  solidism  sought  for  material  organic  changes  alone,  with- 
out any  intermediate  vitiated  fluids,  certain  metaphysicans  and  pure 
vitalists  could  see  in  constitutional  syphilis  nothing  but  the  ordinary 
eSocts  of  sympathy,  or  the  results  of  an  expansive  electro-syphilitic 
fluid. 

But  without  losing  ourselves  in  the  field  of  hypotheses,  from  which 
our  more  positive  age  tends  to  depart  farther  and  farther,  I  will  place 


CONSTITUTIONAL   SYPHILIS.  896 

the  following  propositions  by  the  side  of  the  principal  propositions  of 
Hunter: — 

Constitutional  syphilis  is  the  result  of  the  absorption  of  the  syphilitic 
virus. 

There  can  be  no  absorption  without  previous  ulceration ;  a  chancre 
being  a  necessary  antecedent,  no  matter  what  symptoms  reveal  or 
conceal  it.  Since  Benardin  Tomatino,  the  assertions  of  Hunter,  Fabre, 
Benjamin  Bell,  &c.,  in  favor  of  the  existence  of  non  consecutive  syphilis 
have  proved  nothing.  Not  a  single  one  of  their  facts  is  incontro- 
vertible with  the  knowledge  of  the  present  day.  The  proportions 
which  Hunter  gives  prove  that  the  exceptional  case,  which  he  sup- 
posed he  had  observed,  was  only  an  apocryphal  or  badly  explained 
fact. 

Constitutional  syphilis,  without  a  pre-existing  chancre,  is  only  pos- 
sible by  hereditary  descent. 

Experimental  inoculation  has  proved  that  no  temperament  nor 
idiosyncrasy  is  refractory  to  the  primary  action  of  syphilitic  virus. 

The  most  careful  observation  has  aemonstrated,  contrary  to  the 
assertions  of  Hunter  and  his  followers,  that  every  person  is  not  sus- 
ceptible of  constitutional  infection;  and  this  immunity  cannot  be 
explained  on  the  ground  of  either  the  constitution,  temperament,  age, 
or  sex. 

Experience  has,  however,  shown  that  an  individual  who  has  already 
had  constitutional  syphilis,  is  incapable  of  contracting  a  new  general 
infection ;  and,  if  new  chancres  occur  in  such  a  person,  they  will  not 
present  specific  induration. 

There  are  three  things  to  be  considered  with  reference  to  constitu- 
tional syphilis :  the  relative  or  absolute  predisposition  of  the  individual, 
without  which  infection  cannot  take  place ;  the  diathesis  or  peculiar 
modification  which  is  impressed  on  the  constitution  by  this  infection, 
and  which  may  exist  a  certain  time  without  manifesting  itself;  and, 
finally,  the  various  symptoms  of  constitutional  syphilis. 

K  the  dogmas  of  humoral  pathology  had  ever  been  lost,  syphilis 
would  suffice  to  revive  them.  For,  in  this  disease,  the  blood  becomes 
charged  with  the  poisonous  principle ;  and  the  tissues,  thus  subjected 
to  a  vicious  nutrition,  are  infected,  and  undergo  successive  and  regular 
changes,  to  a  certain  degree  in  the  order  of  their  vitality. 

But  something  more  than  a  syphilitic  diathesis  is  necessary  for  the 
development  of  constitutional  symptoms ;  for  a  person  may  continue  a 
long  time  under  its  influence  alone  without  showing  any  constitutional 
symptoms,  and  the  difierent  times  and  various  seats  of  the  appearance 
of  the  latter,  in  the  same  or  different  individuals,  prove  the  necessity  of 
accessory  causes. 

There  must  be,  then,  some  accidental  interruption  of  the  integrity  of 
the  functions  of  the  body  for  secondary  symptoms  to  occur  under  the 
influence  of  a  syphilitic  diathesis ;  and  tneir  appearance  may  be  re- 
tarded or  definitely  put  off  by  physiological,  hygienic,  or  therapeutic 
meana 

At  the  present  day,  when  many  primary  ulcers  are  left  to  themselves 
without  treatment,  we  can  better  observe  the  time  and  regular  order 
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of  appearance  of  syphilitic  Bymptoms.  Wbea  nolibiiig  iiiterteea  widi 
the  coarse  of  the  disease,  it  is  always  composed  of  three  periodsi  YiSii 
the  period  of  the  primary'  nicer,  the  oonsequeooe  of  direofc  oontaffion, 
and  capable  of  inoonlation,  bnt  without  the  power  to  descend  flram 
parent  to  child;  the  p^od  of  secondary  svmptomsi  the  bonseqaenoa 
of  absorption  of  the  yims,  and  transmissude  1^  hereditaiy  deeo0ht| 
without  oeing  inocalaUe ;  and,  finally,  the  period  of  tertiaiy  symp* 
toms,  whicb  not  only  are  not  inocalable,  bnt  which  cannot  be  fcraoA" 
initted  by  hereditary  descent  nnder  their  peonliar  type,  although,  m 
consequence  of  a  kind  of  degeneration  or  znodification  of  the  sypKilitift 
Yirus,  they  are  perhaps  one  of  the  most  firuitful  sources  of  scronda. 

Primary  symptoms  appear  immediately  after  contagion,  and  withui 
the  time  of  evolution  tnat  I  haye  elsewhere  specified;  seoondavy 
symptoms  rarely  occur  before  the  third  week  following  the  appearanoe 
<»  the  primary  symptoms,  and  more  rarely  still  after  uie  sixth  montli( 
whilst  tertiary  symptoms  scarcely  eyer  appear  before  the  sixth  month, 
and  may  not  until  after  seyeral  years. 

Primary  symptoms  consist  of  chancres  in  their  different  modifloar 
tlons  or  yarieties. 

To  secondary  symptoms  are  referred  certain  affections  of  the  skiB, 
and  of  some  parts  of  the  mucous  membranes  and  their  dependendea} 
also,  some  peculiar  pathological  affections  of  the  eyes,  lymphatia 
ganglia,  etc  Finally,  tertiary  symptoms  consist  of  certain  cbanges 
which  take  place  in  the  subcutaneous  or  submucous  cellular  tissue,  iii 
the  testicles,  in  the  fibrous  and  osseous  tissues,  and  in  the  deep  orgisuk 
It  we  could  properly  admit  a  period  of  incubation  in  syphilitic  diseases^ 
as  Jacques  Catan&r  understood  it|  the  time  intervening  between  the 
primary  ulcer  and  constitutional  symptoms  could  alone  be  considered 
as  such. 

Proper  treatment  of  primary  symptoms  may  prevent  the  develop- 
ment of  secondary  symptoms.  Very  often  this  treatment  cures  tne 
primary,  and  arrests  only  the  secondary  symptoms ;  in  this  way  is 
explained  the  late  appearance  of  diseases  of  the  periosteum  and  bones, 
for  example,  without  the  secondary  intermediate  link,  in  patients  who 
have  taken  mercury. 

When  once  the  primary  ulcer  is  healed,  it  cannot  be  reproduced 
except  by  a  new  contagion ;  while  secondary  and  tertiary  symptoms 
may  appear  repeatedly,  and  at  various  intervals,  within  periods  which 
cannot  be  limited. 

An  apparent  inversion  in  the  succession  of  secondary  and  tertiary 
symptoms  is  observed  only  in  persons  who  have  undergone  treatment. 

After  the  appearance  oi  constitutional  symptoms,  the  syphilitic  dich 
thesis  may  cease  either  spontaneously  by  the  vis  natures^  or  in  conse- 
quence of  appropriate  treatment,  and  yet  the  symptoms  still  persist 
under  the  influence  of  purely  local  causes,  as  is  observed  especially  in 
many  cases  of  diseases  of  the  bones. — Bicord.] 

'  J&cqaes  Catante. — Dt  morbo  gallico,  1505. — Ed. 
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§  1.  Of  Ihe  Nature  of  the  Sores  or  Ulcers  proceeding  from  the  Lues 

Venerea, 

In  consequence  of  the  blood  being  contaminated  with  real  venereal 
pus,  it  might  naturally  be  supposed  that  the  local  effects  arising  there- 
from would  be  the  same  with  the  original  which  produced  them ;  but 
from  observation  and  experiment,  I  have  reason  to  believe  that  this  is 
not  so. 

In  considering  this  subject,  we  may  first  observe  that  local  effects, 
from  the  constitution,  are  all  of  one  species,  that  is  ulcers,  let  the  sur- 
face upon  which  they  appear  be  what  it  will,  whether  the  throat  or 
common  skin,  which  is  not  the  case  in  the  local  application  of  the 
matter  in  gonorrhoea  and  chancre ;  for  there  I  observed  that  it  pro- 
duced effects  according  to  the  nature  of  the  surfaces.  Now,  if  the 
matter,  when  in  the  constitution,  were  to  act  upon  the  same  specific 
principles  with  that  which  is  applied,  we  should  have  gonorrhoeas 
when  it  attacks  a  canal,  sores  or  chancres  when  it  attacks  other  sur- 
faces ;  but  it  has  never  been  yet  known  to  produce  a  gonorrhoea  from 
the  constitution,  though  this  has,  indeed,  been  suspected.  For  some 
gonorrhoeas,  the  origin  of  which  has  not  been  clear,  and  which  have 
not  easily  given  way  to  the  common  methods  of  cure,  have  been  sup- 
posed to  have  arisen  from  the  constitution.*  Whenever  the  disease 
affects  the  mouth  and  nose,  it  has  always  been  looked  upon  as  produc- 
ing a  true  chancre ;  yet  even  here  I  find  that  such  ulcers  in  their  first 
appearance  are  very  different  from  chancres.  The  true  chancre,  I  ob- 
served, produces  considerable  inflammation,  which  of  course  brings  on 
quickly  suppuration,  attended  often  with  a  great  deal  of  pain ;  but  the 
local  effects,  from  the  constitution,  are  slow  in  their  progress,  attended 
with  little  inflammation,  and  are  seldom  or  never  painful,  except  in 
particular  parts.  However,  this  sluggishness  in  the  effects  of  the 
poison  is  more  or  less  according  to  the  nature  of  the  parts  which  be- 
come diseased ;  for  when  the  tonsils,  uvula,  or  nose  are  affected,  its 
progress  is  rapid,  and  the  sores  have  more  of  the  chancre  in  their 
appearance  than  when  it  affects  the  skin ;  vet  I  do  not  think  that  the 
inflammation  is  so  great  in  them  as  in  chancres  that  are  ulcerating 
equally  fast. 

It  has  been  supposed  that  even  all  the  secretions  from  the  contami- 
nated blood  could  be  affected  so  as  to  produce  a  like  poison  in  them ; 
and  as  the  parts  of  generation  are  thrown  in  the  way  of  receiving  it, 
when  fresh  contracted,  so  they  still  lie  under  the  censure  of  having  it 
returned  upon  them  from  the  constitution.  Hence  it  has  been  sup- 
posed that  the  testicles  and  vesiculas  seminales  may  be  affected  by  the 
disease ;  that  the  semen  may  become  venereal,  may  communicate  the 
disease  to  others,  and,  after  impregnation,  may  even  grow  into  a  pocky 

'  The  existence  of  gonorrhoM  from  this  cause  is  stiU  beliered  bj  M.  Vidal,  who 
sajB :  **  On  the  maooos  membrane  of  the  genital  organ,  constitutional  Rjphilis  maj 
assume  all  the  forms  which  we  hare  obeerred  in  primary  sjphilis.  Thus,  oases  of 
constitutional  urethral  gonorrhooa  have  been  met  with,  and  also  of  balano-posthitis. 
In  this  ease,  the  affected  mucous  surface  tends  to  assume  the  copper  color  which  is 
oharaoteristic  of  secondary  affection."    (Qp.  ci'r.,  p.  412.) — Ed. 
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ohild.  Bat  all  ihia  is  without  foandation:  oiherwiaei  when  a  penMHi 
has  the  laea  yeneraa^  no  secreting  snrfSEtoe  ooold  be  free  from  the  alaSe 
ci  a  gonorrhoaai  nor  oonld  any  sore  be  other  than  venereaL  ContraTf 
to  all  which,  the  secretions  are  the  same  as  before;  and  if  *  son  u 
jffodnoed  by  any  other  means  in  a  sound  part,  that  sore  is  not  Tsne- 
zeal|  nor  the  matter  poisonous,  although  formed  from  the  same  blood* 

The  saliva  in  the  case  of  a  mad  dog,  being  a  natural  secrefebn  Mn^ 
dered  poisonous,  ma;^  be  brought  as  an  argument  in  contradiotioa  to 
this  theory ;  yet  it  is  easily  accounted  for,  and  miffht  be  pvodnoed 
rather  as  an  argument  in  support  of  it.  In  the  dog,  there  is  lui  irrilA^ 
tion  peculiar  to  the  hydrophobia  in  the  salivary  glands ;  but  the  €»dMr 
and  natural  secretions  of  the  same  dog  are  not  capable  of  givinj;  tUa 
infection,  because  they  are  not  susceptible  of  the  same  sp^iflc  uritak 
tion. 

The  breath  and  sweat  are  supposed  to  cany  along  with  them  ooH" 
tagion,  the  milk  of  the  breast  is  supposed  to  be  capwle  of  cootuning 
venereal  poison  and  of  affecting  the  child  who  sucks  it;  but  there  are 
several  reasons  which  overturn  these  opinions.  First,  we  find  that  no 
secretion  is  aflbcted  hj  this  poison,  excepting  where  the  seoretinp 
organs  have  been  previously  arocted  by  venerd  inflammation  or  im- 
tation,  or  its  specific  mode  of  action.  Again,  if  they  were  contami- 
nated so  as  to  produce  matter  similar  to  tmit  of  an  ulcer  in  the  thioiMi 
such  matter  would  not  be  poisonous,  nor  possess  a  power  of  commiii»» 
eating  the  disease^  as  will  be  explained  more  Mlv  hereafter.  Farffaittv 
true  venereal  matter,  even  when  taken  into  the  stomach,  does  noi 
aflect  either  the  stomach  or  constitution,  but  is  digested,  as  was  evidsilil 
in  the  two  following  cases. 

A  gentleman  who  had  chancres  which  discharged  largely,  used  to 
wash  the  parts  with  milk  in  a  teacup  with  some  lint,  and  genendly  let 
the  lint  lie  in  the  cup  with  the  mUk.  A  little  boy  in  the  house  stob 
the  milk  and  drank  it,  but  whether  or  not  he  swallowed  the  lint  was 
not  known.  No  notice  was  taken  of  this  by  the  gentleman  either  to 
the  fiEimily  or  the  boy ;  and  attention,  unknown  to  me  family,  was  paid 
to  the  boy  even  for  years,  bat  nothing  happened  that  could  give  the 
least  suspicion  of  his  having  been  affected  either  locally  in  the  stomach 
or  constitutionally. 

A  gentleman  had  a  most  violent  gonorrhoea,  in  which  both  the  in- 
flammation and  the  discharge  were  remarkably  great.  He  had  also  a 
chordee,  which  was  very  troublesome  at  night.  In  order  to  cool  the 
parts,  and  keep  them  clean,  he  had  a  small  basin  of  milk  by  the  bed* 
side,  in  which,  when  the  chordee  was  troublesome,  he  got  up  and 
dipped  or  washed  the  penis.  This  operation  he  frequency  repeated 
during  the  nieht.  Under  such  complaints  he  aUowea  a  young  lady 
to  sleep  with  him.  Her  custom  was  to  have  by  the  bedside  a  basin  of 
tea  to  drink  in  the  morning  before  she  ^ot  up;  but  unfortunatelyfor 
the  lady,  she  drank  one  morning  the  milk  instead  of  the  tea.  This 
was  not  kno¥m  till  she  got  up,  which  was  five  or  six  hours  afterwards. 
I  was  sent  for  directly,  and  in  the  mean  time  she  endeavored  to  vomit, 
but  could  not.  I  ordered  ipecacuanha,  which  proved  slow  in  its  ope- 
ration.   She  vomited,  but  it  was  more  than  eight  hours  after  drinking 
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the  milk  and  water,  and  what  came  up  was  nothing  bnt  slime,  mucus, 
or  water,  the  milk  being  digested.  I  was  attentive  to  what  might 
follow ;  but  nothing  uncommon  happened,  at  least  for  many  months/ 

It  is  also  supposed  that  a  foetus  in  the  womb  of  a  pocky  mother  may 
be  infect^  by  her.  This  I  should  doubt  very  much,  both  f5rom  what 
may  be  observed  of  the  secretions,  and  from  finding  that  even  the 
matter  from  such  constitutional  inflammation  is  not  capable  of  com- 
municating the  disease.  However,  one  can  conceive  the  bare  possi- 
bility of  a  child  being  affected  in  the  womb  of  a  pocky  mother,  not 
indeed  from  the  disease  of  the  mother,  but  from  a  part  of  the  same 
matter  which  contaminated  the  mother,  and  was  absorbed  by  her;  and 
whether  irritating  her  solids  to  action  or  not  may  possibly  be  conveyed 
to  the  child,  pure  as  absorbed ;  and  if  so,  it  may  affect  the  child  exactly 
in  the  same  way  it  did  or  might  have  done  the  mother.  This  idea  has 
been  carried  stUl  farther ;  for  it  has  been  supposed  that  such  a  conta- 
minated child  could  contaminate  the  breasts  of  a  clean  woman  by 
sucking  her;  the  possibility  of  which  will  be  considered  presently. 
We  may  observe  that  even  the  blood  of  a  pocky  person  has  no  power 
of  contaminating,  and  is  not  capable  of  giving  the  disease  to  another 
even  by  inoculation;  for  if  it  were  capable  of  irritating  a  sound  sore 
to  a  venereal  inflammation,  no  person  that  has  this  matter  circulating, 
or  has  the  lues  venerea,  could  escape  having  a  venereal  sore  whenever 
he  is  bled  or  receives  a  scratch  with  a  pin,  the  part  so  wounded  turn- 
ing into  a  chancre.  For  if  venereal  matter  may  be  on  the  point  of 
the  lancet,  or  on  the  point  of  the  pin,  the  punctures  must  become 
chancres. 

[RicX)RD. — Hunter  is  perfectly  right  when  he  says  that  secondary 
syphilitic  symptoms  are  different  from  primary;  but  the  difference  is 
less  in  their  ph  vsical  form  than  in  the  nature  of  their  morbid  secretion. 
The  truth  is,  that  the  aspect  of  an  ulcer,  its  situation,  the  time  of  its 
appearance,  the  degree  of  inflammation  attending  it,  and  our  apprecia- 
tion of  the  mode  of  action  of  its  supposed  cause,  may  often  deceive 
us ;  but  the  nature  of  the  pus,  inoculable  only  in  primary  ulcers,  will 
never  fail  to  establish  the  difference.  Who  would  venture  to  say,  at 
the  present  day,  that  the  local  effects  of  constitutional  syphilis  are  all 
of  one  kind,  aJways  ulcers  slow  and  indolent  in  their  course,  while 
primary  symptoms,  appearing  in  the  form  of  gonorrhoea  or  chancre, 
according  to  their  seat,  are  more  rapid  in  their  progress,  and  attended 
with  inflammation  and  pain  ?  Indeed,  when  we  reflect  on  what  I  have 
had  occasion  to  say  relative  to  primary  ulcers,  the  diversity  of  the  tis- 
sues which  may  be  affected  by  constitutional  syphilis,  and  the  second- 
ary and  tertiary  forms  which  the  latter  assumes,  dependent  on  the  situa- 
tion of  the  affected  tissues,  the  physiological  functions  of  the  diseased 

'  These  two  cases,  oonfonnable  to  all  that  is  positivelj  known  of  the  transmission 
of  syphilis,  and  aU  that  has  been  proTed  by  experiment,  are  appropriately  recalled  to 
mind  at  the  present  day,  when  certain  persons  report,  without  commentary,  the  case 
of  a  man  who,  to  be  revenged  on  his  faithless  wife  and  pnniah  her  loTor,  contriyed  to 
give  the  latter  a  gonorrhoea  by  administering  to  him  eyery  morning  some  milk,  to 
which  he  added  mnoo-pns  from  a  discharge  that  he  had  contrmoted  for  the  purpose  I 
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organs,  the  period  at  which  the  aymptom  is  obsenred^  aaA  tteoomdioa- 
iions  and  influences  which  ii  receiveB  from  a  mnltttude  of  nodu^ng 
oiroamstances,  often  appreciable,  but  Bometimes  nnknowOi  #B  are  ooii* 
▼inced  that  the  general  rule  laid  down  by  Hunter  is  suaoqptihle  of  too 
many  exceptions  not  to  be  called  in  question. 

The  truth  is,  that  the  secretions  ot  constitutional  syphilia  do  not 
possess  the  sameprerogative  as  the  pus  of  a  primary  ulcer,  wluoh  akme 
IS  inocnlable.  Thus,  as  Hunter  has  shown,  neither  the  blood,  adivai 
milk,  semen,  nor  sweat  of  an  infected  person,  can  contaminate  the  lis* 
sues  on  which  they  are  deposited ;  and,  as  a  complement  of  the  eaoal* 
lent  reasons  and  ^x)d  observations  which  Hunter  has  given  to  6U]^ott 
this  opinion,  I  will  add  the  still  more  condusiye  results  of  ezperinient; 
inoculation  with  these  fluids  hayinff  always  been  n^;atiye.  If,  the 
existence  of  &cts  opposed  t&  this  doctrine  has  gained  credence,  it  is 
because  they  were  imperfectiy  appreciated,  though  sanctioned  by  the 
authority  of  any  name,  eyen  that  of  Bell.  It  is  doubtiess  true  ibal 
the  saliya  or  semen  may  become  impregnated  with  inooulaUe  pos^ 
and  giye  positiye  results  on  inoculation,  from  coming  in  contact  with 
a  primaiy  ulcer ;  but  they  will  haye  no  effect  without  this  direct  mix* 
tnre. 

Yet  the  blood,  though  it  produce  no  more  eflfoct  when  inoculated,  is 
the  yehicle  which  conyeys  the  yirus  produced  by  the  primary  ulcer. 
But,  as  we  haye  elsewhere  seen,  so  soon  as  the  yirus  is  mingled  with 
the  circulation,  it  undergoes  a  modification,  in  consequence  of  wludh 
it  is  no  longer  inoculable ;  and,  though  it  still  act  on  the  infect  indi- 
yidual,  it  does  so  from  the  fact  that  it  passes  through  various  organs 
which  are  sulrjected  to  this  vitiated  nutrition  only  because  they  possess 
certain  inherent  susceptibilities  due  to  their  situation,  thmr  ranction^ 
or  more  commonly  to  accessory  causes,  without  which  no  eflbct  is  pro> 
duced.  These  causes  explain  the  times  of  development,  the  relative 
situations,  the  forms,  &c.,  of  secondary  symptoms  in  different  indi- 
viduals. 

Again,  in  the  fact  that  the  blood  is  poisoned,  and  the  nutrition  of  the 
tissues  consequently  vitiated,  we  have  an  explanation — clearly  antici- 
pated by  Hunter,  in  spite  of  his  doubts — of  the  transmission  of  oonsti- 
tutional  syphilis  from  mother  to  oflfepring.  In  proof  of  this  transmis- 
sion, we  need  no  evidence  (which  must  often  be  questionable)  of  the 
morality  of  the  mother,  such  as  is  required  in  cases  of  direct  transmis- 
sion from  father  to  child,  without  the  mother  apparently  being  diseased, 
and  can  rely  on  the  simple  observation  of  facts,  which,  we  find,  incon- 
testably  demonstrate  its  existence. — EiooRD.] 

%2,  0/  the  Matter  from  Sores  in  the  Lues  Venerea  compared  unih  OuU 

from  Chancres  and  Bvhoes. 

When  the  matter  has  affected  the  constitution,  it  from  thence  pro- 
duces many  local  effects  on  different  parts  of  the  body,  which  are 
in  general  a  kind  of  inflammation,  or  at  least  an  increased  action  occa- 
sioning a  suppuration  of  its  own  kind.  It  is  supposed  that  the  matter 
produced  in  consequence  of  these  inflammations,  similar  to  the  matter 
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from  a  gonorrhoea  or  chaDcre,  is  also  venereal  or  poisoDOus.  This,  I 
believe,  till  now,  has  never  been  denied ;  and,  upon  the  first  view  of 
the  subject,  one  would  be  inclined  to  suppose  that  it  reallv  should  be 
venereal ;  for,  first,  the  venereal  matter  is  the  cause ;  and,  again,  the 
same  treatment  cures  both  diseases;  thus  mercury  cures  both  a  chan- 
cre and  a  lues  venerea ;  however,  this  is  no  decisive  proof,  as  mercury 
cures  many  diseases  besides  the  venereal.  On  the  other  hand,  there 
are  many  strong  reasons  for  believing  that  the  matter  is  not  venereal. 
There  is  one  curious  fact  which  shows  it  is  not  venereal,  or,  if  it  be, 
that  it  is  not  capable  of  acting  in  some  respects  on  the  same  body  or 
same  state  of  constitution  as  the  matter  does  which  is  produced  from 
a  chancre  op  gonorrhoea.  The  pus  from  these  latter,  when  absorbed, 
generally  produces  a  bubo,  as  has  been  described ;  but  we  never  find 
a  bubo  from  the  absorption  of  matter  from  a  pocky  sore.  For  instance, 
when  there  is  a  venereal  ulcer  in  the  throat,  we  have  no  buboes  in  the 
glands  of  the  neck ;  when  there  are  venereal  sores  on  the  arms,  or 
even  suppurating  nodes  on  /the  ulna,  there  are  no  swellings  of  the 
glands  of  the  armpit;  although  such  will  take  place  if  fresh  venereal 
matter  is  applied  to  a  common  sore,  on  the  arm,  band,  or  fingers.  No 
swelling  takes  place  in  the  glands  of  the  groin  from  either  nodes  or 
blotches  on  the  legs  and  thighs.  It  may  be  supposed  that  there  is  no 
absorption  from  such  sores ;  but  I  think  we  have  no  grounds  for  such 
supposition.  Its  mode  of  irritation,  or  the  action  of  the  parts  afiected^ 
is  very  different  from  what  happens  in  the  chancre,  gonorrhoea,  or 
bubo,  being  hardly  attended  with  inflammation,  which  in  them  is 
generally  violent. 

It  might  be  supposed  that  a  constitution  truly  and  universally  pocky 
is  not  to  be  affected  locally  by  the  same  species  of  matter ;  but  from  the 
following  experiments  it  would  appear  that  matter  from  a  gonorrhoea 
or  chancre  is  capable  of  affecting  a  man  locally  that  is  already  poxed ; 
and  that  matter  from  pocky  sores,  arising  from  the  constitution,  has 
not  that  power. 

A  man  had  been  affected  with  the  venereal  disease  a  long  time,  and 
had  been  several  times  salivated,  but  the  disease  still  broke  out  anew. 
He  was  taken  into  St.  George's  Hospital,  affected  with  a  number  of 
pocky  sores;  and  before  I  put  him  under  a  mercurial  course  I  made 
the  following  experiment.  I  took  some  matter  from  one  of  the  sores 
upon  the  point  of  a  lancet,  and  made  three  small  wounds  upon  the 
back,  where  the  skin  was  smooth  and  sound,  and  deep  enough  to  draw 
blood.  I  made  a  wound  similar  to  the  other  three  with  a  clean  lancet^ 
the  four  wounds  making  a  quadrangle;  but  all  the  wounds  healed  up, 
and  none  of  them  ever  appeared  afterwards. 

This  experiment  I  have  repeated  more  than  once,  and  with  the  same 
result.  It  shows  that  a  pocky  person  cannot  be  affected  locally  with 
the  matter  proceeding  from  the  sores  produced  by  the  lues  venerea. 
But  to  see  how  far  venereal  matter  was  capable  of  producing  chancres 
on  a  pocky  person,  I  made  the  following  experiment. 

A  man,  who  had  venereal  blotches  on  many  parts  of  his  skin,  was 
inoculated  in  sound  parts  with  matter  from  a  chancre,  and  also  with 
matter  from  his  own  sores.  The  wounds  inoculated  with  the  matter 
26 


from  tbe  chancres  became  eliaucrps ;  but  the  others  healed  up.  Hero, 
then,  was  a  venereal  cooatitution  capable  of  being  affected  locally  with 
fresh  venerea!  matter.  This  experinient  I  have  likewise  repeated  more 
than  once,  and  always  with  the  same  efl'ect. 

I  ordered  a  person  at  St.  George's  Hospital  to  be  inociilntcd  with 
the  matter  taken  from  a  well-marked  venereal  ulcer  on  the  tonsil,  and 
also  with  matter  from  a  gonorrhoea,  which  produced  the  same  effects  as 
in  the  preceding  experiment;  that  ia,  the  matter  from  a  gonorrhoea 
produced  a  chancre,  but  that  from  the  tonail  had  no  eftect. 

A  woman,  aged  twenty-five,  came  into  St.  George's  nospital,  August 
21, 1782,  with  sorea  on  her  legs,  and  blotches  over  her  body.  Her 
husband  gave  her  the  venereal  disease  December,  1781,  Her  aymp- 
toma  then  were  a  discbarge  from  the  vagina,  and  a  small  swelling  of 
the  glandsof  the  groin,  which  were  painful.  She  had  taken  some  piils 
supposed  to  be  mercurial,  February,  1782,  about  three  months  afler 
being  infected,  the  discharge  stopped;  but  the  swelling,  which  had  been 
gradually  increasing  ever  since  its  first  appearance,  had  now  suppurated. 
She  applied  some  ointment  to  it,  which  was  brought  to  her  by  her  hus- 
band, and  in  two  months  it  got  well,  that  ia,  in  April,  1782,  Alter 
the  bubo  got  well  a  discharge  from  the  vagina  came  on,  for  which  she 
look  more  of  the  same  pilla  she  had  taken  before.  After  this  time 
blotcbea  came  out  over  ner  whole  body ;  some  about  her  legs,  under 
her  arms,  and  upon  her  nipples,  ulcerated. 

Twins,  which  slie  brought  forth  at  eight  months,  in  March,  1782,  at 
the  time  the  bubo  was  healing,  had  blotches  upon  them  at  their  birth, 
and  died  soon  after. 

Another  girl,  about  two  yeara  old,  whom  she  suckled,  was  also  covered 
tflth  UOMms  when  she  oame  to  the  ho^ital.  - 1. 

-  To  Moertain  vhether  her  Beoondaiy  otoen  were  infbotiooi,  tfaajt  1% 
whether  ^  matter  of  them  would  have  the  apeoifio  effects  of  veinrail 
matter,  she  was  inoculated  with  some  matter  from  one  of  her  own  oloarg^ 
and  with  some  matter  from  a  bubo  of  another  person  where  mercury 
had  not  been  used.  This  was  done  September  18,  1782.  September 
'  19,  the  puncture  where  she  was  inoculated  with  her  own  matter  gave 
her  pain  three  hours  from  the  time  of  inoculation,  and  the  dayfollow* 
ing  inflamed  a  little.    The  other  had  not  then  inllamed  at  all. 

Septwaber  20,  both  the  punctures  had  suppurated,  and  had  the  »p- 
pearanoe  of  a  smallpox  pustule ;  they  spread  considerably,  and  were 
attended  with  much  inflammation.  That  from  her  own  matter  heaM 
with  oommon  poultices,  and  ointments  without  mercury ;  but  the  other, 
although  treated  in  a  similar  way,  continued  in  the  same  state,  attended 
with  much  pain  and  inflammation. 

September  22,  the  child  was  inoculated  with  some  matter  from  (hw 
of  its  own  ulcers,  and  with  some  common  pus.  The  punctures  both 
inflamed  in  a  small  degree,  but  neither  of  them  suppurated. 

The  mother  and  the  child  went  into  the  ward  appropriated  to  eoliTft- 
Uon,  October  21, 1782.  The  child  took  no  mercury.  It  was  auppoeed 
tbaX  its  gums  became  a  little  sore ;  and  the  blotches  got  well. 

Daring  the  time  that  the  mother  was  using  mercury  the  ulcer  &om 
inoculation  began  to  get-well,  and  her  Tenereol  symptcHiu  disappeared. 
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What  shall  we  say  of  this  case  ?  Were  the  blotches  venereal  ?  There 
was  every  leading  circumstance  to  make  us  think  so,  and  our  opinion 
was  stren^hened  by  the  method  of  cure.  If  they  were  venereal,  my 
opinion,  that  the  constitutional  appearances  of  the  disease  do  not  pro- 
duce matter  of  the  same  species  that  produce  them,  is  confirmed.  If 
they  were  not  venereal,  then  we  have  no  absolute  rule  by  which  to  judge 
in  such  cases. 

It  has  been  supposed,  and  asserted  from  observation,  that  ulcers  in 
the  mouths  of  children  from  a  constitutional  disease,  which  constitu- 
tional disease  has  been  supposed  to  be  derived  from  the  parent,  have 
produced  the  same  disease  upon  the  nipples  of  women  who  had  been 
sucked  by  them ;  that  is,  the  children  were  contaminated  either  by  their 
mothers  or  fathers  having  the  disease  in  form  of  a  lues  venerea,  of  which 
I  have  endeavored  to  show  the  impossibility.  If,  however,  it  were 
possible  to  contaminate  once  in  this  way,  it  would  be  possible  to  con- 
taminate forever.* 

How  far  the  observations,  upon  which  the  before-mentioned  opinion 
is  founded,  have  been  made  with  sufficient  accuracy  to  overturn  those 
which  I  made  with  a  view  to  ascertain  the  truth,  I  know  not.  But 
from  a  more  accurate  investigation  of  some  of  those  cases,  which  were 
by  most  of  the  faculty  called  venereal,  they  appeared  evidently  not  to 
be  such.  To  say  what  they  were  would  lead  us  into  the  consideration 
of  other  diseases.  The  following  case  may  lessen  our  faith  in  the  his- 
tories of  such  as  have  been  supposed  to  be  venereal. 

Before  I  describe  the  case,  I  shall  first  mention  some  of  the  circum- 
stances leading  to  it 

A  child  was  supposed  to  have  infected  its  nurse  with  the  venereal 
disease.  The  parents  had  been  married  about  twelve  years  when  this 
child  was  bom.  The  father  was  a  very  fond  husband,  and  the  mother 
a  mild  and  most  affectionate  woman.  The  father  had  a  venereal  go- 
norrhoea two  years  before  he  married,  that  is,  fourteen  years  before 
the  birth  of  the  child.  About  nine  months  after  marriage  they  had 
a  child,  and  afterwards  a  second,  both  of  whom  were  extremely  healthy 
at  birth,  and  still  continue  so.  The  mother  fell  into  a  weakly  state  of 
health,  and  miscarried  of  her  third  child  at  the  end  of  five  months. 
The  fourth  child  was  born  at  seven  months,  but  was  puny,  weak,  and 
had  hardly  any  cuticle  when  born.  It  was  immediately  after  birth 
attacked  with  a  violent  dysentery.  It  died  in  a  few  days  and  was 
opened  by  me.  The  whole  skin  was  almost  one  excoriated  surface. 
The  intestines  were  much  inflamed  and  thickened. 

With  her  fifth  child,  from  great  care,  she  went  eight  months,  and  it 
was  now  hoped  that  she  might  go  the  full  time,  and  also  that  this  child 
might  be  more  healthy  than  the  former.  When  she  was  delivered, 
the  child  was  very  thin,  but  free  from  any  visible  disease. 

Some  days  aft^er  birth,  it  became  blistered  in  a  vast  number  of  places 
on  its  body,  which  blisters  were  filled  with  a  kind  of  matter,  and, 
when  they  broke,  discharged  a  thinnish  pus.  The  inside  of  the  mouth 
was  in  the  same  condition.    Bark  was  given  to  the  nurse.    Bark,  iD 

■  See  obttnrfttloas  on  this  rabjeot  in  nolM  to  Part  VII. 
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milk,  was  given  to  the  child  by  the  mouth,  and  it  was  fomented  with 
a  decoction  of  bark,  but  in  about  three  weeks  after  birth  it  died. 

Some  weeks  after  the  death  of  the  child,  the  nurse's  nipple,  and  the 
ring  round  the  nipple,  inSamed,  and  sores  or  ulcers  were  formed  with 
a  circumscribed  base.*  They  were  poulticed,  but  without  benefit. 
She  also  complained  of  a  sore  throat,  but  the  sensation  she  complained 
of  was  so  low  in  the  throat  that  no  disease  could  be  seen.  A  swelling 
took  place  in  the  glands  of  the  armpit,  but  they  did  not  suppurate. 
She  applied  to  a  physician,  and  according  to  the  account  which  she 
gave,  he  pronounced  that  her  disease  was  venereal,  and  that  she  had 
given  suck  to  a  foul  child ;  and  he  ordered  ten  boxes  of  mercurial 
ointment  to  be  rubbed  in  on  her  legs  and  thighs,  eight  of  which  bad. 
been  used  when  I  saw  her,  and  then  her  mouth  had  become  extremely 
sore. 

These  circumstances  came  to  the  ears  of  the  family,  and  an  alarm 
took  place.  The  husband  went  from  surgeon  to  surgeon,  and  from 
physician  to  physician,  to  learn  if  it  were  possible  for  him  to  have  the 
aisease  for  fourteen  years,  and  never  to  have  perceived  a  single  symp- 
tom of  it  in  all  that  time ;  or  if  it  was  possible  he  could  get  children 
with  the  disease  now,  when  the  two  first  were  healthy.  He  also  wanted 
to  know  if  it  was  possible  for  his  wife  to  have  caught  the  disease  from 
him  under  such  circumstances,  and  also,  if  she  could  breed  children 
with  this  disease,  although  she  herself  never  had  a  single  symptom  of 
it.  If  we  take  all  the  above-mentioned  circumstances  as  facts,  the 
conclusion  is,  that  it  was  impossible  there  could  be  anything  venereal 
in  the  case ;  but  as  they  could  not  be  absolutely  proved  to  be  facts, 
there  must  remain  a  doubt  in  the  mind,  a  something  still  to  be  proved. 

Now  let  us  consider  the  result  of  the  case.  The  nurse's  mouth  was 
become  extremely  sore  from  the  mercury  when  I  first  saw  her.  I  de- 
sired that  Mr.  Pott  might  see  her  along  with  me;  and  it  was  the 
opinion  of  us  both  that  the  sores  on  the  nipple  and  around  it  were 
not  venereal ;  but  it  was  alleged  that,  as  she  had  taken  mercury,  their 
not  having  a  venereal  appearance  now  was  owing  to  that  cause.  The 
bark  was  given,  as  also  the  sarsaparilla,  but  the  sores  did  not  heal,  nor 
did  they  become  worse ;  nor  was  the  mouth  better  by  leaving  off*  the 
mercury.  I  ordered  the  hemlock,  but  that  appeared  to  have  no  effect. 
In  the  mean  time,  eruptions  broke  out  on  the  skin.  The  skin  of  the 
hands  and  fingers  peeled  off';  the  nails  of  both  fingers  and  toes  sepa- 
rated, and  sores  formed  about  their  roots,  which  were  all  supposed 
(by  many)  to  be  venereal.  But  some  of  them  appearing  while  the 
constitution  was  full  of  mercury,  and  others  disappearing  without  any 
farther  use  of  that  medicine,  I  judged  that  they  were  not  venereal. 
We  suspected  that  her  mode  of  living  was  such  as  contributed  greatly 
to  the  continuance  of  her  first  complaint,  and  gave  rise  to  the  new 
ones ;  for  she  looked  dejected  and  sallow.  She  was  desired  to  go  into 
a  hospital,  which  she  did.  As  soon  as  she  got  into  a  warm  bed,  and 
had  good  wholesome  food,  she  began  to  mend,  and  in  about  five  or  six 
weeks  she  had  become  fat  and  almost  well ;  the  sore  only  about  the 

^  She  had  but  one  breast  that  gave  milk. 


-  —    -■  ^* 
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TOOt  of  the  nail  of  the  *great  toe  had  not  healed;  but  that  appeared 
now  to  be  owing  to  the  root  of  the  nail  bein^  detached,  thererore  act- 
ing as  an  extraneous  body.  She  came  out  of  the  hospital  before  this 
toe  had  got  well,  and  returning  to  her  old  poor  mode  of  living,  she  had 
a  return  of  the  soreness  in  the  mouth ;  however,  she  mended  at  last 
without  the  use  of  more  mercury. 

This  case  I  shall  &rther  consider  when  on  diseases  resembling  the 
venereal. 

The  following  case  will  farther  prove  that  w.e  often  suspect  com- 
plaints to  be  venereal  when  they  really  are  not. 

A  gentleman  had  for  some  time  blotches  on  his  skin.  The  face, 
arms,  legs,  and  thighs  were  in  many  places  covered  with  them,  and 
they  were  in  their  different  stages  of  violence.  In  this  situation  he 
applied  to  me,  and  I  must  own  tney  had  a  very  suspicious  appearance. 
I  asked  him  what  he  supposed  these  blotches  were ;  he  said  he  sup- 
posed them  to  be  venereal.  I  asked  him  when  he  had  a  recent  venereal 
complaint ;  he  told  me  for  above  twelve  months.  I  then  asked  him  how 
long  he  had  had  the  blotches ;  and  the  answer  was,  above  six  months. 
As  this  was  a  sufficient  time  for  making  observations  upon  them  that 
might  ascertain  better  than  the  mere  appearance  what  they  were,  I 
asked  him  if  any  of  the  blotches  that  came  first  had  disappeared  in 
that  time,  and  he  said  many ;  I  desired  to  see  where  those  had  been, 
and  on  examination  I  found  only  a  discolored  skin,  common  to  the 
healing  of  superficial  sores.  I  then  declared  to  him  that  they  were 
not  veuereal,  for  if  they  had  arisen  from  that  source  none  of  them 
would  have  disappeared.  He  now  informed  me  that  he  had  been 
taking  mercury;  and  this  information  obliged  me  to  have  recourse  to 
farther  inquiries ;  and  I  therefore  asked  him  whether,  while  he  was 
taking  mercury,  many  of  the  first  got  well  ?  The  answer  was,  yes. 
And  was  the  cure  of  those  imputed  to  mercury  ?  The  answer  was 
again  in  the  affirmativa  I  then  asked  him  if,  while  he  was  taking  the 
mercury,  which  appeared  to  have  cured  some,  those  that  now  remained 
arose  ?  Yes.  My  next  question  was,  how  long  had  he  taken  mer- 
cury ?  He  said  for  six  months.  I  then  declared  that  they  were  not, 
nor  ever  had  been,  venereal.  I  asked  him,  what  was  now  the  opinion 
of  his  surgeon  ?  He  said,  that  his  opinion  still  was  that  they  were 
venereal,  and  that  he  should  go  on  with  the  mercury.  I  advised  him 
to  take  no  medicines  whatever;  to  live  well,  avoiding  excess,  and  to 
come  to  me  in  three  weeks ;  which  he  did,  and  then  he  was  perfectly 
well,  only  the  skin  was  stained  where  the  blotches  had  been.  He  now 
asked  me  what  he  was  next  to  do?  I  told  him  he  might  go  to  the 
sea  and  bathe  for  a  month.  This  he  did,  and  returned  well  and  healthy, 
and  has  continued  so.^ 

[BicOBD. — My  numerous  experiments  have  confirmed  those  of  Hun- 
ter, as  may  be  seen  from  the  preceding  notes.    The  pus  of  secondary 

'  '  Added :  "  The  impropriety  of  giving  xnercnrj  where  the  oAse  is  not  renereal,  to 
Indulge  the  wishee  of  the  pAtient,  ia  ohvions,  since  it  is  confirming  his  suspicions,  in- 
juring his  constitution,  and,  when  the  medicine  fails,  making  Mm  believe  himself 
Incarahle,  since  the  symptoms  have  not  yielded  to  the  only  medicine  capable,  in  his 
opinion,  of  removing  thMn.** — Horn. 
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Bymptoms  is  not  inoculable.  I  have  often  met  with  persons,  having  at 
the  same  time  secondary  ulcers,  a  gonorrhoea  without  a  urethral  cIaii- 
ere,  and  a  progressing  chancre  on  some  other  region ;  and  whilst  the 
secondary  ulcers  and  the  gonorrhoea  gave  negative  results  on  inocula- 
tion, pus  from  the  chancre  produced  the  characteristic  pustule  which 
Hunter  so  well  observed. 

Under  the  influence  of  the  general  state  of  the  system,  indolent 
glandular  swellings  are  sometimes  met  with  at  the  same  time  as  early 
secondary  symptoms ;,  but  whilst  we  always  see  a  ganglionic  engorge- 
ment succeed  an  indurated  chancre,  here,  on  the  contrary,  it  may  ap- 
pear before,  and  never  in  any  case  occurs  with  the  late  symptoms. 

When  we  are  aware  of  the  facility  with  which  primary  ulcers  are 
reproduced  at  various  points,  from  tne  virulent  pus  flowing  over  the 
surface,  or  being  conveyed  by  the  nails  in  scratching  the  parts,  we  can 
easily  account  for  a  large  number  of  reputed  secondary  symptoms, 
which,  arising  in  this  way,  of  course  furnish  inoculable  pus.  This  takes 
place  especially  in  children,  and  more  commonly  than  is  supposed,  and 
it  explains  certain  cases  in  which  they  communicate  syphilis  to  their 
nurses.  Recollect,  also,  that  in  young  children,  primary  symptoms  are 
more  rapidly  followed  by  secondary  than  in  adults,  and  tnat  they  soon 
undergo  a  transformation  in  situ^  which  gives  them  the  appearance  of 
mucous  tubercles;  chancres  of  the  breasts  in  nurses  also  rapidly  assume 
this  appearance.  Thus,  we  have  a  rational  explanation  of  very  many 
cases  which  are  inexplicable  if  we  do  not  understand  how  to  analyze 
them,  and  allow  ourselves  to  be  imposed  upon  by  diseases  in  children, 
entirely  foreign  to  syphilis,  or  irritated  fissures  of  the  breast  in  nurses^ 
which  may  even  excite  swelling  of  the  axillary  ganglia ;  not  to  mention 
cases  where  both  nurse  and  child  have  been  previously  infected  and 
afterwards  accuse  each  other. — Ricobd.] 

§  8.  Q/*  the  Local  Effects  arising  from  the  Constitution  considered  as 

critical, — Symptomatic  Fever, 

How  far  the  eruptions  or  local  efifects  of  this  disease,  arising  from  the 
constitution,  are  an  effort  of  nature  to  clear  herself  of  this  disease  is  not 
certain.  I  observed  that  a  gonorrhoea  might  be  produced  by  a  general 
law  in  the  animal  economy,  by  which  it  endeavors  to  relieve  itself  of 
the  irritation  by  producing  a  discharge;  and  that  in  chancres  a  breach 
is  made  in  the  solids  for  the  same  purpose,  although  this  purpose  is  not 
answered  in  either,  nature  not  having  a  provision  against  this  poison. 
But  how  far  a  similar  attempt  takes  place  in  a  lues  venerea,  I  do  not 
know ;  and  if  it  was  upon  the  same  principle,  the  same  reason  might  be 
expected  to  be  given  why  the  constitution  is  not  capable  of  relieving 
itself  in  the  present  instance  that  I  gave  when  treating  of  the  primary 
affections,  because  in  this,  as  it  was  in  the  other,  the  matter  formed 
might  be  supposed  to  be  venereal ;  and  therefore  by  being  absorbed  by 
the  very  surface  which  produced  it  as  in  a  chancre,  it  might  keep  up 
the  constitutional  disease.  If  this  were  really  the  case,  it  would  be  very 
different  from  many  other  specific  diseases ;  for  the  reason  why  many 
specific  diseases  cure  themselves  is  that  the  irritation  cannot  last  be- 
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yond  a  stated  time ;  and  also  that  in  many  the  patient  is  never  suscep- 
tible of  the  same  disease  a  second  time,  as  in  the  smallpox.  If  this 
was  not  the  case,  a  person  once  having  the  smallpox  would  always 
have  them ;  for  according  to  one  supposition,  that  absorption  of  its  own 
pus  keeps  up  the  disease ;  and  according  to  another,  that  the  irritation 
never  wears  itself  out,  the  patient  would  either  never  be  free,  or  have 
them  repeated  forever ;  for  his  own  matter  would  give  the  disease  a 
second  time,  a  third  time,  and  so  on.^  But  the  venereal  matter,  when 
taken  into  the  constitution,  produces  an  irritation  which  is  capable  of 
being  continued  independent  of  a  continuance  of  absorption ;  and  the 
constitution  has  no  power  of  relief,  therefore  a  lues  venerea  continues 
to  increase.  This  circumstance  is  perhaps  one  of  the  best  distinguish- 
ing marks  of  the  lues  venerea,  for  in  its  ulcers  and  blotches  it  is  often 
imitated  by  other  diseases,  which  not  having  this  property  will  there- 
fore heal  and  break  out  again  in  some  other  part.  Diseases  in  which 
this  happens  show  themselves  not  to  be  venereal.  Ilowever,  we  are 
not  to  conclude,  because  they  do  not  heal  of  themselves  and  give  way 
only  to  mercury,  that  therefore  they  are  not  venereal,  although  this 
circumstance  joined  to  others  gives  a  strong  suspicion  of  their  being 
such.' 

When  the  parts  are  contaminated  by  the  venereal  poison,  we  com- 
monly find  fever,  restlessness,  or  want  of  sleep,  and  often  headache ; 
but  I  believe  that  these  symptoms  are  rather  peculiar  to  the  disease, 
when  the  second  order  of  parts,  the  periosteum  and  bones,  are  affected, 
although  they  are  sometimes  found  from  the  first.  Do  these  symptoms 
arise  from  the  local  irritations  affecting  the  constitution  ?  And  are 
they  merely  sympathetic  ?  Whatever  the  immediate  cause  may  be, 
they  never  go  off  till  the  local  irritations  are  removed.  This  fever  at 
first  has  much  the  appearance  of  the  rheumatic  fever;  and  after  a  time 
it  partakes  a  good  deal  of  the  nature  of  the  hectic. 

The  symptoms  oflien  take  place  independent  of,  or  unattended  by, 
any  local  action ;  and  when  that  is  the  case  it  becomes  very  uncertain 
what  the  disease  is;  for,  in  cases  not  admitting  of  clear  proof,  we  must 
rest  on  the  concurrence  of  circumstances.  Many  of  these  symptoms 
give  way  to  mercury.  This  is  probably  the  only  concurring  circum- 
stance attending  this  complaint  that  is  any  proof  of  its  bein^  venereal.' 
It  rather,  however,  appears  to  militate  against  this  idea  that,  for  the 
most  part,  a  much  smaller  quantity  is  sufficient  for  the  cure  of  such 
svmptoms  than  what  is  necessary  for  the  cure  of  local  complaints. 
fiut  if  mercury  always  cured  them,  it  would  not  be  very  material  what 
they  are  called.    It  is  worthy  of  consideration,  however,  how  far  the 

'  Thia  circamstanoe  alone  is  a  stroDg  proof  that  people  cannot  have  the  8malli)OZ 
twice,  at  least  at  any  distance  o(  time  between,  if  they  had  fair  eruptions  the  first  time  ; 
for  if  the  constitution  was  not  so  altered  as  not  to  be  susceptible  of  this  irritation  a 
seoond  time,  a  person  would  have  them  immediately  upon  the  going  off  of  the  first. 

'  It  is  an  established  fact  that  secondarj  symptoms  can  not  only  be  cured  by  other 
means  than  mercury,  but  that  they  often  disappear  of  themselves  in  one  part  of  the 
body  to  reappear  in  another ;  and  that,  too,  repeatedly  and  for  an  indefinite  period.— 

RiOORD. 

*  Here  it  is  to  be  understood  that  the  circumstance  of  a  previpns  gonorrhoea  or  chan- 
tn  if  sot  to  be  considered  as  strong  evidence. 
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▼enereal  poiscHi,  wben  in  tbe  constitution,  does  or  does  not  alwmjs  no* 
dooe  local  dftcts.  That  it  in  general  does  we  are  oertain;  but  whewear 
it  is  erer  a  cause  of  constitutional  symptoms  simptji  saoh  as  loss  of 
appetite,  wasting,  debility,  want  of  sleep,  and  fever,  at  last  becoming 
hectic,  is  uncertain;  and  it  is  also  uncertain  whether  it  is  eret  capable 
of  producing  local  actions  from  irritation  only,  without  an  altentioa 
of  the  structure  of  the  parts  irritated,  as  oough,  secretion  from  die 
lungs,  purging,  headache,  sickness,  pain  in  difBerent  parts  of  the  bodji 
like  rheumatic  pain%  but  not  from  an  alteoratioQ  of  the  stractoie  of  Ae 
part  taking  place,  as  beginniuj;  nodes.  If  sueh  effects  take  place,  w« 
must|  in  sucn  a  case  rely  entirely  on  the  history  of  the  disease^  and 
pronounce  according  to  probability.  Such  complaints  come  oiWoer 
under  the  management  of  the  physician  than  the  suigeon,  to  whom  I 
would  recommend  a  particular  attention  to  this. 

The  fever  in  consequence  of  the  venereal  irritation,  like  most  other 
fevers,  deranges  the  constitution,  which  thereupon  eu£fors  agreeaUiT  to 
ito  natural  tendency.  It  is  capable  of  producing  glanduhff  swdhngs 
in  many  parts  of  the  body,  and  probably  many  of  the  nodes  diat  ariae 
in  the  time  of  this  fever  may  proceed  firom  uie  fever;  and  similar  to 
every  such  eflSsct,  from  whatever  cause,  it  does  not  partake  of  the  dkk 
ease  which  produced  it,  for  it  is  not  venereal ;  it  only  takes  place  in 
constitutions  very  susceptibly  of  such  acUon  where  die  prediqioring 
eaose  is  strong,  and  probably  at  reasons  most  fitted  to  produce  it,  obHj 
waiting  the  immediate  cause  to  put  them  into  action.  Such  will  « 
do  go  away  of  themselves,  when  the  predisposing  cause  coasos,  such 


{4.  (y  (he  Local  and  (hnstUutional  Forma  (f  the  I^^ 

tvith  one  another. 

I  observed,  when  treating  of  the  gonorrhoea  and  chancre,  that  when 
oocurring  in  the  same  person,  that  one  neither  increases  the  symptoms 
nor  retards  the  cure  of  the  other.  And  it  may  also  be  observed  that 
the  chancre  or  gonorrhoea,  and  the  constitutional  form  of  the  disease, 
meeting  in  the  same  person,  do  not  interfere  with  each  other,  either  in 
their  symptoms  or  cure. 

To  explain  these  effects  more  fully,  let  me  observe  that,  if  a  man 
has  a  gonorrhoea,  and  a  chancre  appears  some  days  after,  tbe  chanors 
does  not  either  increase  or  diminish  the  gonorrhoea.  Again,  if  a  man 
has  either  a  gonorrhoea,  a  chancre,  or  both,  and  a  lues  venerea  ensue 
in  consequence  of  either  of  these,  neither  tbe  gonorrhoea  nor  chancre  is 
affected  by  it.  If  a  man  has  a  lues  venerea,  and  gets  either  a  gonor- 
rhoea or  chancre,  or  both,  neither  of  them  affects  tbe  lues  venerea, 
nor  are  their  symptoms  the  worse.  Nor  is 'the  cure  of  either,  singly, 
retarded  by  the  presence  of  the  other ;  for  a  gonorrhoea  is  as  eajsily 
cured  when  there  are  chancres,  as  when  there  are  none,  even  although 

*  Here,  In  what  he  oalls  the  general  or  sympathetio  sTmptoms,  Hunter  eometliiias 
takei  the  effect  for  the  caose,  as  in  what  he  says  of  nodes.  In  fact,  in  the  regular 
floooeMion  of  tjphilitic' phenomena,  nodes  are  more  frequently  developed  without  than 
with  leTer.— RiooED. 
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the  chancres  are  not  attempted  to  be  cured ;  and  a  chancre  may  be 
cured  locally,  independent  of  the  gonorrhoea.  Farther,  a  gonorrhoea, 
chancre,  or  both,  may  be  as  easily-  cured  when  the  constitution  is  poxed 
either  by  them,  or  previous  to  tneir  appearance,  as  when  the  person  is 
in  perfect  health  ;  but  the  chancre  has  this  advantage :  that  the  con- 
stitution cannot  be  cured  without  its  being  likewise  cured. 

The  gonorrhoea  and  chancre,  indeed,  so  far  influence  one  another  as 
the  one  can  be  in  some  degree  a  cause  of  prevention  of  the  other,  as 
has  been  already  observed ;  but  I  believe  that  this  circumstance  does 
not  assist  in  the  cure  of  either ;  yet  I  could  conceive  it  might,  each 
acting  as  a  derivator  to  the  other,  without  increasing  its  own  specific 
mode  of  action. 

§  5.  Of  the  supposed  Termination  of  the  Lues  Venerea  in  other  Diseases. 

This  disease  seldom  or  never  interferes  with  other  disorders,  or  runs 
into,  or  terminates  in  any  other,  although  it  has  been  very  much 
accused  of  doing  so ;  for  a  termination  of  one  disease  in  another,  as  I 
understand  the  expression,  must  always  be  a  cure  of  the  one  termi- 
nated ;  but  the  venereal  disease  never  terminates  till  the  proper  remedy 
is  applied,  and,  thefrefore,  never  can  run  into  any  other  disease.* 

That  venereal  complaints  can  be  the  cause  of  others  I  think  is  very 
probable.  I  have  seen  a  chancre  the  fanmediate  cause  of  an  erysipela- 
tous inflammation,  but  the  venereal  malady  did  not  terminate  in  the 
erysipelatous  inflammation ;  for  if  it  had,  the  chancre  would  have  been 
cured ;  nor  was  the  erysipelatous  inflammation  venereal ;  the  chancref 
only  acted  here  as  a  common  irritator,  independently  of  the  specific 
quality  of  the  disease  as  a  cause.  I  have  known  a  venereal  bubo  be- 
come a  scrofulous  sore  as  soon  as  the  venereal  poison  was  destroyed 
by  mercury ;  this  was  not  a  venereal  terminating  in  a  scrofulous  affec- 
tion, for  in  such  a  view  the  scrofula  must  have  cured  the  venereal. 
The  venereal  disease  would  seem  only  to  partake  of  the  nature  of  such 
disorders  as  the  constitution  was  previously  disposed  to,  and  may 
excite  into  action  the  causes  of  these  disorders.  The  same  observation 
and  mode  of  reasoning  hold  equally  good  with  respect  to  other  dis- 
eases. The  common  symptoms,  however,  of  the  lues  venerea,  though 
in  some  degree  according  to  the  constitution,  are  not  so  much  so  as 
either  in  the  chancre  or  the  gonorrhoea;  for  the  lues  venerea  is 
attended  with  very  little  inflammation,  which  in  general  partakes 
much  more  of  the  nature  of  the  constitution  than  any  other  diseased 
action. 

§  6.  Of  the  Specific  Disia/nce  of  the  Venereal  Inflammation. 

I  have  already  observed  that  many  specific  diseases,  as  also  those 
arising  from  poison,  have  their  local  effects  confined  to  certain  distances, 
which  I  have  called  their  local  specific  distance ;  and  it  would  appear, 
from  observation,  that  the  venereal  irritation  and  inflammation,  of 
whatever  kind  it  may  be,  is  guided  by  this  principle ;  for  it  seldom  ex- 
tends £Eur  beyond  the  surface  that  receives  it ;  the  neighboring  part  not 
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having  a  tendency  to  sympathize  or  ran  easily  into  this  kind  of  inflam- 
mation. This  is  the  reason  why  we  find  a  gonorrhoea  for  weeks  con- 
fined to  one  spot  in  the  urethra  in  men,  and  for  months  to  the  vagina 
in  women,  not  extending  farther  in  either.  In  chancres  also  the  in- 
flammation is  confined  to  the  seat  of  the  sore  without  becoming  so 
difi^used  as  when  from  common  accidents.  As  a  farther  proof  of  this 
fact,  we  find  it  is  also  confined  to  the  glands  in  the  groin,  in  cases  of 
buboes,  till  matter  is  formed  in  them ;  which  matter  acts  as  a  common 
irritator,  and  the  specific  is  in  some  degree  lost,  and  then  the  inflam- 
mation becomes  somewhat  more  difi'used,  as  it  happens  in- common 
inflammation.  We  also  see  that  the  same  thing  happens  in  venereal 
ulcers  when  they  arise  from  the  constitution ;  their  size  is  at  first  bat 
small,  and  they  are  merely  local ;  but  as  the  disease  increases  the  size 
increases,  but  they  still  remain  circumscribed,  not  becoming  diffused. 
Perhaps  all  poisons  and  specific  diseases  agree  in  this  property  of 
having  their  inflammation  limited  and  circumscribed  in  a  manner 
peculiar  to  themselves ;  for  we  find  that  the  inflammation  of  the  small- 
pox, measles,  and  chicken-pox,  is  each  circumscribed  in  its  own  way. 
From  hence  it  must  appear  that  the  human  body  in  general  is  not  so 
susceptible  of  specific  irritations  as  it  is  of  the  common,  or  what  may 
be  called  the  natural.  But  we  must  also  consider  that  the  common 
inflammation  in  very  healthy  constitutions  has  its  specific  distance, 
although  not  so  determined  or  circumscribed  as  is  that  of  the  specific 
in  such  constitutions ;  therefore,  we  may  reasonably  suppose  that  such 
healthy  constitutions  are  the  farthest  in  disposition  from  the  inflam- 
matory action;  and  we  may  also  suppose  still  more  so  from  the 
specific.  What  would  appear  to  strengthen  this  idea  is,  that  when 
the  constitution  is  such  as  readily  goes  into  inflammation,  the  more 
readily  does  the  inflammation  spread,  every  part  being  susceptible  of 
such  action;  and  we  find  that  in  many  the  specific  also  spreads, 
although  not  in  so  great  a  degree,  from  which  we  may  suppose  that 
the  specific  is  always  a  more  confined  mode  of  action.     I  have  sus- 

Eected  that  when  the  body  was  disposed  to  increase  the  inflammation 
eyond  the  specific  distance,  it  was  of  the  erysipelatous  kind,  as  was 
mentioned  betbre,  and  which  is  to  be  attended  to  in  the  cure. 

%  7,  0/  the  Parts  most  susceptible  of  the  Lues  Venerea — of  the  Time  and 
Manner  in  which  they  are  affected. —  What  is  meant  hy  Contamination^ 
Vispositionj  and  Action, — Summary  of  the  Doctrine, 

When  I  assigned  the  causes  for  so  great  a  difference  in  the  effects  of 
the  same  poison  upon  two  different  surfaces,  as  forming  the  gonorrhoea 
and  chancre,  I  then  said  I  did  not  know  whether  similar  surfaces  in 
every  part  of  the  body  were  equally  susceptible  of  this  irritation,  hav- 
ing but  few  comparative  trials  of  the  direct  application  of  the  poison  to 
other  parts  besides  those  of  generation.  But  it  would  appear  that  some 
parts  of  the  body  are  much  less  susceptible  of  the  lues  venerea  than 
others ;  and  not  only  so,  but  many  parts,  so  far  as  we  know,  are  not 
susceptible  of  it  at  all.  For  we  have  not  yet  had  every  part  of  the  body 
affected :  we  have  not  seen  the  brain  affected,  the  heart,  stomach,  liver, 
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kidneys,  nor  other  viscera,  although  such  cases  are  described  in  authors.' 
But  as  there  are  different  orders  of  parts  respecting  the  times  of  the 
disease  appearing,  and  as  the  person  commonly  flies  to  relief  upon  the 
first  or  second  appearances,  it  may  be  supposed  that  the  whole  disease  in 
the  parts  actually  affected  is  cured  before  the  other  parts  have  had  time 
to  come  into  action,  which  will  therefore  be  cured  under  the  state  of  a 
disposition  only,  if  we  can  conceive  that  a  cure  can  take  place  before  the 
parts  have  come  into  action.  But  if  the  parts  visibly  affected  are  cured, 
while  those  only  disposed  are  not,  and  afterwards  come  into  action,  they 
would  form  a  second  order  respecting  time;  and  if  these  again  are 
cured,  and  other  parts  under  a  disposition  should  come  into  action,  such 
would  form  a  third  order  of  parts  respecting  time.  The  lungs  have 
been  believed  to  have  been  affected  with  the  venereal  disease,  both  from 
the  circumstances  preceding  the  complaint,  and  from  the  complaint 
itself  being  cured  by  mercury;  and  their  being  affected,  when  the 
other  viscera  are  not,  may  arise  from  their  being  in  some  degree  an 
external  surface,  as  will  be  explained  hereafter. 

It  is  this  form  of  the  disease,  therefore,  that  gives  us  the  compara- 
tive susceptibility  of  parts  both  for  disposition  and  action.  For  we 
must  suppose  that  all  parts  are  equally  and  at  once  exposed  to  the 
action  of  the  poison;  out  though  there  may  be  various  degrees  of 
susceptibility,  it  will  be  sufficient  for  practice  to  divide  them  into  two, 
under  the  following  appellations  oi first  in  order ^  and  second  in  order ^  to 
which  we  may  add  the  intermediate. 

Whether  the  parts  that  are  really  first  affected  are  naturally  more 
easily  affected  by  this  kind  of  irritation,  or  that  some  other  circum- 
stance which  belongs  to  these  parts  is  the  cause,  cannot  be  absolutely 
determined ;  but,  the  matter  being  attentively  considered,  it  would 
appear  to  be  owing  to  something  foreign  to  the  constitution,  and  also 
not  depending  on  the  nature  of  the  parts  themselves ;  for  if  we  take 
a  view  of  all  the  parts  that  are  first  affected  by  this  disease,  when 
arising  from  the  constitution,  which  I  shall  suppose  are  the  parts  most 
susceptible  of  it,  we  shall  see  that,  in  the  recent  state  of  the  disease, 
the  parts  are  subject  to  one  general  affection,  while  there  are  similar 
parts  of  the  body  not  affected  by  this  disease,  and  not  subject  to  this 
general  affection.  Probably  the  parts  second  in  order  may  naturally 
be  as  susceptible  of  the  irritation  as  those  first  in  order ;  but  not  being 
under  the  influence  of  an  irritating  cause,  they  are  later  in  coming 
into  action ;  and  there  are  also  probably  other  causes  in  the  nature  of 
the  parts  themselves,  such  as  being  inaolent  in  all  their  actions,  and 
of  course  indolent  in  this,  therefore  later  in  coming  into  action.  How- 
ever, it  is  not  universally  the  case  that  the  parts  which  I  have  called 
first  in  order  are  always  so ;  on  the  contrary,  we  find  that  this  order 
is  inverted  in  some  cases,  although  but  rarely.  We  cannot  suppose 
that  this  difference  arises  from  any  active  power  in  the  poison,  nor  any 
particular  direction  of  it,  but  from  properties  in  the  parts  themselves; 
for  it  may  be  allowed  us  to  suppose  that,  when  this  matter  has  got 
into  the  circulation,  it  acts  on  all  parts  of  the  body  with  equal  force; 

>  8m  page  37, 
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that  is,  it  is  not  determined  to  any  one  part  more  than  another  by  any 
general  or  particular  power  in  the  animal  machine ;  nor  is  the  nature 
of  the  poison  such  as  will  fall  more  readily  on  one  part  of  the  body 
than  another  when  they  are  all  in  similar  circumstances.  That  some 
parts,  therefore,  are  more  readily  affected  by  it  than  others,  owing  to 
circumstances  which  are  no  part  of  the  animal  principle,  nor  of  the 
poison ;  and  also,  that  some  parts  of  the  body  have  a  greater  tendency 
to  be  irritated  by  it  than  others,  must  be  allowed. 

The  parts  that  are  affected  by  this  form  of  the  disease  when  in  its 
early  stage  or  appearance,  whicn  I  have  called  first  in  order,  are  the 
skin,  tonsils,  nose,  throat,  inside  of  the  mouth,  and  sometimes  the 
tongue.*  When  in  its  later  state,  the  periosteum,  fasciae,  and  bonee 
come  into  action,  and  these  I  call  second  in  order  of  parts.  Perhaps 
the  bones  come  into  action  from  the  membrane  being  affected. 

That  we  may  be  able  to  account  in  some  measure  for  these  similar 
effects  as  to  time  in  dissimilar  parts,  such  as  the  skin  and  the  tonsils, 
two  very  different  kinds  of  parts,  let  us  consider  in  what  circumstance 
they  agree,  and  why  they  are  more  susceptible  of  this  irritation  than 
those  parts  that  probably  are  naturally  as  much  so,  although  they  do 
not  receive  it  so  readily,  such  as  the  periosteum,  fasciae,  and  bones. 

The  most  remarkable  circumstance,  perhaps,  to  which  the  external 
surface  is  exposed,  and  to  which  the  internal  is  not,  is  cold,  or  a  suc- 
cession of  different  degrees  of  cold.  For  we  observe,  in  general,  that 
the  atmosphere  in  which  we  live  is  colder  than  the  human  body*  in  its 
usual  temperature ;  therefore  the  skin,  &c.,  is  continually  exposed  to 
a  cold  greater  than  what  the  internal  parts  are ;  and  we  find  that  all 
those  parts  which  are  most  exposed  to  this  admit  of  being  much  more 
easily  affected,  or  come  more  readily  into  action  in  this  disease  than 
the  others. 

It  is  certain  that  cold  has  very  powerful  effects  on  the  animal  eco- 
nomy. It  would  at  least  appear  to  have  great  powers  of  disposing  the 
body  for  receiving  the  venereal  irritation,  and  going  readily  on  with  it. 

From  this  idea  we  may  account  for  several  circumstances  respecting 
this  disease,  as  the  mouth,  nose,  and  skin,  being  the  most  frequently 
affected,  since  they  are  rendered  most  susceptible  of  it  from  the  causes 
before  mentioned,  and  for  the  same  reason  come  very  readily  into 
action.  If  this  be  a  true  solution,  it  also  accounts  for  those  second  in 
order  being  affected ;  for  if  the  poison  has  contaminated  parts  which 
are  both  first  in  order  of  susceptibility  and  time  of  coming  into  action, 
it  is  natural  to  suppose  that  those  parts  which  are  most  predisposed, 
as  the  external  surfaces,  shall  come  first  into  action ;  the  parts  exposed 
to  cold,  in  the  next  degree,  forming  the  second  in  order,  come  next 

>  The  tongne  ia  very  subject  to  have  nloers  formed  on  it,  eapeciaUy  on  its  edges. 
Thej  are  seldom  very  large,  nor  are  ihey  often  either  very  foul  or  have  a  hard  basis ; 
these  are  commonly  supposed  to  be  venereal ;  but  I  believe  they  seldom  are.  I  do 
not  know  whether  I  am  or  not  acquainted  with  the  distinguishii^  marks.  I  never 
saw  but  one  that  I  suspected  to  be  either  venereal  or  cancerous  from  its  foul  look  and 
its  hard  basis.   It  gave  way  readily  to  mercury,  therefore  I  supposed  it  to  be  venereaL 

'  It  is  to  be  understood  that  this  cannot  hold  good  as  a  universal  principle  ;  it  can 
only  take  place  in  the  temperate  and  frigid  zone  ;  for  in  the  torrid,  the  heat  of  the  sur- 
rounding atmosphere  is  sometimes  greater  than  that  of  the  human  body. 
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isto  aotion,  such  as  bones,  periosteum,  &c.,  but  even  in  them  it  is  not 
in  every  bone  alike,  or  every  part  alike  of  any  one  bone,  for  it  appears 
first  in  those  that  are  in  some  measure  within  the  power  of  being 
affected  by  sympathy  from  application  of  cold  to  the  skin ;  we  find 
that  when  the  deeper-seated  parts,  or  the  parts  second  in  order,  come 
into  action,  such  as  the  periosteum  or  bones,  it  is  first  in  these  that  are 
nearest  the  external  surface  of  the  body,  such  as  the  periosteuiA  or 
bones  of  the  head,  the  tibia,  ulna,  bones  of  the  nose,  &c.,  nor  does  it 
affect  these  bones  on  all  sides  equally,  but  first  on  that  side  next  the 
external  surface.  However,  it  would  appear  that  in  the  bones  there 
is  another  cause,  besides  the  vicissitudes  of  weather,  why  this  disease 
should  attack  them ;  for  the  periosteum  of  bones,  or  bones  themselves, 
are  not  liable  to  be  diseased  on  all  parts  in  proportion  to  the  distance 
from  the  skin,  the  periosteum  which  covers  the  ankles,  or  many  of  the 
joints,  being  as  near  the  external  surface  as  many  other  parts  of  the 
periosteum  or  bones  that  are  aftected.  The  nature  of  the  bones  them- 
selves, which  are  covered  by  that  periosteum,  is  somewhat  different ; 
they  are  softer  in  their  texture,  therefore  they  would  seem  to  be 
affected  in  proportion  to  their  nearness  to  the  skin  and  hardness  of  the 
bones  jointly,  which  would  incline  us  to  believe  that  the  bones  are 
more  easily  affected,  and  rather  have  some  influence  upon  the  perios- 
teum in  this  disease  than  the  periosteum  upon  them ;  and  this  suscep- 
tibility in  the  hard  bones  would  appear  to  be  in  proportion  to  their 
quantity  of  earth  and  exposure  to  cold  combined. 

It  may  be  objected  to  this  theory,  that  the  fore  part  of  the  tibia,  &c., 
cannot  be  really  colder  than  the  back  part;  but,  then,  it  may  be  sup- 
posed that  it  is  not  necessary  that  the  part  should  be  actually  cold,  but 
only  within  the  power  of  sympathy.  For  a  part  that  is  not  actually 
cold  is  capable  of  being  affected,  from  its  sympathizing  with  a  cold  part 
in  the  same  manner  as  if  actually  cold,  although,  perhaps,  not  in  so 
great  a  degree,  and  therefore  requires  a  longer  time  to  come  into  action 
than  if  it  were  actually  cold.  We  find,  for  example,  that  when  the 
akin  is  actually  cold,  the  muscles  underneath  are  thrown  into  alternate 
action,  so  that  we  tremble,  or  our  teeth  chatter  with  cold,  and  yet  it  is 
possible  that  these  muscles  may  not  be  colder  at  this  time  than  any 
other ;  although  it  is  most  probable  that  they  are  really  colder,^  which 
will  assist  the  power  of  sympathy.  So  far  as  cold  can  affect  the  actions 
of  parts,  so  far,  also,  will  the  sympathizing  part  be  affected  in  propor- 
tion as  it  is  nearer  to  the  parts  actually  cold;  therefore,  the  deeper- 
seated  parts  in  the  venereal  disease  are  later  in  coming  into  action. 

The  actual  cold  parts  come  first  into  action,  then  those  that  are  less 
so,  and  next,  those  that  are  nearest  in  sympathy,  and  so  on,  except  the 
parts  first  in  order  of  susceptibility  have  been  only  partially  cured,  and 
then  their  recurrence  may  correspond  with  the  action  of  those  that  are 
second  in  order  of  susceptibility,  and  all  the  parts  will  come  into  action 
together.  What  would  seem  to  strengthen  this  opinion,  is  the  different 
effects  that  arise  from  different  climates — in  warm  climates,  the  disease 
seldom  or  never  arises  to  such  a  height  as  in  cold  climates;  it  is  more 
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slow  in  its  progress,  and  much  more  easy  to  cure,  at  least  if  we  may 
give  credit  to  the  accounts  we  have  received  of  the  disease  in  sucn 
climates. 

Whether  the  difference  in  the  time  of  appearance  between  the  super- 
ficial and  deeper-seated  parts  in  warm  climates  is  the  same  as  in  cold 
ones,  I  do  not  know ;  but,  from  the  above  theory,  it  should  not  be  so 
great  in  the  warm  as  in  the  cold  climates. 

Besides  the  causes  already  mentioned,  it  would  appear  that  there  are 
others  by  which  the  lues  venerea  may  be  brought  sooner  into  action 
than  it  otherwise  would  be,  if  left  entirely  to  the  nature  of  the  consti- 
tution ;  for  I  think  I  have  seen  cases  where  fever  has  brought  it  into 
action,  when  the  disposition  had  been  previously  formed.  Like  most 
other  diseases  to  which  there  is  a  susceptibility  or  disposition,  we  find 
that  any  disturbance  in  the  constitution  shall  call  it  forth — scrofula, 
gout,  and  rheumatism  are  often  called  forth  in  this  way. 

Having  said,  that  the  deeper-seated  parts  of  the  body  come  into  ac- 
tion later  than  those  that  are  superficial,  I  shall  now  observe,  that  when 
the  lues  venerea  has  been  cured  so  far  as  only  to  remove  the  first  ac- 
tions, but  not  to  eradicate  the  disposition  in  the  deeper-seated  parts,  as 
has  been  explained,  under  such  circumstances  of  the  disease  it  never 
attacks  again  the  external,  or  the  parts  that  were  first  affected,  but  only 
the  deeper-seated  parts,  which  are  second  in  order  of  time.  The  reason 
is,  that  the  deeper-seated  parts  had  not  been  affected  at  the  time  of  the 
cure  of  the  first.  The  following  cases,  selected  from  a  great  number  of 
similar  ones,  will  illustrate  the  doctrines  we  have  laid  down. 

In  January,  1781,  A.  B.  had  connection  with  a  woman,  and  two  days 
after  perceived  an  itching  in  the  glans ;  at  the  end  of  four  days  he 
found  chancres  upon  the  prepuce.  He  took  about  twenty  grains  of 
calomel,  and  then  applied  to  a  surgeon,  under  whose  care  he  remained 
three  months,  that  is,  till  April.  He  thought  himself  nearly  well,  and 
went  into  the  country,  taking  a  few  pills  with  him,  and  at  the  end  of 
another  month  believed  himself  perfectly  cured.  Three  months  after, 
that  is,  in  August,  he  caught  cold,  and  had  considerable  fever,  for  which 
James's  powders  were  given.  Soon  after  this,  spots  of  a  copper-color 
appeared  upon  his  legs,  and  he  had  violent  pains  in  his  shin  bones.  By 
the  order  of  a  country  surgeon,  he  rubbed  in  about  an  ounce  of  mercu- 
rial ointment,  and  had  a  slight  spitting;  the  pain  ceased,  the  spots  dis- 
appeared, and  in  a  month  he  again  conceived  himself  to  be  well.  This 
was  in  October,  1781.  In  June,  1782,  he  had  the  influenza;  about  a 
fortnight  afterwards  his  left  eye  inflamed,  and  he  had  a  pain  in  the 
head,  and  a  noise  in  his  ears.  Five  days  afterwards  his  throat  became 
sore.  Three  weeks  after  the  inflammation  of  his  eye,  several  pustules 
made  their  appearance  near  the  anus.  These  symptoms  remained  till 
the  21st  of  August,  when  he  came  into  St.  George's  Hospital.  He 
rubbed  in  strong  mercurial  ointment  till  his  mouth  became  sore ;  he 
sweated  very  much;  the  pain  in  his  head  remained;  but  the  complaint 
in  his  eye,  and  about  the  anus,  together  with  the  sore  throat,  were  to- 
tally removed. 

It  appears  that  in  this  case  some  additional  power  was  required  to 
dispose  the  body  more  readily  to  exhibit  venereal  symptoms.     That 
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cold  has  a  stroDg  power  of  this  kind  we  have  allowed,  which  appears 
in  this  case  to  have  been  the  first  immediate  cause ;  but  a  fever  seems 
to  have  been  equally  effectual  in  producing  the  second  return  of  the 
symptoms. 

Here  was  the  venereal  disposition  in  the  constitution  from  April, 
1781,  the  time  he  was  cured  of  the  local  complaint,  till  June,  1782, 
fourteen  months  after ;  and  then  it  reappeared  eleven  months  after  that, 
which  periods  might  have  been  longer,  if  it  had  not  been  called  forth 
by  the  two  circumstances  of  cold  and  fever. 

Let  us  consider  how  far  this  case  corresponds  with  the  opinion  of  the 
action  being  easier  of  cure  than  the  disposition.  The  first  action,  that 
is,  the  chancres,  were  perfectly  cured  by  the  quantity  of  mercury  he 
took  at  first,  for  they  never  recurred;  but  the  venereal  matter  had  pro- 
duced the  disposition  in  the  constitution,  which  was  not  cured  by  the 
same  quantity  of  mercury,  for  blotches  appeared  three  months  after ; 
but  all  the  parts  that  had  taken  on  the  disposition  at  that  time  had  not 
then  come  into  action,  therefore  only  the  parts  which  had  come  into 
action  were  cured  by  the  second  course  of  mercury,  and  the  other  parts 
which  had  not  yet  taken  on  the  action  went  on  with  the  disposition  till 
the  influenza  (which  happened  eleven  months  aft«r)  brought  them  into 
action.  The  first  class  of  pocky  appearances  were  perfectly  cured  by 
the  second  course  of  mercury,  as  the  local  had  been  cured  by  the  first, 
for  they  never  reappeared,  not  even  with  the  second.  The  second  set 
of  pocky  symptoms,  we  have  observed,  appeared  to  be  perfectly  cured 
by  the  third  course  of  mercury.  How  far  there  may  be  a  third  set  of 
pocky  symptoms  to  come  forth,  time  can  only  tell. 

This  case  farther  proves,  that  sometimes  the  second  set  of  symptoms 
appear  first,  and  the  first  second ;  and  also  shows  the  difierence  in  times 
between  the  first  pocky  appearances  after  the  healing  of  the  local,  and 
between  the  second  appearance  of  the  symptoms  after  the  healing  of 
the  first. 

A  gentleman  had  a  chancre  in  May,  1781 ;  in  the  same  month  of 
the  next  year,  1782,  he  had  a  gonorrhoea;  and  in  May,  1783,  he  had 
a  sore  throat.  He  had  no  connection  with  any  woman  from  Septem- 
ber, 1782,  till  May,  1783,  which  was  about  a  fortnight  before  his  throat 
became  sore,  and  had  had  no  immediate  local  complaints. 

When  I  saw  the  throat  first,  I  said  it  was  not  venereal ;  and  he  being 
rather  of  a  hectic  habit,  was  desired  to  go  to  Bristol.  When  at  Bristol 
an  ulcer  appeared  at  the  root  of  the  uvula,  which  made  him  immedi- 
ately come  back  to  London.  When  I  saw  this  ulcer,  I  said  it  was 
venereal.  He  now  went  through  what  I  supposed  was  a  suflBcient 
oourse  of  mercury,  and  all  the  venereal  symptoms  appeared  to  be 
cured.*  He  went  into  the  country  about  the  month  of  August,  and 
about  the  beginning  of  January,  1784,  viz.,  four  months  after  the  sup- 
posed cure,  he  felt  a  pain,  together  with  a  swelling,  in  his  shin  bones, 
for  which  he  went  through  a  course  of  mercury,  which  removed  both 
the  pain  and  the  swelling. 

'  I  makj  remark  here,  that  onlj  the  Tenereal  nicer  got  well  bj  the  meroorj ;  for  the 
imner  ezeoriation  of  the  throat  oontinaed,  but  was  afterwai^  oared  bjr  bark  and 
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In  this  case,  we  have  every  reason  to  suppose  that  the  dispositioD 
had  taken  pkce  in  the  bones  or  their  coverings,  from  the  same  cause 
that  afifected  the  uvula ;  but  the  uvula  suffered  first,  being  of  the  first 
order  of  parts.  Whether  this  was  really  the  case  or  not,  we  must  allow 
that  in  the  parts  second  in  order,  the  disposition,  and  not  the  action, 
did  exist  at  the  time  when  the  disease  in  the  uvula  came  into  action, 
as  also  at  the  time  when  he  went  through  a  course  of  mercury  sufficient 
to  cure  the  uvula ;  we  must  also  allow  that  the  disposition  was  not 
removed  by  the  quantity  of  mercury  which  was  capable  of  removing 
the  disease  in  the  uvula.  From  all  which  I  would  araw  the  following 
inferences  in  confirmation  of  the  preceding  doctrine ;  first,  that  the 
parts  about  the  throat  are  capable  of  assuming  the  action  sooner  than 
the  bones ;  secondly,  it  is  probable  that  mercury  can  cure  the  action 
only,  and  not  the  disposition ;  and  thirdly,  that  the  venereal  pus  is 
not  present  in  the  circulation  while  the  secondary  actions  take  place ; 
for  if  it  were,  the  parts  first  in  order  would  stand  an  equal  chance  of 
being  again  contaminated,  and  of  coming  into  action  a  second  time. 
Supposing  the  venereal  matter  still  to  exist  in  the  constitution  after 
the  parts  first  thrown  into  action  are  absolutely  cured,  so  as  to  conta- 
minate the  parts  that  are  second  in  order  of  action,  we  should  certainly 
have  the  parts  first  in  order  to  take  on  the  disease  a  second  and  even 
a  third  time,  and  so  on,  while  the  second  or  third  in  order  would  be 
going  on  and  only  coming  into  their  first  action ;  and  therefore  we 
might  have  those  that  are  first  in  order,  and  those  that  are  second  in 
order,  in  action  at  the  same  time.  This  might  be  carried  still  farther, 
for  as  It  is  possible  for  the  parts  first  in  order  of  susceptibility  to  have 
the  disease  a  second  time,  while  the  parts  second  in  order  are  under 
the  influence  of  the  first  infection,  those  first  in  order  may  be  conta- 
minated a  second  time  from  a  new  or  fresh  infection,  which  would  be 
a  lues  venerea  upon  a  lues  venerea,  a  case  which  certainly  may  hap- 
pen. If  the  matter  does  really  continue  in  the  constitution,  it  would 
be  natural  to  suppose  that  the  parts  most  easily  affected  by  it  would 
remain  so  long  as  the  poison  remained.  It  may  indeed  be  alleged, 
that  parts  which  have  already  been  accustomed  to  this  irritation,  and 
cured,  are  rendered  by  that  means  less  susceptible  of  it. 

If  the  poison  were  still  capable  of  circulating  after  its  visible  effects 
were  cured,  then  mercury  given  in  the  time  of  a  chancre  can  be  of 
little  service,  as  it  can  only  assist  in  the  cure  of  the  chancre,  but  cannot 
preserve  the  constitution  from  infection,  which  does  not  agree  with 
experience;  for  practice  informs  us  that  not  one  in  lifty  would  escape 
the  lues  venerea  if  the  chancre  were  ouly  cured  locally;  so  that  mer- 
cury has  the  power  of  preventing  a  disposition  from  forming,  and 
therefore  is  necessary  to  be  given  while  we  suppose  absorption  going 
on,  or  while  there  is  matter  that  may  be  absorbed. 

Mercury,  prior  to  the  action,  will  not  remove  the  disposition,  and  of 
course  will  not  hinder  the  action  coming  on  afterwards;  however,  it  is 
possible,  and  most  probable,  that  the  medicine  while  it  is  present  will 
hinder  the  action  taking  place ;  so  that  no  venereal  complaints  will 
take  place  under  the  course  of  mercury,  although  the  parts  may  be 
contaminated. 
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This  is  not  peculiar  to  the  venereal  disease,  but  common  to  many- 
others  ;  and  in  some  it  may  be  reversed,  for  there  are  diseases  whose 
disposition  can  be  cured,  and  therefore  the  action  prevented  by  such 
medicines  as  vrould  rather  increase  the  action  if  given  in  the  time  of  it. 

The  parts  first  affected  are  more  easily  cured,  according  to  our  pre- 
sent method,  than  the  parts  second  in  order.  A  part  once  perfectly 
cured  is  never  irritated  again  by  the  same  stock  of  infection,  though 
probably  some  other  parts  in  the  constitution  are  still  under  the  vene- 
real irritation.  If  the  facts  stated  be  just,  the  circumstance  of  the 
disease  appearing  to  leave  the  parts  first  attacked,  and  attacking  the 
secondary  parts,  is  easily  accounted  for.  It  is  no  more  than  the  first 
parts  being  cured  while  the  secondary  are  not,  and  of  course  going  on 
with  the  disease,  the  first  remaining  well. 

If  this  mode  of  accounting  for  these  circumstances  be  just,  it  proves 
two  things ;  first,  a  former  assertion,  that  this  disease,  in  the  form  of 
lues  venerea,  has  not  the  power  of  contaminating  parts  not  already 
under  its  influence,  even  in  the  same  constitution ;  secondly,  that  the 
venereal  poison  is  not  circulating  in  the  blood  all  the  time  the  disease 
is  going  on  in  the  constitution ;  so  that,  most  probably,  the  poison  only 
irritates  when  just  absorbed,  and  is  soon  expelled  or  thrown  out  in 
some  of  the  secretions. 

The  above  account  of  the  lues  venerea  may  be  reduced  to  the  fol- 
lowing heads : — 

First,  that  most  parts,  if  not  all,  that  are  affected  in  the  lues  venerea^ 
are  afiected  with  the  venereal  irritation  at  the  same  time. 

Secondly,  the  parts  exposed  to  cold  are  the  first  that  admit  the  vene- 
real action ;  then  the  deeper  seated  parts,  according  to  their  suscepti- 
bility for  such  action. 

Thirdly,  the  venereal  disposition,  when  once  formed  in  a  part,,  must 
neoessarilv  go  on  to  form  the  venereal  action. 

Fourthly,  that  all  parts  of  the  body,  under  such  disposition,  do  not 
run  into  action  equally  fast,  some  requiring  six  or  eight  weeks^  others 
as  many  months. 

Fifthly,  in  the  parts  that  come  first  into  action,  the  disease-  goes  on 
increasing  without  wearing  itself  out,  while  those  that  are  second  in 
time  follow  the  same  course. 

Sixthly,  mercury  hinders  a  disposition  from  forming,  or,  in  other 
words,  prevents  contamination. 

Seventhly,  mercury  does  not  destroy  a  disposition  already  formed. 

Eighthly,  mercury  hinders  the  action  from  taking  plaee,  although 
the  disposition  be  formed. 

Nintnly,  mercury  cures  the  action. 

These  principles  being  established,  the  facts  respectio^  the  cure  are 
easily  accounted  for. 
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f^^=^  CHAPTER  II. 

OF  THE  SYMPTOMS  OF  THE  LUBS  VBNHREA. 

Whkn  the  venereal  matter  has  affected  the  constitution  in  any  M 
the  ways  before  mentioneil,  it  has  the  whole  body  to  work  upon,  and 
showe  itself  in  a  variety  of  ahapea;  many  of  which  putting  on  the 
ftppearance  of  a  different  disease,  we  are  often  obliged  to  have  recourse 
to  the  preceding  history  of  the  case  before  we  can  form  any  judgment 
of  it.  Probably,  the  varieties  in  the  appearances  may  be  referred  to 
the  three  following  circumstance:  the  different  kinds  of  constitutions, 
the  different  kinds  of  solids  affected,  and  the  different  dispositions 
which  the  solids  are  in  at  the  time;  for  I  can  easily  conceive  that  a 
peculiarity  of  constitution  may  make  a  very  material  difference  in  the 
appearance  of  the  same  specific  complaint;  and  I  am  certain  that  the 
eoiids,  according  to  their  different  natures,  produce  a  very  different 
appearance  when  attacked  with  this  disease ;  and  I  can  also  easily  ooa- 
ceive  that  a  different  disposition  from  the  common  in  the  solids  at  the 
time  may  make  a  considerable  difference  in  the  appearances. 

The  difference  of  constitution,  and  of  the  same  parts  at  different 
times,  may  have  considerable  effects  in  the  disease  with  respect  to  its 
appearing  sooner  or  later.  This  I  am  certain  of,  that  the  different 
jjartB  of  the  body  produce  a  very  considerable  difference  in  the  times 
of  appearance  of  this  disease.  That  it  appears  much  sooner  in  some 
parts  than  in  others,  is  best  seen  where  different  parts  are  affected  in 
the  same  person ;  for  X  have  already  endeavored  to  show  that  it  is  most 
probable  that  all  the  parts  affected  are  contaminated  nearly  at  the  same 
time.  This  difference  in  the  times  is  either  owing  to  some  parts  beiag 
naturally  put  into  action  more  easily  by  the  poison  than  others,  or  they 
are  naturally  more  active  in  themselves,  and  therefore,  probably,  will 
admit  more  quickly  the  action  of  every  disease  that  is  capable  of  afiect- 
ioKthem, 

When  on  the  general  history  of  the  lues  venerea,  I  divided  the  parts 
into  two  orders,  according  to  the  time  of  their  appearance.  I  also 
obserred  that  the  first  were  commonly  the  external  parts,  as  the  skin, 
nose,  tonsils;  and  that  the  second  were  more  internal,  as  the  bones, 
periosteum,  faacise,  and  tendons. 

The  time  necessary  for  its  appearance,  or  for  producing  its  local 
effects  in  the  several  parts  of  the  body  most' readily  affected,  after  it 
has  got  into  the  constitution,  is  uncertain,  but  in  general  it  is  about  six 
weeks ;  in  many  cases,  however,  it  is  much  later,  and  in  others  much 
sooner.  In  some  cases,  it  appears  to  produce  its  local  effects  within  s 
fortnight  after  the  possibility  of  the  absorption  of  the  matter.  In  one 
case  a  gentleman  had  a  chancre,  and  a  swelting  in  the  groin  came  on, 
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and  within  the  before-roe&tioned  ,time  he  had  venereal  eruptions  all 
over  the  body.  He  could  not  impute  this  to  any  former  complaint, 
yet  there  is  a  possibility  of  its  having  arisen  from  the  first  mode  of 
catching  the  disease,  by  simple  contact,  at  the  time  he  got  the  local 
infection  or  chancre,  which  might  extend  the  time  to  a  week  or  more, 
although  this  is  not  probable.  In  another  case,  three  weeks  after  the 
healing  of  a  chancre,  eruptions  broke  out  all  over  the  body,  and  this 
happened  only  a  fortnight  after  leaving  oflF  the  course  of  mercury  that 
cured  the  chancre.  The  eflFects  on  other  parts  of  the  body,  that  are 
less  susceptibly  of  this  irritation,  or  are  slower  in  their  action,  are  of 
course  much  later  in  appearing;  and,  in  those  cases  where  both  orders 
of  parts  are  contaminated,  it  is  in  general  not  till  after  the  first  has 
made  its  appearance  for  a  considerable  time,  and  even,  perhaps,  after 
it  has  been  cured ;  for  while  the  parts  first  in  order  of  action  were  con- 
taminated  and  under  cure,  the  second  in  order  are  only  in  a  state  of 
contamination,  and  go  on  with  the  disease  aft;erwards,  although  it  may 
never  again  appear  in  the  first. 

From  this  circumstance  of  the  parts  second  in  order  coming  later 
into  action  we  can  plainly  see  the  reason  why  it  shall  appear  in  them, 
although  the  first  in  order  may  have  been  cured ;  for  if  the  external 
parts,  or  first  in  order,  have  been  cured,  and  the  internal,  or  second, 
such  as  the  tendons,  bones,  periosteum,  &c.,  have  not  been  cured,  then 
it  becomes  confined  solely  to  these  parts.  The  order  of  parts  may 
sometimes  be  inverted ;  for  I  have  seen  cases  where  the  periosteum,  or 
bone,  was  afiected  prior  to  any  other  part.  Whether  in  the  same  case 
it  might  in  the  end  have  afiected  the  skin  or  throat  I  will  not  pretend 
to  say,  as  it  was  not  allowed  to  go  on ;  but  it  is  possible  that  the  second 
order  of  parts  may  be  affected  without  the  first  having  ever  been  con- 
taminated. 

Its  effects  on  the  deeper-seated  parts  are  not  like  those  produced  in 
the  external,  and  the  diflerence  is  so  remarkable  as  to  give  the  appear- 
ance of  another  disease ;  and  a  person  accustomed  to  see  it  in  the  first 
parts  only  would  be  entirely  at  a  loss  about  the  second. 

The  parts  which  come  first  into  action  go  on  with  it,  probably  on 
the  same  principle,  much  quicker  than  the  others ;  and  this  arises  from 
the  nature  of  the  parts,  as  has  already  been  observed. 

Each  succeeding  part  that  becomes  affected  is  slower  and  slower  in 
its  progress,  and  more  fixed  in  its  symptoms  when  produced ;  this 
arises  also  from  the  natural  disposition  of  such  parts,  all  their  actions 
being  slow,  which  indolent  action  may  be  assisted  by  the  absence  of 
the  great  disposing  cause,  that  is,  cold.  I  should,  however,  suspect 
that  warmth  does  not  contribute  much  to  their  indolence  of  action ; 
for  if  it  did  it  would  assist  in  the  cure,  which  it  appears  not  to  do, 
these  parts  being  as  slow  in  their  operations  of  restoration  as  they  are 
in  their  actions  of  disease.  We  may  also  observe  that  similar  parts 
come  sooner  into  action,  and  appear  to  go  on  more  rapidly  with  it,  as 
they  are  nearer  the  source  of  tne  circulation.  It  appears  earlier  on 
the  face,  head,  shoulders,  and  breast  than  on  the  legs,  and  the  erup- 
tions come  sooner  to  suppuration  in  the  before-mentioned  parts.^ 

'  See  Intiodaotioii. 
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The  ciroomstanoe  of  its  bein^  veiy  late  ift  appearing  ii^  some  Mii% 
wben  it  had  been  only  cnied  in  its  first  apDeannpeSj  as  inaoliiionea,.hai 
ipade  many  suppose  that  the  poison  larked  somewhea;e  in  ibe  aoUdst; 
and  others  that  it  kept  oircnlating  in  the  blood  for  yean^ 

It  is  not,  howeveri  easy  to  determine  this  point ;  bat  there  osq.  be  no 
good  reason  for  the  first  hypothesisi  as  the  larking  diqKMdtion  never 
titkes  place  prior  to  its  first  appearance;  for  instancoi  we  nerer.flDd 
that  a  man  had  a  chancre  a  twelvemonth  i^,  and  that  it  broke  oat 
idfter  a  year  in  venereal  scar&  upon  the  skm,  or  olcers  in  the  throat* 
ffhe  slowness  of  its  progress  is  only  when  the  parts  les^  sosoeptible  ctf 
its  irritation  have  been  afifocted  by  it 

[BiooKD. — ^It  has  already  been  apparent^  from  the  divisions  which 
I  admit  of  syphilitic  symptoms  into  prmarif^  sueceuw&f  9econdary^  and 
taiiorjff  that  my  views  coincide  almost  entirely  with  Hunter's.  Yel 
there  are  some  points  of  difierence  which  I  consider  important^  and  to 
which  I  would  for  a  moment  call  the  reader's  attention.  ThaS|  it  ap- 
pears to  me  that  the  order  of  sucoessioUi  and  the  almost  undeviatu^ 
q^me  of  appearance  of  the  different  groups  of  syphilitic  symptomsi  ure 
satrjeot  to  less  variable  laws  than  Hunter  seems  to  think.  For  exam* 
pie,  a  primary  ulcer  is  never  preceded  by  secondary  symptoms,  and 
Sa  li  by^rtiary.  Yet  80.ie  appaienfiy  oontradfcSy  W!«ai 
to  militate  in  fiivor  of  Hunter's  opmion  in  opposition  to  the  doctrine 
ifhioh  I  lay  down  as  absolute.  But  these  cases,  if  well  analyzedi  are 
Dot  oontnuuotory  in  fiwst;  they  are  so  only  in  appearance,  and  simply 
in  consequence  of  the  mode  in  which  they  are  explained. 

When  a  person  contracts  a  chancre  for  the  first  time^  which  beoomea 
indurated,  if  no  treatment  be  employed,  this  chancre  may,  ftoin  its  first 
appearance,  give  rise  to  successive  symptoms,  that  is,  to  other  chancres 
in  the  neighborhood  by  direct  inoculation,  and  to  primary  infection  of 
the  lymphatics  connected  with  it^  by  absorption;  it  may  also  be  fol- 
lowed by  secondary  symptoms  as  early  as  the  third  week  of  its  dura- 
tion, rarely  earlier,  and  more  frequently  after  the  sixth  week ;  and, 
finally,  always  supposing  that  the  disease  be  lefl  to  itself,  tertiary 
symptoms  will  be  aeveloped  generally  by  the  end  of  six  months,  sel- 
dom earlier  and  commonly  later.  Each  of  these  phases  which  we 
have  described  may  last  a  longer  or  shorter  time.  The  preceding 
series  of  symptoms  may  have  disappeared  before  the  succeedmg  series 
is  developed ;  or,  on  the  contrary,  the  primary  symptoms  may  still 
remain  on  the  appearance  of  secondary  symptoms,  or  tertiary  symp- 
toms supervene  during  the  course  of  the  latter. 

It  is  rare,  however,  for  the  primary  ulcer  to  last  long  enough  for 
tertiary  symptoms  to  be  developed. 

In  tL  order  of  cessation,  the^iinary  symptoms  will  generally  dis- 
appear  first;  next^  the  secondary  symptoms,  and,  finally,  the  tertiary. 
Yet,  as  a  cure  rarely  takes  place  spontaneously,  frequent  inversions  m 
the  above  order  will  occur,  depending  on  the  efficacy  of  treatment, 
and  its  seasonable  application  to  one  order  of  symptoms  rather  than 
another;  thus,  seconoary  symptoms  may  disappear  while  the  primary 
ulcer  atiU  remains,  and  tertiary  symptoms  may  yield  to  treatment 
which  the  secondary  have  resisted.    Again,  each  series  of  symptoms 
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may  be  repeated  an  indefinite  number  of  times,  independently  of  the 
preceding  or  subsequent  series.  So  that  one  patient  will  contract  a 
new  chancre  while  he  has  symptoms  of  constitutional  syphilis,  and 
another  repeatedly  have  secondary  symptoms  during  the  continuance 
or  after  the  disappearance  of  tertiary ;  to  careless  observers,  there  may 
thus  be  an  apparent  inversion. 

But  the  most  fruitful  source  of  error  is  the  effect  produced  by  treat- 
ment. Thus,  treatment  directed  against  the  primary  ulcer  may  en- 
tirely anticipate  secondary  symptoms,  or  diminish  their  intensity, 
modify  their  form,  or  retard  the  time  of  their  appearance. 

The  same  treatment  also  which  modifies  the  secondary  symptoms 
and  keeps  them  under  its  influence  so  long  as  its  action  lasts,  may  not 
have  the  least  prophylactic  effect  on  the  tertiary  symptoms,  which  are 
then  developed  during  its  administration,  and  may  still  be  followed  by 
secondary  symptoms  in  case  the  treatment  which  prevented  their 
appearance  be  suspended  too  soon.  And,  finally,  though  treatment 
produces  this  result  more  frequently  than  any  other  cause,  and  its 
influence  is  more  evident  and  easily  recognized,  yet  if  we  take  the 
trouble  to  analyze  facts,  we  shall  find  that  certain  casual  hygienic  cir- 
cumstances and  preceding  or  concomitant  pathological  conditions  may 
also  have  the  same  effect. 

In  conclusion,  if,  to  the  above,  we  add  those  cases  in  which  patients 
deceive  themselves,  or  intentionally  deceive  their  physicians,  and  if  we 
lay  aside,  as  should  be  done  at  the  present  day,  the  apocryphal  cases 
of  non-consecutive  constitutional  syphilis,  then  the  order  which  we 
have  established  in  the  succession  of  symptoms  and  the  time  of  their 
appearance  will  remain  as  a  general  rule,  to  which  there  is,  perhaps,  no 
exception  that  cannot  be  explained. — Ricord.] 

§  1.  Of  the  Symptoms  of  the  first  stage  of  the  Lues  Venerea. 

The  first  symptoms  of  the  disease,  after  absorption,  appear  either  on 
the  skin,  throat,  or  mouth.  These  differ  from  one  another  according 
to  the  nature  of  the  parts  affected.  I  shall,  therefore,  divide  them 
into  two  kinds,  although  there  appears  to  be  no  difference  in  the  nature 
of  the  disease  itself. 

The  appearance  on  the  skin  I  shall  call  the  first,  although  it  is  not 
always  the  first  appearance ;  for  that  in  the  throat  is  often  as  early  a 
symptom  as  any.  The  appearances  upon  the  skin  generally  show  them- 
selves in  every  part  of  the  body,  no  part  being  more  susceptible  than 
another,  first  in  discolorations,  making  the  skin  appear  mottled,  many 
of  them  disappearing,  while  others  continue  and  increase  with  the 
disease.* 

In  others,  it  will  come  on  in  distinct  blotches,  often  not  observed  till 
scurfs  are  forming ;  at  other  times,  they  appear  in  small  distinct  inflam- 
mations, containing  matter,  and  resembling  pimples,  but  not  so  pyra- 
midal, nor  so  red  at  the  base. 

Venereal  blotches  at  their  first  coming  out,  are  often  attended  with 

■  Thia  is  not  peenliar  to  this  disease  ;  it  often  takes  place  in  the  smaUpoz. 
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inflamination,  wUdh  gireB  them  «  degree  of  inxmpmoaf^  ifhUitJ 
finuk  18  ^enUy  greater  in  the  samzner  than  in  the  winter,  efqwoiaflj 
if  the  patient  be  sept  warm.  In  a  little  time  this  inflamnuUion  diaB|ih 
pearsi  and  the  catiold  peek  off  in  the  form  of  a  8oar£  Thisaometamea 
mideada  the  patient  and  the  aorgeon,  who  look  opon  thia  djing  awar 
of  the  inflammation  aa  a  decay  of  the  diaeaae^  till  a  anooeiaion  of  aoniB 
nndeoeiye  them. 

Theae  diaoolorationa  of  the  ootiole  ariae  firom  the  venereal  irritatioiii 
and  are  aeldom  to  be  reckoned  a  true  inflammation,  for  theyaeldom 
have  any  of  its  oharacteriatiosy  such  aa  tome&otion  and  pain ;  bot  tlua 
la  true  only  on  thoae  parte  moat  exposed,  for  in  parte  well  covered,  and 
'in  parts  constantly  in  contact  with  other  ptfts,  there  ia  more  of  tbo 
.tme  inflammatory  appearance,  especially  aix>nt  the  anna. 

The  appearance  of  the  parts  themselves  next  begins  to  alter,  fimmi^ 
a.  copper-colored  dry  indastio  catide^  called  a  scuif ;  this  is  thrown 
ofij  and  new  ones  are  formed.  These  appearances  spread  to  the  breadth 
of  a  aizpence  or  shiUing,  bat  seldom  broader,  at  least  for  a  conaidereUe 
time^  every  succeeding  scurf  becoming  thicker  and  thicker,  till  at  laat 
jut  btioomes  a  common  scab,  and  the  disposition  for  the  formation  of 
;iiiaftter  takes  place  in  the  cutis  under  the  scab,  so  that  at  last  it  toma 
out  a  true  ulcer,  in  which  state  it  commonly  apreads,  although  but 
dowly. 

These  iqppearances  arise  first  from  the  gradual  lose  of  the  true  aound 
ontide,  the  diseased  cutis  having  lost  the  disposidon  to  form  one ;  and, 
jsa  a  kmd  of  substitute  for  this  want  of  cutide,  an  exudation  tskea  plaoe^ 
forming  a  scale,  and  afterwarda  becoming  thicker,  and  the  matter  ao> 
quiriuff  more  consistence,  it  at  last  forms  a  scab ;  but  before  it  haa 
arrived  at  this  stage  the  cutis  has  given  way,  and  ulcerated,  after  wluch 
the  discharge  becomes  more  of  a  true  pus.  When  it  attacks  the  palma 
of  the  hands  and  the  soles  of  the  feet,  where  the  cutide  is  thick,  a 
separation  of  the  cuticle  takes  place,  and  it  peels  off;  a  new  one  is  im- 
mediately formed,  which  also  separates,  so  that  a  series  of  new  cutides 
takes  place,  from  its  not  so  readily  forming  scurfs  as  on  the  common 
skin.  If  the  disease  is  confined  to  those  parts  it  becomes  more  difficult 
to  determine  whether  or  not  it  be  venereal,  for  most  diseases  of  the 
cutis  of  these  parts  produce  a  separation  of  the  cuticle  attended  with 
the  same  appearances  in  all,  and  haying  nothing  characteristic  of  the 
venereal  disease. 

Such  appearances  are  peculiar  to  that  part  of  the  common  skin  of 
the  body  which  is  usually  exposed ;  but  when  the  skin  is  opposed  by 
another  skin  which  keeps  it  in  some  degree  more  moist,  ss  between  the 
nates,  about  the  anus,  or  between  the  scrotum  and  the  thigh,  or  in  the 
anele  between  the  two  thighs,  or  upon  the  prolabium  of  the  mouth, 
and  in  the  armpits,  the  eruptions  never  acquire  the  above-described 
appearances,  ana  instead  of  scurfs  and  scabs  we  have  the  skin  elevated, 
or,  as  it  were,  tumefied  by  the  extravasated  lymph  into  a  white,  soft, 
moist,  fiat  surface,  which  aischarges  a  white  matter.  This  may  perhaps 
arise  from  there  being  more  warmth,  more  perspiration,  and  less  eva- 
poration, as  well  as  from  the  skin  being  thinner  in  such  places.  What 
strengthens  this  idea  still  more  is,  that  in  many  venereal  patienta  I 
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have  seen  an  approach  towards  such  appearances  on  the  common  skin 
of  the  body ;  but  this  lias  been  on  such  parts  as  were  covered  with  the 
clothes,  for  on  those  parts  of  the  skin  that  were  not  covered  there 
was  only  the  flat  scurf;  these,  however,  were  redder  than  the  above- 
described  appearances,  but  hardly  so  high. 

How  far  this  is  peculiar  to  the  venereal  disease,  I  know  not.  It  may 
take  place  in  most  scurfy  eruptions  of  the  skin.  From  a  supposition 
of  this  not  being  venereal,  I  have  destroyed  them  at  the  siae  of  the 
anus  with  a  caustic,  and  the  patient  has  got  well ;  however,  from  my 
idea  of  the  disease,  that  every  effect  from  the  constitution  is  truly  local, 
and  therefore  may  be  cured  locally,  a  cure  effected  by  this  treatment 
does  not  determine  the  question. 

This  disease,  on  its  first  appearance,  often  attacks  that  part  of  the 
fingers  upon  which  the  nail  is  formed,  making  that  surface  red  which 
is  seen  shining  through  the  nail,  and,  if  allowed  to  continue,  a  sepa- 
ration of  the  nail  takes  place,  similar  to  the  cuticle  in  the  before- 
described  symptoms ;  but  here  there  cannot  be  that  regular  succes- 
sion of  nails  as  there  is  of  cuticle. 

It  also  attacks  the  superficies  of  the  body  which  is  covered  with 
hair,  producing  a  separation  of  the  hair.  A  prevention  of  the  growth 
of  young  hair  is  also  the  consequence  while  tne  disease  lasts. 

[G.  G.  B. — The  variety  of  venereal  eruptions  is  so  great  as  almost  to 
baffle  description.  Hence,  pathologists  have  usually  contented  them- 
selves with  fixing  on  some  one  characteristic  which  was  generally  appli- 
cable^ and  have  neglected  any  attempt  at  distinct  classification,  or  more 
accurate  and  detailed  delineation.  Thus,  the  copper  color  has  been 
assigned  by  some,  and  the  circular  form  by  others,  as  the  distinguish- 
ing character.  Yet  these  general  tests  tend  only  to  mislead,  since  the 
first  is  wanting  in  many  species  of  venereal  eruption,  and  the  second  is 
shared  also  by  the  great  majority  of  eruptions  which  are  not  venereal. 

It  must  be  confessed,  that  in  the  present  state  of  our  knowledge  it 
would  be  impossible  to  produce  a  complete  history  of  every  form  of 
venereal  eruption.  There  are  many  sorts  which  are  so  indistinct  and 
uncertain  in  their  character  that  it  would  be  diflBcult  to  find  their 
proper  place  in  any  arrangement,  and  equally  difficult  to  point  out  any 
constant  and  invariable  signs  by  which  they  may  be  always  identified. 
Yet  the  species  of  eruption  which  are  of  most  frequent  occurrence, 
and  which  are  in  practice  of  the  greatest  importance,  are  sufficiently 
distinct  to  admit  of  classification  ;  and  it  is  obvious  that  a  clear  his- 
tory of  the  aspect  and  course  of  these  more  common  forms  of  erup- 
tion must  greatly  elucidate  the  whole  subject,  and  ultimately  facilitate 
the  knowledge  of  those  other  varieties  which  are  not  included  in  the 
list. 

The  mottled  state  of  the  skin,  to  which  allusion  is  made  by  the 
author,  is  certainly  found  in  venereal  cases.  Yet  a  similar  appearance 
is  often  seen  in  cases  where  no  venereal  cause  can  be  assigned ;  nor 
does  there  seem  to  be  any  peculiarity  by  which  the  one  case  can  be 
distinguished  from  the  other.  It  may  be  doubted  whether  this  mottled 
color  denotes  more  than  an  irritability  of  the  skin,  and  a  general  dis- 
position to  eruptive  disorders. 
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The  more  distinct  sorts  of  venereal  eruption  may  be  divided  into 
the  following  classes : — 

1.  TubercUs. — The  original  seat  of  the  tubercle  is  probably  in  the 
sebaceous  glands,  certainly  in  some  structure  which  is  below  the  sur- 
face of  the  cutis.  This  is  sufficiently  evident  from  its  aspect  at  the 
period  of  its  commencement.  It  appears,  in  the  first  instance,  as  a 
small  hard  substance  like  a  pea,  which  may  be  felt  by  the  finger  before 
there  is  sufficient  discoloration  to  attract  the  notice  of  the  eye.  At 
this  period,  the  eruption  is  scarcely  discernible  if  the  light  falls  directly 
on  the  part,  though  if  it  is  viewed  by  a  side-light  the  prominence  is 
sufficient  to  cast  a  distinct  shadow.  However,  this  stage  is  of  short 
duration;  the  inflammation  soon  reaches  the  surface,  and  the  spot  then 
wears  the  appearance  of  a  small  red  elevation,  evenly  rounded  on  the 
sur&ce.  In  the  next  place,  the  cuticle  dies,  and  becomes  detached 
from  the  cutis ;  but  it  usually  remains  for  a  time,  forming  a  horny 
cap,  which  covers  the  surface,  and  protects  the  formation  of  a  new 
cuticle  beneath.  In  this  state,  it  frequently  resembles  a  large  vesicle ; 
but  the  appearance  is  deceptive.  If  the  dead  cuticle  be  removed  by 
a  probe,  not  a  particle  of  fiuid  will  be  found  under  it. 

The  tubercle  may  remain  in  this  state  with  little  change,  except  that 
it  slightly  enlarges,  and  that  successive  layers  of  cuticle  desquamate 
from  the  sur&ce.  But  it  often  happens  that  it  goes  on  to  ulceration. 
In  such  cases,  the  ulcer  always  commences  at  a  central  point,  which  is 
slightly  depressed,  and  may  be  distinctly  seen  on  the  first  removal  of 
the  cuticle,  and  which  appears  to  be  the  orifice  of  t^e  sebaceous  duct. 
As  the  ulcer  proceeds,  it  usually  destroys  the  centre  of  the  tubercle 
only,  and  leaves  an  indurated  and  elevated  portion,  by  which  it  is  en- 
circled and  separated  from  the  sound  skin.  In  the  progress  of  the 
ulcer,  this  tubercular  thickening  continues  to  precede  it,  so  that  there 
is  always  a  margin  of  red  induration,  more  or  less  marked,  as  the 
powers  of  the  system  are  greater  or  less ;  frequently  of  considerable 
breadth  in  those  who  are  strong  and  vigorous,  but  in  the  feeble  often 
so  slight  as  to  be  scarcely  distinguishable;  yet  in  all  cases  leaving,  as 
it  subsides,  the  peculiar  brown  stain,  which  is  the  chief  characteristic 
of  the  tubercle. 

It  is  from  this  stain  that  the  tubercle  has  received  the  appellation  of 
the  copper  blotch.  The  hue  varies  with  the  age  and  the  progress  of 
the  eruption.  In  the  earliest  stages,  it  differs  in  nothing  from  that  of 
common  inflammation,  and  is  effaceable,  or  nearly  so,  on  pressure. 
But  in  a  short  time  a  yellow  or  copper  tinge  is  blended  with  the  florid 
red,  and  gives  it  a  peculiar  brightness,  the  cause  of  which  is  made  evi- 
dent by  passing  the  finger  over  the  spot.  The  vessels  are  thus  emptied 
for  the  moment,  and  the  florid  arterial  color  disappears ;  but  the  yellow 
or  copper  stain  remains  unchanged,  and  is  shown  to  depend  on  some- 
thing which  has  been  eflused  on  the  surface,  and  which  cannot  be 
removed  by  pressure.  While  the  tubercle  is  stationary  the  color 
becomes  deeper,  and  more  yellow,  but  retains  much  of  its  brightness; 
but  as  the  disease  is  subdued,  and  as  the  tubercular  thickening  sub- 
sides under  treatment,  the  copper  tinge  gradually  fades  away,  and 
gives  place  to  a  dirty  brown.    Though  the  hue  is  changed,  the  stain 
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remains  eqtially  indelible,  even  at  a  time  when  all  elevation  has  dis- 
appeared, and  the  spot  is  on  the  same  level  with  the  surrounding 
skiD.  There  is  still  a  later  stage,  at  which  this  brown  stain  gradually 
fades  away,  and  the  seat  of  the  spot  is  altogether  undistinguishable. 

This  peculiar  stain  is  not  found  in  all  forms  of  venereal  eruption ; 
it  seems  to  be  confined  to  the  varieties  of  the  tubercle ;  and  there  is 
reason  to  think  that  its  exact  nature  and  cause  might  be  ascertained 
if  we  had  a  fuller  acquaintance  with  the  causes  of  the  general  color 
of  the  skin,  and  with  the  functions  of  the  sebaceous  glands. 

2.  Lichens. — This  eruption  consists  of  small  acuminated  pimples,  of 
a  red  color,  which  are  sometimes  evenly  scattered  over  the  surface,  at 
other  times  arranged  in  patches.  It  is  not  correct  to  characterize  this 
eruption,  as  has  been  sometimes  done,  by  the  absence  of  suppuration. 
Many  of  the  papulae  imperfectly  suppurate ;  that  is,  a  small  quantity 
of  opaque  serum  is  eftused  under  the  cuticle  at  the  apex,  and  this  serum 
soon  becomes  purulent;  but  the  pus  never  accumulates ;  in  a  few  days, 
the  greater  part  is  absorbed ;  the  rest  dies  into  a  small  scab ;  and  when 
this  scab  falls  off,  no  ulcer,  or  depression,  or  cicatrix,  is  left  behind. 
The  pus  is  effused  from  the  surface  of  the  cutis,  and  is  altogether  un- 
attended by  ulceration. 

Lichens  differ  much  in  the  size  of  the  papula  and  the  depth  of  the 
color ;  but  they  have  one  character  which  is  very  generally  present, 
and  which  is  shared  by  no  other  venereal  eruption.  They  tend  to 
pass  spontaneously  through  their  successive  stages,  and  then  sponta- 
neously to  subside.  In  other  venereal  eruptions,  the  course  of  the 
disease  in  the  skin  is  a  test  of  the  course  of  the  disease  in  the  general 
system.  A  diminution  in  the  eruption  argues  an  improvement  in  the 
adfection  of  the  constitution.  In  lichen,  on  the  contrary,  the  color  may 
fade,  and  the  elevation  diminish,  at  a  time  when  other  symptoms  are 
continuing  to  increase,  and  even  when  a  fresh  crop  of  lichen  is  appear- 
ing. Hence,  the  same  case  frequently  presents  specimens  of  every 
stage  of  this  eruption,  from  the  first  rise  of  the  small  papula,  before 
maturation  has  taken  place,  to  the  period  when  all  elevation  has  sub- 
sided, and  the  seat  of  the  spot  is  marked  only  by  a  pale  or  purple 
discoloration  of  the  skin,  which  is  eftaceable  by  the  pressure  of  the 
finger.  This  progress  towards  recovery,  which  often  occurs  sponta- 
neously, may  be  very  readily  produced  by  remedies  which  are  alto- 
gether inadequate  to  cure  the  disease,  especially  if  they  are  exhibited 
when  the  eruption  has  run  through  its  natural  periods,  or  about  a 
fortnight  or  three  weeks  from  the  date  of  its  appearance. 

Yet  this  natural  tendency  to  pass  off  is  subject  to  exceptions.  It 
sometimes  happens  that  the  small  papula  continues  slowly  but  steadily 
to  enlarge,  and  at  length  attains  the  size,  and  assumes  the  copper  stain, 
and  all  the  other  characters  of  the  tubercle.  A  close  examination 
shows  the  mode  in  which  this  change  takes  place.  The  lichenous 
papula  is  situated  on  one  of  those  small  elevations  on  the  surface  of 
the  cutis  which  mark  the  orifices  of  the  ducts  that  perforate  the  cutis, 
and  proceed  to  the  glands  which  are  situated  beneath  it  The  inflam- 
mation, which  began  on  the  surface,  gradually  extends  down  the  duot^ 
and  involves  the  sebaceous  gland  which  is  at  the  bottom.    This  tuber- 
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cular  lichen  is  not  so  much  a  peculiar  form  of  lichen  as  an  eruption 
of  lichen  passing  into  an  eruption  of  tubercles,  by  a  process  which  is 
very  easily  understood.  In  such  cases,  the  subsequent  course  and  the 
treatment  are  exactly  those  of  the  tubercle. 

Most  forms  of  lichen  present  no  indelible  stain.  But  where  the 
eruption  has  been  unusually  lasting  there  will  be  seen,  after  the  sub- 
sidence of  the  papula,  a  brown  stigma,  occupying  a  central  point,  and 
commonly  presenting  an  appearance  of  depression  or  pitting.  This 
appearance  is,  however,  in  almost  all  cases,  delusive.  It  arises  from 
the  stain  being  situated  deep  in  the  substance  of  the  cutis,  and  shining 
through  the  more  superficial  parts,  which  are  transparent.  Theie  stig- 
mata seem  to  characterize  an  earlier  and  more  imperfect  form  of  the 
preceding  variety.  There  has  been  an  attempt  to  fortn  a  tubercle ; 
but  the  complaint  has  been  arrested  before  the  sebaceous  gland  has 
been  fully  involved. 

8.  Psoriasis  and  Lepra. — Scaly  eruptions  are  yerj  common  in  vene- 
real cases ;  but  they  differ  little  from  those  which  occur  from  other 
causes.  They  appear  generally  in  small  circular  spots,  but  they  vary 
much  in  the  degree  of  elevation,  the  size  of  the  spot,  and  the  depth  of 
the  color ;  yet  they  never  assume  the  copper  tinge  of  the  tubercle. 
The  color  is  rather  sandy,  and  is  in  almost  all  instances  nearly  efikce- 
able  by  pressure.  The  difference  of  color,  the  superficial  origin  of 
these  eruptions,  and  the  total  absence  of  ulceration,  in  all  forms  and 
stages,  sufficiently  distinguish  them  from  tubercles. 

4.  Rupia. — This  eruption  shows  itself  at  first  by  a  slight  blush  on 
the  surface.  Generally  in  a  few  hours,  sometimes  at  a  longer  period, 
the  cuticle  at  this  part  is  elevated  into  a  small  blister,  by  the  efiusion 
of'opaque  serum,  which  soon  becomes  purulent,  and  shortly  afterwards 
concretes  into  a  scab.  The  disease  spreads  by  a  process  in  all  respects 
similar.  Effusion  takes  place  under  the  cuticle  at  the  edge,  and  the 
concretion  of  this  effusion  enlarges  the  diameter  of  the  scab,  and  ele- 
vates it  from  the  surface  of  the  cutis.  lience  the  scab,  as  it  grows, 
consists  of  a  series  of  concentric  layers,  those  towards  the  apex  having 
been  formed  at  the  commencement  of  the  disease,  and  being  conse- 
quently small  in  size ;  those  at  the  base,  which  have  been  formed  by 
the  latest  effusion,  being  commensurate  with  the  present  size  of  the 
sore.  The  accumulation  of  the  whole  forms  a  cone,  which  projects 
like  a  horn  when  the  extension  of  the  ulcer  has  been  slow ;  but  has  a 
wide  base,  and  comparatively  a  slight  projection,  where  the  ulcer  has 
rapidly  enlarged. 

That  rupia  begins  on  the  surface  of  the  cutis  is  manifest,  not  only 
from  the  course  of  the  ulcer,  but  also  from  the  aspect  of  the  cicatrix 
which  it  leaves.  The  sore  most  frequently  heals  first  at  the  centre,  an 
island  of  skin  forming  there  while  the  edges  are  still  stationary,  or  even 
spreading;  and  this  is  an  occurrence  which  is  known  to  be  extremely 
rare  in  ulcers  which  have  destroyed  the  whole  substance  of  the  cutis. 
Again,  after  the  sore  has  healed,  the  surface  of  the  cicatrix,  especially 
near  the  edges,  often  presents  distinctly  to  the  eye  the  minute  points 
that  mark  the  ducts  which  perforate  the  cutis,  and  which  must  have 
been  destroyed  if  the  whole  thickness  of  the  cutis  had  been  involved. 
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Some  cases  of  ulcerating  tubercles  closely  resemble  rupia ;  but  in 
rupia  there  is  neither  tubercular  thickening  nor  copper  stain.  When 
these  exist  at  the  edges  of  the  sore,  the  eruption  is  not  rupia,  but 
tubercle,  passing  rapidly  into  ulceration.  In  such  cases,  the  spots 
which  resemble  rupia  will  generally  be  found  intermixed  with  distinct 
tubercles,  and  the  treatment  required  will  be  that  which  is  adapted  to 
the  tubercle. 

All  pustular  venereal  eruptions  seem  to  partake  of  the  characters 
which  belong  to  rupia,  as  far  as  the  superficial  origin,  the  mode  of  ex- 
tension, and  the  accumulation  of  the  crust,  are  concerned ;  but  they 
differ  much  in  the  degree  of  inflammation  which  precedes  the  formation 
of  matter,  and  the  size  of  the  original  pustule.  In  genuine  rupia,  the 
vesicle  is  preceded  only  by  a  slight  blush  of  inflammation,  ana  at  its 
first  appearance  is  nearly  of  the  size  of  a  silver  penny.  But  it  often 
happens  that  the  inflamed  spot  is  smaller,  and  somewhat  more  elevated, 
and  that  the  fluid  efiiised  is  purulent  from  the  first,  and  forms  imme- 
diately a  small  scab  at  the  top  of  the  eminence.  Such  a  spot  resembles 
a  common  pustule,  and  the  small  size  of  the  scab,  and  the  slowness  of 
its  progress,  give  it  an  appearance  which  is  not  readily  recognized  as 
that  of  rupia.  Yet  it  is  difficult  to  point  out  any  essential  difference ; 
and  if  the  ulcer  be  allowed  to  increase,  the  aspect  in  the  more  advanced 
stages  will  be  preciselv  similar.  The  description,  therefore,  which  has 
been  given  may  be  tak:en  as  applicable  to  pustular  venereal  eruptions 
in  general,  if  not  in  all  the  minuter  details,  at  least  in  the  prominent 
and  essential  characters. 

It  must  not  be  forgotten  that  this  classification  of  venereal  eruptions 
is  intended  to  include  the  principal  varieties  only,  and  that  other  forms 
of  eruption  occur  which  are  less  frequent  and  less  distinctly  marked, 
but  which  yet,  from  the  history  of  the  case,  and  the  accompanying 
symptoms,  must  be  referred  to  a  venereal  origin. — G.  Gr.  B.] 

Tne  second  part  in  which  it  appears  is  most  commonly  the  throat, 
sometimes  the  mouth  and  tongue.  In  the  throat,  tonsils,  and  inside  of 
the  mouth,  the  disease  generally  shows  itself  at  once,  in  the  form  of 
an  ulcer,  without  much  previous  tumefaction,  so  that  the  tonsils  are 
not  much  enlarged ;  for,  when  the  venereal  inflammation  attacks  these 
parts,  it  appears  to  be  always  upon  the  surface,  and  it  very  soon  ter- 
minates in  an  ulcer. 

These  ulcers  in  the  throat  are  to  be  carefully  distinguished  from  all 
others  of  the  same  parts.  It  is  to  be  remarked  that  this  disease,  when 
it  attacks  the  throat,  always,  I  believe,  produces  an  ulcer,  although  this 
is  not  commonly  understood ;  for,  I  have  seen  cases  where  no  ulcera- 
tion had  taken  place  called,  by  mistake,  venereal.  It  is,  therefore,  only 
this  ulcer  that  is  to  be  distinguished  from  other  ulcers  of  these  parts. 
This  species  of  ulcer  is  generally  tolerably  well  marked ;  yet  it  is,  per- 
haps, in  all  cases  not  to  be  distinguished  from  others  that  attack  this 
part,  for  some  have  the  appearance  of  being  venereal,  and  what  are 
really  venereal  resemble  those  that  are  not.  We  have  several  diseases 
of  this  part  which  do  not  produce  ulceration  on  the  surface,  one  of 
which  is  common  inflammation  of  the  tonsils,  which  often  suppurates 
in  the  centrci  forming  an  abscess,  which  bursts  by  a  small  opening,  but 
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never  looks  like  an  ulcer  begnn  upon  the  surface,  as  in  the  true  vene- 
real; this  case  is  always  attended  with  too  much  inflammation,  pain, 
and  tumefaction  of  the  parts  to  be  venereal ;  and  if  it  suppurates  and 
bursts  it  subsides  directly,  and  it  is  generally  attended  with  other  in- 
flammatory symptoms  in  the  constitution. 

There  is  another  disease  of  these  parts,  which  is  an  indolent  tume- 
faction of  the  tonsils,  and  is  peculiar  to  many  people  whose  constitu- 
tions have  something  of  the  scrofula  in  them,  producing  a  thickness 
in  the  speech.  Sometimes  the  coagulable  lymph  is  thrown  out  on  the 
surface,  and  called  by  some  ulcers,  by  others  sloughs,  and  such  are 
often  called  putrid  sore  throats.  Those  commonly  swell  to  too  large  a 
size  for  the  venereal ;  and  this  appearance  is  easily  distinguished  from 
an  ulcer  or  loss  of  substance ;  however,  where  it  is  not  plain  at  first 
sight  it  will  be  right  to  endeavor  to  remove  some  of  it ;  and  if  the  sur- 
face of  the  tonsil  is  not  ulcerated,  then  we  may  be  sure  it  is  not  vene- 
real. I  have  seen  a  chink  filled  with  this,  appearing  very  much  like 
an  ulcer,  but  upon  removing  the  coagulable  lymph  the  tonsil  has  ap- 
peared perfectly  sound.  I  have  seen  cases  of  a  swelled  tonsil  where  a 
slough  formed  in  its  centre,  and  that  slough  has  opened  a  passage  out 
for  itself,  and  when  it  has  been,  as  it  were,  sticking  in  this  passage,  it 
has  appeared  like  a  foul  ulcer. 

The  most  puzzling  stage  of  the  complaint  is  when  the  slough  is  come 
out,  for  then  it  has  most  of  the  characters  of  the  venereal  ulcer ;  but 
when  I  have  seen  the  disease  in  its  first  stages  I  have  always  treated 
it  as  of  the  erysipelatous  kind,  or  as  something  of  the  nature  of  a  car- 
buncle. 

When  I  have  seen  them  in  their  second  stage  only  I  have  been  apt 
to  suppose  them  venereal ;  however,  no  man  will  be  so  rash  as  to  pro- 
nounce what  a  disease  is  from  the  eye  only,  but  will  make  inquiries 
into  all  the  circumstances  before  he  forms  a  judgment.  If  there  have 
been  no  preceding  local  symptoms  within  the  proper  date,  he  will  sus- 
pend his  judgment,  and  wait  a  little  to  see  bow  far  Nature  is  able  to 
relieve  herself.  If  there  has  been  any  preceding  fever,  it  will  be  still 
less  probable  that  it  is  venereal.  However,  I  will  not  say  of  what 
nature  such  cases  are,  but  only  that  they  are  not  venereal  as  they  are 
often  believed  to  be.  I  have  seen  a  sore  throat  of  this  kind  mistaken 
for  venereal,  and  mercury  given  till  it  aftected  the  mouth,  which,  when 
it  did,  it  brought  on  a  mortification  on  all  the  parts  concerned  in  the 
first  disease.  It  would  therefore  appear  that  this  species  of  the  sore 
throat  is  aggravated  by  mercury. 

There  is  another  complaint  of  those  parts  which  is  often  taken  for 
venereal,  which  is  an  ulcerous  excoriation,  where  the  ulceration  or  ex- 
coriations run  along  the  surface  of  the  parts,  becoming  very  broad,  and 
sometimes  foul,  having  a  regular  termination,  but  never  going  deep  into 
the  substance  of  the  parts,  as  the  venereal  ulcer  does.  There  is  no  part 
of  the  inside  of  the  mouth  exempted  from  this  ulcerous  excoriation, 
but  I  think  it  is  most  frequent  about  the  root  of  the  uvula,  and  spreads 
forwards  along  the  palatum  molle.  That  such  are  not  venereal  is  evi- 
dent, from  their  not  giving  way  in  general  to  mercury ;  and  I  have  seen 
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them  coQtinae  for  weeks  without  altering,  and  a  true  venereal  ulcer 
appear  upon  the  centre  of  the  excoriated  part. 

The  difference  between  the  two  is  so  strong  that  there  can  be  no 
mistake ;  patients  have  gone  through  a  course  of  mercury  which  has 
perfectly  cured  the  venereal  ulcers,  but  has  had  no  efiect  upon  the 
others,  which  have  afterwards  been  cured  by  bark. 

The  true  venereal  ulcer  in  the  throat  is  perhaps  the  least  liable  to 
be  mistaken  of  any  of  the  forms  of  the  disease.  It  is  a  fair  loss  of 
substance,  part  being  dug  out,  as  it  were,  from  the  body  of  the  tonsil, 
with  a  determined  edge,  and  is  commonly  very  foul,  having  thick  white 
matter  adhering  to  it  like  a  slough,  which  cannot  be  washed  away. 

Ulcers  in  such  situations  are  always  kept  moist,  the  matter  not  being 
allowed  to  dry  and  form  scabs,  as  in  those  upon  the  skin ;  the  matter 
is  carried  off  the  ulcers  by  deglutition  or  the  motion  of  the  parts,  so 
that  no  succession  of  scurfs  or  scabs  can  take  place,  as  on  the  skin. 

Their  progress  is  also  much  more  rapid  than  on  the  common  skin, 
ulceration  taking  place  very  fast. 

Like  most  other  spreading  ulcers,  they  are  generally  very  foul,  and, 
for  the  most  part,  have  thickened  or  bordered  edges,  which  is  very 
common  to  venereal  or  cancerous  sores;  and,  indeed,  to  most  sores 
which  have  no  disposition  to  heal,  whatever  the  specific  disease  may  be. 

[G.  G.  B. — There  is  as  great  a  variety  in  venereal  sore  throats  as  in 
venereal  eruptions,  and,  from  the  situation  of  the  part,  the  distinguish- 
ing characters  are,  on  the  whole,  less  easily  observed.  Yet  some  of  the 
principal  species  are  sufficiently  distinct  to  be  noticed. 

1.  The  most  genuine  form  of  venereal  sore  throat  appears  to  begin 
in  the  centre  of  the  tonsil.  In  the  early  stages  it  is  attended  with  very 
little  pain  or  swelling,  and  is  seldom  observed  until  it  has  formed  a 
distinct  ulcer.  But  if  attention  is  from  any  cause  directed  to  the  throat, 
an  earlier  appearance  may  sometimes  be  discovered.  The  tonsil  may 
be  found  slightly  swelled,  and  a  yellow  appearance  may  be  seen  occu- 
pying the  substance  of  that  part,  and  shining  through  the  membrane 
on  the  surface  which  is  yet  entire.  In  a  day  or  two  ulceration  takes 
place,  and  discloses  a  yellow  or  whitish  slough,  penetrating  deep  into 
the  centre  of  the  tonsil.  There  is  little  enlargement,  and  the  surround- 
ing parts  are  not  violently  inflamed.  There  is  some  sense  of  pricking, 
especially  at  the  time  of  swallowing;  but  there  is  on  the  whole  less 
difficulty  of  deglutition,  and  less  uneasiness  than  might  be  expected 
from  the  magnitude  and  appearance  of  the  ulcer.  As  it  spreads,  how- 
ever, the  surrounding  parts  become  involved,  and  then  it  occasions 
more  distress.  The  voice  is  altered,  the  hearing  is  rendered  dull,  and 
the  inflammation  of  the  soft  palate  impedes  deglutition.  Yet  on  the 
whole  the  progress  is  slow,  and  there  is  little  accompanying  disorder 
of  the  general  system. 

This  species  of  sore  throat  often  attends  tubercular  eruptions  on  the 
skin.  Tnere  is  reason  to  suppose  that  the  secretion  of  the  tonsils  is 
analogous  to  that  of  the  sebaceous  glands  of  the  skin,  and  hence  it 
naturally  happens  that  both  parts  are  attacked  simultaneously. 

2.  Venereal  sores  often  commence  on  the  surface  of  the  mucous 
membrane^  by  a  small  foul  ulceration,  which  passes  at  an  early  period 
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into  rapid  and  extensive  sloughing.  These  ulcers  are  not  limited  to 
the  membrane  covering  the  tonsils,  bat  may  arise  on  the  soft  palate, 
or  any  part  of  the  pharyns,  and  are  moat  frequently  found  immediately 
behind  one  of  the  posterior  arches,  or  at  the  upper  and  back  part  of 
the  pharynx,  where  the  early  appearance  is  concealed  by  the  velum 
pendulum  and  uvula.  They  are  sometimes  preceded  and  always 
accompanied  by  much  pain  and  inflammation.  The  soft  palate  is 
swelled  and  very  pendulous,  and  the  attempt  to  raise  it  in  swallowing 
is  attended  with  excruciating  pain.  In  speaking,  it  seems  to  be  abso- 
lutely quiescent.  The  irritation  of  the  tumid  velum  and  the  slough 
excites  a  profuse  secretion  of  saliva,  and  frequently  much  cough,  Th« 
great  distress  which  is  thus  occasioned  produces  a  remarkable  anxiety 
of  countenance,  which,  conjoined  with  rapid  emaciation,  an  accelerated 
pulse,  and  expectoration  of  a  puriforra  character,  gives  the  patient 
the  aspect  of  considerable  danger,  and  often  suggests  the  idea  that  be 
is  laboring  under  phthisis.  ITie  ravages  committed  by  these  ulcers 
are  very  extensive.  The  bone  at  the  back  part  of  the  nares  is  fre- 
quently laid  bare,  and  the  disea.'ie  proceeds  to  the  destruction  of  the 
,^  nose ;  and  it  occasionally  occurs  that  the  bodies  of  the  vertebr©  are 
'  exposed,  and  affected  with  fatal  caries. 

At  other  times,  especially  in  cases  of  long  standing,  these  sores  shall 
extend,  not  by  sloughing,  but  by  rapid  ulceration.  The  aspect  is  less 
formidable,  but  the  progress  is  scarcely  less  destructive.  This  variety 
is  most  commonly  seen  on  the  soft  palate.  The  surface  is  foul,  but  the 
slough  whSch  occupies  it  is  of  little  depth.  The  sore  is  edged  by  a 
very  narrow  fringe  of  yellow  slough,  and  beyond  this,  for  the  extent 
of  a  quarter  of  an  inch,  there  is  an  inflamed  margin  of  a  deep  crimson 
color;  but  there  is  not  much  general  swelling  of  the  surrounding  parts. 
Yet  the  eore  extends  daily  with  extraordinary  rapidity.  The  sub- 
stance of  the  part  seems  to  melt  away  under  the  ulceration,  and  the 
greater  part  or  the  whole  of  the  soft  palate  is  often  destroyed  before  it 
can  be  arrested,  though  no  distinct  slough  can  be  seen  to  aepaiate 
through  the  whole  of  its  course. 

These  ulcers  frequently  accompany  rupia. 

8.  A  third  appearance,  which  is  shortly  described  by  John  Hunter, 
under  the  name  of  an  nloerous  excoriatibn,  is  of  very  common  oooor- 
rence.  It  is  distinguished  by  the  opaque  white  color  of  the  sar&oa 
This  appearance  sometimes  supervenes  at  the  edges  of  an  ulcer  on  the 
tonsil.  More  frequently  there  is  no  ulceration,  but  simply  this  ohuige 
of  the  sarfaoe,  accompanied  by  more  or  less  of  redness,  and,  as  it  ven, 
of  excoriation  of  the  neighborhood,'more  or  less  swelling  of  the  mem-' 
brane,  much  soreness,  but  very  little  pain.  This  superficial  aSEeodon 
may  attack  any  part  of  the  toosila,  arches  of  the  palate,  velum  penda- 
lum,  and  uvula,  and  even  the  tongae  or  the  insiae  of  the  cheeks.  It 
is  very  frequently  to  be  seen  at  the  angles  of  the  mouth.  It  often 
occupies  the  soft  palate,  Bpreading  upwards  in  a  semicircolar  fbna 
towards  the  roof  of  the  mouth.  The  white  appearance  may  be  removed' 
by  slightly  toaohing  it  with  caustio,  and  then  the  sarfkoe  beneath  looks 
aa  if  excoriated. 

Tfaia  oomplunt  vety  often  aoc(nnpBniee  psoriasis  of  tba  Bkfa,>iuid  It" 
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is  reasonable  to  suppose  that  the  white  color  which  peculiarly  charac- 
terizes it  implies  a  change  analogous  tP  that  which  shows  itself  on  the 
surface  of  the  body  in  thickening  of  the  cuticle,  and  scaliness. 

The  author  seems  to  be  of  opinion  that  this  affection  is  never  vene- 
real ;  but  cases  occur  where  it  exists  in  union  with  other  venereal  symp- 
toms, and  where  it  is  only  ultimately  cured  by  the  use  of  mercury. 
Yet  it  cannot  be  denied  that,  in  the  majority  of  cases,  it  is  not  vene- 
real ;  that  very  often  mercury  aggravates  instead  of  removing  it ;  that 
it  may  take  place  where  there  is  no  suspicion  of  syphilis  in  patients 
laboring  under  psoriasis  or  lepra ;  and  that,  in  general,  the  presumption 
is  so  far  against  its  venereal  origin  that  the  treatment  should  be  rather 
directed  to  the  regulation  of  the  diet,  and  to  the  prevention  of  acid 
secretions  in  the  stomach,  than  to  the  extirpation  of  the  venereal  virus. 
The  complaint  is  in  this  respect  also  analogous  to  scaly  diseases  of  the 
skin.  Both  affections  depend  most  usually  on  causes  which  are  not 
syphilitic ;  nor  do  there  appear  to  be  any  signs  in  the  aspect  of  either 
by  which  the  syphilitic  can  be  distinguish^  from  the  non-syphilitic 
cases. 

There  are  other  forms  of  sore  throat  which  are  less  important,  and 
of  which  it  is  less  easy  to  convey  an  idea  by  description. — G.  G.  B.] 

When  it  attacks  the  tongue  it  sometimes  produces  a  thickening  and 
hardness  in  the  part ;  but  this  is  not  always  the  case,  for  it  very  often 
ulcerates,  as  in  the  other  parts  of  the  mouth. 

They  are  generally  more  painful  than  those  of  the  skin,  although 
not  so  much  so  as  common  sore  throats  arising  from  inflamed  tonsils. 

They  oblige  the  person  to  speak  thick,  or  as  if  his  tongue  was  too 
large  for  his  mouth,  with  a  large  degree  of  snuffling. 

These  are  the  mo^  common  symptoms  of  this  stage  of  the  disease, 
but  it  is  perhaps  impossible  to  know  all  the  symptoms  this  poison  pro- 
duces when  in  the  constitution.  I  knew  a  gentleman  who  had  a  teasing 
cough  which  he  imputed  to  it ;  for  it  came  on  with  the  symptomatic 
fever,  and  continuea  with  it,  and  by  using  mercury  both  disappeared. 

There  are  inflammations  of  the  eyes  which  are  supposed  to  be  vene- 
real ;  for  after  the  usual  remedies  against  inflammation  have  been  tried 
in  vain,  mercury  has  been  given,  on  the  supposition  of  the  case  being 
venereal,  and  sometimes  with  success,  which  has  tended  to  establish 
this  opinion.  But  if  such  cases  are  venereal,  the  disease  is  very  dif- 
ferent from  what  it  is  when  attacking  other  parts  from  the  constitution, 
for  the  inflammation  is  more  painful  than  in  venereal  inflammation 
proceeding  from  the  constitution ;  and  I  have  never  seen  such  cases 
attended  with  ulceration,  as  in  the  mouth,  throat,  and  tongue,  which 
makes  me  doubt  much  of  their  being  venereal. 

I^G.  G.  B. — The  author  has  here  been  misled,  either  by  the  general 
principle  which  he  imagined  he  had  discovered,  and  which  may  be 
shown  to  be  in  many  instances  erroneous,  or  by  the  want  of  oppor- 
tunity for  a  more  extended  observation  of  diseases  of  the  eye.  It  is 
established  beyond  the  possibility  of  doubt,  that  iritis  is  frequently  a 
secondary  symptom  of  the  venereal  disease.  The  general  symptoms 
of  iritis  are  well  known.  The  distinctive  signs  of  syphilitic  iritis  have 
h&sa  supposed  to  be  chiefly  the  deposit  of  masses  ot  lymph,  of  a  red- 
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dish  or  brownish  color,  on  tbe  sorFace  of  the  iris,  and  the  nootamal 
e:iacerbation  of  pain.  However,  the  accuracy  of  tbe  diagnosis  may 
be  questioned,  since  it  is  certain  that  in  venereal  cases  many  instances 
of  iritis  occur  where  these  peculiar  symptoms  are  wanting,  and  where 
the  appearance  differs  in  nothing  from  the  idiopathic  forma  of  the  dis- 
order.—(i.  G.  B.j 

§  2.  ExperiTnents  matle  to  ascertain  the  Progress  and  Effects  of  the  Vene- 
real Poison, 

To  ascorlain  several  facta  relative  to  the  venereal  disease,  the  fol- 
lowing e.\periments  were  made.     They  were  begun  in  May,  1767. 

Two  punctures  were  made  on  the  penis  with  a  lancet  dipped  in  vene- 
real matter  from  a  gonorrhcea;  one  puncture  was  on  the  glaiis,  the 
other  on  tbe  prepuce. 

This  was  on  a  Friday;  on  the  Sunday  following  there  was  a  leasing 
itching  in  those  parts,  which  lasted  till  the  Tuesday  following.  In  the 
mean  time,  these  parts  being  often  examined,  there  seemed  to  be  a 
greater  redness  and  moisture  than  usual,  which  was  imputed  to  the 
parts  being  rubbed.  Upon  the  Tuesday  morning,  the  parts  of  the  pre- 
puce where  the  puncture  had  been  made  were  redder,  thickened,  and 
had  formed  a  speck ;  by  the  Tuesday  following,  the  speck  had  increased, 
and  discharged  some  matter,  and  there  seemed  to  be  a  little  pouting  of 
the  lips  of  the  urethra,  also  a  sensation  in  it  in  making  water,  so  that 
a  disoharge  was  expected  from  it,  T!ie  speck  was  now  touched  with 
lunar  caustic,  and  afterwards  dressed  with  calomel  ointment.  On 
Saturday  morning  tbe  slough  came  off,  and  it  was  again  touched,  and 
another  slough  came  off  on  tbe  Monday  following.  The  preceding 
night,  the  glans  had  itched  a  good  deal,  and  on  Tuesday  a  white  speck 
was  observed  where  the  puncture  had  been  made ;  this  speck,  when 
examined,  was  found  to  be  a  pimple  fall  of  yellowish  matter.  This 
was  now  touched  with  tbe  oaustio,  and  dressed  as  the  former.  On  Wed- 
nesday, the  sore  oa  tbe  prepuce  was  yellow,  and  therefore  waa  agsin 
touched  with  caustic.  On  Friday,  both  sloughs  came  ofi^  and  the  sore 
on  tbe  prepuce  looked  red,  and  its  basis  not  so  hard  ;  but  on  the  Satar- 
day,  it  did  not  look  quite  so  well,  and  was  touched  again,  and  when 
that  went  of^  it  was  allowed  to  heal,  as  also  the  other,  which  left  a 
dent  in  the  glans.  This  dent  on  the  elans  was  filled  up  in  some 
months,  but  for  a  considerable  time  it  had  a  bluish  cast 

Foar  months  afterwards,  the  chancre  on  the  prepuce  broke  ont  agiin, 
and  very  stimalating  applications  were  tried ;  but  these  seemed  not  to 
agree  with  it,  and  nothing  being  applied,  it  healed  up.  This  it  did 
several  times  afterwards,  but  always  healed  up  without  any  application 
to  it.  That  on  the  glans  never  aid  break  out,  and  herein,  edso,  it  dif- 
fered from  the  other. 

While  the  sores  remained  on  tbe  prepuce  and  glana,  a  snivelling  took 
place  in  one  of  tbe  glands  of  the  right  groin.  I  had  for  some  time 
conceived  an  idea  that  the  most  eSeetnal  way  to  put  back  a  bubo  was 
to  mb  in  meronry  on  that  le^  and  thigh;  and  thus  a  current  of'mer- 
01117  would  pens  through  the  infiamed  gland.   Here  was  a  good  oppoc^ 
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tunity  of  making  the  experiment.  T  had  often  succeeded  in  this  way, 
but  now  wanted  to  put  it  more  crftically  to  the  test.*  The  sores  upon 
the  penis  were  healed  before  the  reduction  of  the  bubo  was  attempted. 
A  few  days  after  beginning  the  mercury  in  this  method,  the  gland  sub- 
sided considerably.  It  was  then  left  off,  for  the  intention  was  not  to 
cure  it  completely  at  present.  The  gland,  some  time  after,  began  to 
swell  again,  and  as  much  mercury  was  rubbed  in  as  appeared  to  be 
sufficient  for  the  entire  reduction  of  the  gland ;  but  it  was  meant  to  do 
no  more  than  to  cure  the  gland  locally,  without  giving  enough  to  pre- 
vent the  constitution  from  being  contaminated. 

About  two  months  after  the  last  attack  of  the  bubo,  a  little  sharp 
pricking  pain  was  felt  in  one  of  the  tonsils  in  swallowing  anything, 
and  on  inspection  a  small  ulcer  was  found,  which  was  allowed  to  go  on 
till  the  nature  of  it  was  ascertained,  and  then  recourse  was  had  to  mer- 
cury. The  mercury  was  thrown  in  by  the  same  leg  and  thigh  as 
before,  to  secure  the  gland  more  effectually,  although  that  was  not  now 
probably  necessary. 

As  soon  as  the  ulcer  was  skinned  over,  the  mercury  was  left  off,  it 
not  being  intended  to  destroy  the  poison,  but  to  observe  what  parts  it 
would  next  affect.  About  three  months  after,  copper-colored  blotches 
broke  out  on  the  skin,  and  the  former  ulcer  returned  in  the  tonsil. 
Mercury  was  now  applied  the  second  time  for  those  effects  of  the  poison 
upon  the  constitution,  but  still  only  with  a  view  to  palliate. 

It  was  left  off  a  second  time,  and  the  attention  was  given  to  mark 
where  it  would  break  out  next ;  but  it  returned  again  in  the  same 
parts.  It  not  appearing  that  any  farther  knowledge  was  to  be  pro- 
cured by  only  palliating  the  disease  a  fourth  time  in  the  tonsil,  and  a 
third  time  in  the  skin,  mercury  was  now  taken  in  a  sufficient  quantity, 
and  for  a  proper  time,  to  complete  the  cure. 

The  time  the  experiments  took  up,  from  the  first  insertion  to  the 
complete  cure,  was  about  three  years. 

The  above  case  is  only  uncommon  in  the  mode  of  contracting  the 
disease,  and  the  particular  views  with  which  some  parts  of  the  treat- 
ment were  directed ;  but  as  it  was  meant  to  prove  many  things  which, 
though  not  uncommon,  are  yet  not  attended  to,  attention  was  paid  to 
all  the  circumstances.  It  proves  many  things,  and  opens  a  field  for 
farther  conjecture. 

It  proves,  first,  that  matter  from  a  gonorrhoea  will  produce  chancres. 

It  makes  it  probable  that  the  glans  does  not  admit  the  venereal 
irritation  so  quickly  as  the  prepuce.  The  chancre  on  the  prepuce 
inflamed  and  suppurated  in  somewhat  more  than  three  djr^s,  and  that 
on  the  glans  in  about  ten.  This  is  probably  the  reason  why  the  glans 
did  not  throw  off  its  sloughs  so  soon. 

It  renders  it  highly  probable  that  to  apply  mercury  to  the  legs  and 
thighs  is  the  best  method  of  resolving  a  bubo ;  and,  therefore,  also  the 
best  method  of  applying  mercury  to  assist  in  the  cure,  even  when  the 
bubo  suppurates. 

1  The  practice,  in  1767,  was  to  appljr  a  mercurial  plaster  on  the  part,  or  to  rub  in 
mercnrial  ointment  on  the  part,  which  could  hardly  act  bjr  anj  oUier  power  than  Bjm- 
pathj. 
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The  inflammation  produced  in  these  latter  stages  of  the  disease  can 
hardly  get  beyond  the  adhesive,  i&  which  state  it  continues  growing 
worse  and  worse,  and  when  matter  is  formed  it  is  not  true  pus,  but  a 
slimy  matter.  This  may  arise  in  some  degree  from  the  nature  of  the 
parts  not  being  in  themselves  easily  made  to  suppurate ;  and  when 
they  do  suppurate,  the  same  languidness  still  continues,  insomuch  that 
this  matter  is  not  capable  of  giving  the  extraneous  stimulus,  so  as  to 
excite  true  suppuration  or  "ulceration,  even  after  the  constitution  is 
cleared  of  the  original  cause,  and  then  the  disease  is  probably  scro- 
fulous. Some  nodes,  either  in  the  tendons  or  bones,  last  for  years 
before  they  form  any  matter  at  all ;  and  in  this  case,  it  is  doubtful 
whether  they  are  venereal  or  not,  although  commonly  supposed  to  be  so. 

I  have  already  observed  that  the  pain  in  the  first  stages  of  this  dis- 
ease is  much  less  than  might  be  expected,  considering  the  effects  pro- 
duced by  the  poison.  The  disease  being  very  slow  and  gradual  in  its 
progress,  its  giving  little  pain  may  be  accounted  for.  An  ulcer  in  the 
throat  causes  no  great  pain ;  and  the  same  may  be  said  of  blotches  on 
the  skin,  even  when  they  become  large  sores. 

When  the  periosteum  and  bones  become  affected,  the  pain  is  some- 
times very  considerable,  and  at  other  times  there  is  hardly  any.  It  is 
not,  perhaps,  easy  to  account  for  this.  We  know,  also,  that  the  tendi- 
nous parts,  when  inflamed,  give  in  some  cases  very  considerable  pain, 
and  that  of  the  heavy  kind,  while  in  others  they  will  swell  considerably 
without  giving  any  pain. 

These  pains  are  commonly  periodical,  or  have  their  exacerbations, 
being  commonly  worst  in  the  night.  This  is  common  to  other  aches 
or  pains,  especially  of  the  rheumatic  kind,  which  the  venereal  pains 
resemble  very  much. 

When  the  pain  is  the  first  symptom,  it  affords  no  distinguishing 
mark  of  the  disease ;  it  is  therefore  often  taken  for  the  rheumatism. 

[G.  G.  B. — Venereal  affections  of  the  bones  are  of  different  kinds. 

1.  Simple  inflammation  of  the  periosteum,  which  is  marked  by  thick- 
ening  of  the  periosteum,  with  much  pain  and  tenderness,  and  xisually 
terminates  in  the  deposit  of  osseous  matter  beneath  it,  and  the  perma- 
nent enlargement  of  the  bone.  Sometimes,  though  more  rarely,  the 
periosteum  suppurates,  and  then  it  often  happens  that  a  portion  of  the 
bone  beneath  it  dies  and  exfoliates.  This  constitutes  the  most  com- 
mon venereal  node,  and  is  frequent  on  the  tibia,  the  ulna,  and  the 
cranium. 

2.  Caries  of  the  bone,  which  commences  in  the  cancellous  structure 
and  gradually  perforates  the  external  plate,  and  then  appears  as  a  soft 
tumor,  which  may  be  seen  and  felt  externally.  If  this  tumor  is  laid 
open,  a  glairy  fluid  is  evacuated ;  the  periosteum  is  found  to  be  some- 
what thickened,  and  the  bone  beneath  is  denuded,  and  in  the  centre  of 
the  denuded  part  is  found  a  small  hole,  which  perforates  the  cortical 
plate,  and  communicates  with  the  interior  of  the  bone.  This  affection 
is  very  common  in  the  skull,  and  may  be  occasionally  seen  in  the 
tibia,  the  jaw,  and  the  ulna.  It  constitutes,  in  its  aggravated  forms, 
the  worm-eaten  caries,  which  is  sometimes  seen  to  pervade  extensively 
the  bones  of  the  cranium. 
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S.  There  is,  less  freciDeDtl7,  a  third  fonn  of  disease,  which  seen  It 
be  originallj  simple  inflsmmatiOD  t>f  the  bODe,  and  whioh  t>  bmN 
commonlj  Been  in  the  skulL  The  thiokness  of  the  bone  U  greHlft 
increased,  and  the'  strueture  becomes  dense  and  ponderous.  Tm  pob 
osteam  is  for  the  most  part  unaltered;  bat^  during  the  course  of  ik^ 
disease,  it  is  often  attaclced  hj  inflammatioa  at  particular  poiim,  ui* 
then  it  rises  into  small  nodes.  These  nodes  geaerallj  subsiiJe  ana 
in  a  week  or  two,  when  similar  enlaraements  occur  elsewhere^  ul 
asnallr  in  like  manner  disappear  in  their  tain.  Sometimea,  boveTM) 
instead  of  aabsidine,  thej  sappnrate,  and  the  surface  of  the  ' 
becomes  carions.  Yet  no  considerable  portioo  dies  and  supon 
the  uloer  does  not  spread ;  bat  after  a  certain  lapse  of  time  heals  t^ 
leaving  the  sni&ce  of  the  bone  uneven,  and  the  cicatrix  ciMlf 
adhering  to  it.  The  eolaTgement  of  the  bone  subsides  on  the  cutai 
the  disuse,  except  in  cases  where  the  disease  has  been  of  TMBdH 
oontinnanoe. — G.  G.  B.]  ^^^ 

%i.  0/  the  EffeeU  <^  (he  Poiaon  on  (he  CbiutUvtAm. 

The  poisonons  matter,  simpl;'  as  eztraneons  matter,  pmdaoB*  tf 
disnge  whatever  on  the  constitution;  and  whatever  efibots  it  1im^4r 
pend  wholly  upon  its  q>e(nfio  qoality  as  a  poison.  The  gveial  oflMl- 
of  Hob  poison  on  the  constitntion  are  similar  to  othev  imtatin— ,  mitt 
local  or  constitutionaL  It  produces  fbver,  which  is  <£  the  eknT-  t^^M 
uad  when  it  oontinnea  a  con«derable  time,  it  produces  what  is  «aM 
a  heetic  disposition,  which  is  no  more  than  an  habitoal  aknr  tniH 
ariaing  from  a  cause  which  the  coDStitntion  cannot  overootna.  'Wipi^ 
^ia  exists,  it  is  impossible  that  aaything  salutary  can  go  on  in  naliA' 
constitution.  The  patient  loses  his  appetite,  or,  even  if  hia  appetttab 
good,  loses  his  flesh,  becomes  restless,  loses  his  sleep,  and  looks  aaUowf 

In  the  first  stage  of  this  disease,  before  it  begins  to  show  itself  ex- 
tenullj,  the  patient  has  generally  rigors,  hut  tits,  headaches,  and  aQ 
the  symptoma  of  an  approaching  fever. 

These  s)-mptoms,  continuing  for  some  days,  and  often  for  week% 
shov  that  there  is  some  irritating  cause,  whicli  ^t'orks  slowly  upon  the 
const  it  iitiun.  It  is  then  supposed  to  be  whatever  the  invention  ot 
ingeouity  of  the  practitioner  shall  call  it ;  but  the  venereal  eraption^ 
or  node^  upon  either  the  periosteum,  bones,  tendons,  or  other  part^ 
appearing,  snow  the  cause,  and  in  some  degree  carry  ofl'  the  s^-mptoma 
of  fever,  and  relieve  the  constiiutiou  for  a  little  time,  but  ^ey  soon 
recur. 

These  constitutional  complaints,  however,  are  not  alwavs  to  be 
found,  the  poison  stimulating  so  slowly  as  hardly  to  afiect  t^e  constt- 
tnlion,  unless  it  be  allowed  to  remain  in  it  a  long  time. 

There  are  a  number  of  local  appearances  mentioned  bv  anthon 
which  I  never  saw,  such  as  the  fissures  about  the  anus,  ^.    ^here  siSl 

>  Tlilt  UBd  of  look.  alUioogli  kiitiog  entirvlr  frcim  a  IianiMd  (onstitvtfam,  ta 
tl-rxn  iii[TOMd  to  b«  pvcolUr  to  s  Tennval  one-  This  lie*,  hawtrtt,  does  aotatM 
tan't^  look  cnlT,  bat  frmi  ihe  IvadinK  frmftonu. 
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also,  a  number  of  diseases,  described  by  authors  as  venereal,  especially 
bj  Astruc  and  bis  followers,  which  are  almost  endless.  The  cancer, 
scrofula^  rheumatism,  and  gout,  have  been  considered  as  arising  from 
it,  which  may  be  in  some  measure  true,  but  they  are,  with  them,  the 
disease  itself,  and  all  their  consequences ;  as  consumption,  wasting  from 
want  of  nourishment,  jaundice,  and  a  thousand  other  diseases,  which 
happened  many  years  before  the  existence  of  the  lues  venerea,  are  all 
attributed  to  it. 

There  is,  even  at  this  day,  hardly  any  disease  the  practitioner  is 
puzzled  about  but  the  venereal  comes  immediately  into  his  mind ; 
and,  if  this  became  the  cause  of  careful  investigation,  it  would  be  pro- 
ductive of  good ;  but  with  many,  the  idea  alone  satisfies  the  mind. 

[RicOBD.  —  Secondary  symptoms,  wherever  situated,  and  under 
whatever  form  developed,  commonly  appear  without  premonitory 
symptoms,  and  then  their  only  antecedent  is  the  preceding  chancre. 

But  it  is  not  uncommon  to  observe  a  profound  change  in  the  aspect 
of  the  patient ;  the  eyes  lose  their  brilliancy ;  the  complexion  becomes 
yellowish  and  cadaverous;  the  muscular  power  diminishes,  and  it  is 
evident  that  there  is  some  defect  in  the  arterialization  of  the  blood. 
In  fact,  I  have  been  able  to  establish,  by  numerous  experiments,  that, 
in  this  state,  the  blood  is  affected  and  impoverished ;  that  the  propor- 
tion of  globules  is  diminished,  sometimes  to  a  considerable  extent ; 
and  that  a  more  or  less  decided  chloro-ansemic  state  is  consequently 
produced.*  Often,  at  this  time,  the  hair  begins  to  fall  off;  the  cervical 
ganglia  become  engorged,  and  vague  pains  are  felt,  generally  nocturnal, 
and  bearing  a  great  resemblance  to  the  pains  of  rheumatism.  These 
pains  are  not  unfrequently  situated  in  the  sternal  region,  the  neighbor- 
hood of  the  articulations  of  the  extremities,  or  on  the  scalp,  where 
they  often  simulate  sick-headache  or  neuralgia.  They  differ,  as  we 
shall  see  hereafter,  from  the  osteocopic  pains,  which  precede  or  accom- 

J)any  the  development  of  periostosis,  and  also  from  the  deeper  and 
ater  affections  of  the  osseous  system,  belonging  to  tertiary  symptoms. 
Finally,  in  certain  cases,  some  or  all  of  the  premonitory  symptoms  of 
an  acute  affection  are  observed,  and  especially  of  an  exanthema  or 
angina,  according  to  the  region  in  which  the  symptoms  are  about  to 
appear. 

In  the  great  majority  of  cases,  however,  it  is  only  by  chance  that 
the  patient  observes  the  first  constitutional  symptom,  though  it  may 

*  M.  Grass!  has  made  numerous  chemical  analyses  of  the  blood  of  persons  affected 
both  with  simple  and  with  indurated  chancres.  These  analyses  are  the  more  note- 
worthy as  they  were  made  at  a  time  when  the  essential  difference  between  these  two 
varieties  of  chancre  was  not  fully  appreciated,  and  yet  they  confirm  the  results  of 
cUnical  observation  at  the  present  day. 

M.  Grassi^s  analyses  show : — 

I.  That  the  blood  of  persons  bearing  simple  chancres  preserves  its  normal  character. 

II.  That  the  blood  of  persons  bearing  indurated  chtfncres  exhibits  a  diminution  in 
the  quantity  of  its  corpuscles  and  an  increase  in  the  proportion  of  its  albumen. 

Thus  we  have  additional  proof  of  the  constitutional  reaction  of  the  indurated 
chancre. 

This  deterioration  of  the  blood  in  constitutional  syphilis  is  confined  to  its  early 
stages,  when  the  virus  first  finds  entrance  into  the  economy ;  at  a  later  period,  the 
blood  resumes  its  normal  composition.    See  Lemons  8ur  U  Ckancre^  p.  145. — Ed. 
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have  already  existed  a  long  time ;  or  it  may  be  first  discovered  by  the 
physician,  who  is  guided  by  his  knowledge  of  the  nature  and  necessary 
consequences  of  the  primary  symptom,  the  indurated  chancre. 

Syphilitic  AffectioTiS  of  the  Skin. — Following  the  order  adopted  by 
Hunter,  and  considering  first  those  secondary  diseases  which  appeaj^ 
on  the  skin — although  this  affection  may  show  itself  at  the  same  time 
on  the  mucous  membranes,  or  commence  in  the  latter  alone — I  will 
observe  that  the  skin  may  become  covered  at  once  with  a  general 
eruption,  especially  when  developed  a  short  time  after  the  primary 
ulcer ;  whilst  at  a  later  period  it  is  more  discrete,  and  generally  con- 
fined to  certain  regions. 

With  the  same  antecedent,  viz.,  a  chancre,  a  person  may  have,  at 
the  same  time  or  successively,  the  various  syphilitic.eruptions,  formerly 
confounded  under  the  name  of  venereal  pustules,  but  since  groupea 
under  the  title  of  Syphilides. 

It  is  entirely  contrary  to  all  observation  to  admit  that  any  form  of 
secondary  cutaneous  affections  is  produced  by  a  peculiar  form  of  the 
primary  ulcer.  A  chancre  is  the  common,  origin  of  all  syphilitic  dis- 
eases of  the  skin;  and,  in  the  presence  of  this  fact,  Carmichaers  inge- 
nious system,  reconstructed  in  whole  or  in  i)art  by  some  more  recent 
writers,  must  fall  to  the  ground.  As  I  have  elsewhere  said,  if  any 
coincidence  of  form  and  progress  between  primary  and  secondary 
symptoms  be  ever  observed,  it  is  never  due  to  a  difference  in  the 
nature  of  the  virus,  or  to  any  influence  of  the  primary  ulcer,  but  to  the 
idiosyncrasy  of  the  patient,  at  the  time  of  development  of  the  primary 
disease  and  during  the  course  of  the  constitutional  phenomena. 

Moreover,  there  is,  perhaps,  not  a  single  variety  oi  cutaneous  disease, 
which  may  not  be  produced  by  the  syphilitic  virus ;  and  all  diseases 
of  the  skin,  without  exception,  may  complicate  syphilis,  either  in  its 
primary  form  or  after  constitutional  infection  has  taken  place. 

Observation,  independent  of  any  preconceived  ideas,  proves  not 
only  that  there  is  sometimes  a  fusion  and  combination  of  causes  in  the 
production  of  morbid  aflbctions  of  the  skin,  but  also  that  syphilis  may 
act  in  one  of  two  ways,  viz.,  either  by  exciting  specific  effects  on  the 
cutis,  which  continue  dependent  upon  the  virulent  cause,  or,  like  any 
ordinary  non-specific  agent,  by  giving  rise  to  simple  effects,  which 
any  other  cause  might  produce,  and  which  when  once  excited,  cease 
to  be  under  the  syphilitic  influence.  These  clinical  truths  are  incon- 
testable, and  having  once  recognized  them,  we  can  account  for  the 
great  variety  of  syphilitic  eruptions  which  have  been  admitted,  the 
diflerencos  and  almost  hopeless  confusion  in  the  descriptions  of  them 
given  by  authors,  and  the  difficulty  of  always  establishing  an  absolute 
distinction. 

In  order  to  escape  as  methodically  as  possible  from  this  labyrinth, 
and  circumscribe  what  is  not  always  easily  limited,  the  following 
divisions  of  syphilitic  eruptions  are  now  admitted:  The  e^caiUheyyiatouSy 
pajmlar,  squamous,  vesicular,  pit stuhir,  tuhercular,  and  ulcerous;  the  last 
being  always  a  consequence  of  one  of  the  preceding  forms. 

Denying,  as  I  do  absolutely,  the  existence  of  non-consecutive  con- 
stitutional syphilis,  except  in  cases  of  hereditary  transmission,  in  which 
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eommnnication  of  the  disease  from  mother  to  child  is  easily  compre- 
hended, I  do  not  admit  any  primary  syphilitic  eruption,  of  any  form. 
Syphilitic  eruptions  are  always  consecutive  to  chancres.  As  1  have 
afreadv  said,  the  time  of  their  appearance  after  the  primary  ulcer  may 
vary,  but  they  never  occur  without  it.  It  is  well  known  that  they 
may  arise  during  the  existence  of  a  chancre,  and  disappear  before  it 
has  healed ;  but  they  are  none  the  less  a  consequence  of  it — for  they 
never  precede  it,  ana  never  occur  without  its  previous  existence.  To 
divide  syphilitic  eruptions,  therefore,  into  primary  and  consecutive,  is 
an  error — unjustifiable  by  the  form  of  the  disease,  its  progress,  dura- 
tion, termination,  and  treatment.  The  title  of  successive  aflections, 
indicating  the  pathological  conditions  immediately  following  a  chancre, 
is  also  inadmissible,  since  precisely  similar  symptoms  may  appear 
much  later.* 

No  age,  sex,  nor  temperament  is  secure  against  syphilitic  eruptions. 
They  are  most  common  in  adults — a  fact  which  is  easily  accounted 
for ;  but  they  are  very  readily  developed  in  infants.  Women,  lym- 
phatic subjects,  and  those  whose  constitution  is  already  enfeebled,  or 
who  are  predisposed  to  diseases  of  the  skin,  are,  perhaps,  most  fre- 
quently affected.  Certain  concomitant  pathological  conditions,  errors 
in  diet,  the  privations  of  poverty,  violent  exercise,  strong  moral  emo- 
tions, the  use  of  excitants  of  the  digestive  passages,  or  especiallv  of 
the  skin,  and  a  high  or  low  degree  of  temperature,  seem  to  favor  their 
development. 

Although,  in  some  rare  cases,  an  improper  administration  of  mer- 
cury may  cause  the  appearance  of  certain  syphilitic  eruptions,  it  is  not 
true  that  this  mineral  can  produce  them  outright.  Syphilitic  erup- 
tions not  only  occur  in  patients  who  have  taken  no  mercury,  but  they 
may  be  predicted  with  certainty  in  those,  who,  having  had  an  indu- 
rated chancre,  have  undergone  no  treatment;  and  we  may  almost 
always  succeed  in  curing  those  persons  to  whom  we  suitably  aaminister 
mercury. 

Syphilitic  eruptions  generally  present  a  copper  color;  but  the  value 
of  this  sign  has  been  exaggerated,  though  it  is  contrary  to  truth  to 
deny  its  existence.  The  fact  is,  that  syphilitic  eruptions  at  their  outset 
sometimes  have  a  decidedly  red  lint,  which  disappears  on  pressure,  but 
soon  returns;  whilst  other  cutaneous  affections,  entirely  foreign  to 
syphilis,  offer  at  times  so  marked  a  copper  color,  that  a  practised  eye 
may  be  deceived.  It  is  correct  to  say,  that  the  earlier  after  its  appear- 
ance we  observe  an  eruption,  the  less  dark  and  characteristic  we  find 
its  tint  to  be. 

The  form  of  syphilitic  eruptions  is  most  commonly  circular ;  when 
annular,  the  circles  may  be  complete  or  incomplete,  isolated  or  united, 
and,  in  the  latter  case,  they  may  appear  irregular.  The  scales  are  not 
always  as  thin,  dry,  or  dark  colorea ;  nor  the  scabs  as  thick,  greenish, 
black,  hard,  and  furrowed,  as  some  authors  seem  to  think.    Though 

I  I  bare  resenred  the  title  of  meceasive  for  the  BjinptoinB  belonging  to  the  Baine 
order  as  the  primary,  and  precisely  similar  to  them,  sncoeeding  them  withont  Inter- 
mption — as  saocessiye  ohanores,  developing  themselves  from  place  to  place,  soocessiTe 
bilboes,  etc. 
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^fltese  are  ttie  moetcommoD  appeftrancea,  it  shoald  be  known  tltat  there 
I  are  more  exceptiona  than  have  been  geneially  admitted]. 
I       Tfaeskioof  persons  aSected  with  coDstitutioDalsjphilis  is  EotDctimce 
'  jOf  a  cadaverous  or  pale  yellow  color,  either  aDiversally  or  odIj  io  llio 
Ktotervals  or  neighborhotw  of  the  emptioo. 

Such  persons  haye  nothing  peculiar  in  the  odor  of  tbeir  bretlfa,  M 

1.2ias  reoeutlj  been  asserted,  anlesa  in  exceptional  cafes. 
Syphilitic  eruptiong  tuaj  appear  on  all  parts  of  the  skin.     The  fiAsH 
lowing  is  the  order  of  freqaency  id  which  I  have  observed  tbeni  nd^| 
r^ifiereat  regions:  (he  trunk  and  the  extremities,  the  neighborhood  <^^B 
'  r&e  genital  organs  and  anus,  the  scalp,  the  face  (the  forehead,  tbts  alfl>  ^^ 
rittsi,  the  commissure  of  the  lips,  the  chin,  etc),  tlic  spaces  between  the 
raKS,  the  sole  of  the  foot  and  palm  of  the  Itand.  the  roots  of  tbe  taih, 
I  ibo  umtHlical  depression,  and  tbe  e^xternal  lu^alus  auditorius. 
'      The  furm  in  which  syphilitic  eruptions  are  developed,  depends  on  tbe 
time  of  their  appearance  after  tbe  primary  ulcer;  on  tbeir  duraiitxi; 
Ion  tbe  particular  region  aflected :  on  tbeir  repetition, and  on  the  inodi- 
Ucations  which  they  receive  from  proper  or  improjwr  treatment,  and 
urom  a  multitude  of  complicating  circumstances  which  ioSaence  tbeir 
Upbysiognomy. 

r^  la  tbe  most  simple  state,  and  when  observed  a  short  time  after  tbe 
nrimary  uloer,  the  most  common  form  of  syphilitic  eruptions  is  the 
Q^ntbiematons  (spots,  maculse,  roseola,  erythema,  and  syphilitic  ephe- 
Ifidee).     These  macabc  are  confluent  or  discrete,  and  consist  of  minute 
Hptnats.  or  cover  a  certain  extent  of  surface.    Tbey  are  very  rarely  at- 
tended by  sympathetic  constitutional  symptoms  and  almost  never  excite 
ilcbing.     Tbey  are  often  of  a  very  decided  red  color  at  first,  but  soon 
jpow  pale  or  dark  colored.    The  eruption  may  take  place  at  once  ovar^^ 
^e  whole  snrEace,  or  appear  slowly  and  successively  in  different  i^^^| 
Upooa.    These  syphilitic  macule  are  sometimes  transeat;  disappearing^^! 
in  a  few  days  and  again  reappearing  at  longer  or  shorter  interx-ala,  aao^^P 
lasting  in  some  cases  indefinitely.     They  are  often  observed  to  appear 
at  the  commencement  of  treatment,  before  it  has  bad  timetoneutraliae 
their  cause.    In  that  case,  patients  and  even  some  phyancians  do  not 
hesitate  to  attribute  them  to  the  treatment 

Rubeolar  eruptions,  which  frequently  occur  in  the  course  of  a  gon<n^ 
rbcea  in  patients  who  are  taking  cubebs  or  copaiba,  are  often  mistaken 
for  syphilitic  macube;  hence,  it  has  been  thought  that  this  eruption  is 
often  attended  with  gonorrhceal  discharges.  Indeed,  it  is  not  impossiUe 
that  some  simple  exanthemata  may  act  on  the  mucous  membranes  of 
the  genital  organs,  as  they  are  known  to  act  on  other  mucous  mem- 
bnuiea,  and  vice  vena. 

As  wfl  have  seen,  macuLe  are  ordinarily  the  first  manifestation  <^ 
constitutional  syphilis;  but,  in  very  many  cases,  they  are  the  termina- 
tion of  some  oUier  preceding  disease  of  the  cutis.  Sometimes,  indeed^ 
they  are  the  only  traces  left  of  an  imperfectly  subdued  ^philitio  emp- 
Uon,  or  one  recently'cured ;  but  it  often  happens  that  these  eruptions 
may  still  be  found  on  the  neighboring  parts,  as  they  are  about  to  be 
leplaoed  by  maculre ;  thus  indicating  the  origin  of  the  latter. 

When  the  maoobo  are  OHisecntive  to  oUier  eruptiona,  tiuiT  form  and 
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extent  vary  according  to  the  species  of  the  cutaneous  affection  which 
preceded  them.  Becoming  less  and  less  protuberant  above  the  neigh- 
boring parts,  they  frequently  subside  by  a  kind  of  atrophy  of  the  skin 
in  the  affected  points,  whether  there  be  previous  ulceration  or  not. 
Their  color  is  generally  darker  or  more  coppery  than  that  of  primary 
maculae ;  and  the  more  so  when  they  succeed  diseases  of  long  duration, 
or  which  have  been  imperfectly  cured.  This  purplish  brown  tint  of 
consecutive  maculaa  is  still  more  decided  on  depending  parts,  and  par- 
ticularly on  the  legs,  where  other  diseases  foreign  to  syphilis  so  fre- 
quently present  an  analogous  color.  But  whilst  primary  macula)  seenr 
aue  to  capillary  congestion,  which  pressure  easily  removes  and  causes 
to  disappear,  consecutive  maculae  appear  to  depend  on  a  deposit  of 
coloring  matter  in  a  state  of  intimate  combination  with  the  part,  and 
are  with  difficulty  rendered  pale  by  compression.  Finally,  these  spots, 
the  duration  of  which  is  indefinite,  and  upon  which  treatment  has  in 
the  end  no  effect,  disappear,  in  the  majority  of  cases,  without  leaving 
any  trace  behind ;  but  they  may  be  replaced,  even  when  not  accom- 
'panied  by  ulcerations,  by  white  tissue,  like  that  of  cicatrices,  with  or 
without  depression  of  the  surface. 

When  patients  are  first  observed  at  a  little  later  period  after  the 
primary  ulcer,  or  when  accessory  causes  are  more  active,  or  treatment 
is  wanting  or  badly  applied,  a  papular  or  squamous  affection  is  found 
to  have  succeeded  the  exanthematous  eruption. 

An  early  and  the  most  common  variety  is  the  mucous  papule ;  this 
is  undoubtedly  the  constitutional  symptom  which  may  appear  soonest 
after  the  primary  ulcer.  In  many  cases  it  succeeds  the  latter  so  rapidly 
and  so  soon  after  sexual  intercourse,  that  many  syphilographers  have 
believed  that  it  might  be  primary.  But  I  feel  authorized  to  assert  that 
it  has  never  been  seen  in  a  well  characterized  form  before  the  second 
weekfolhiving  the  infecting  coitus — the  earliest  time  apparently  in  which 
true  secondary  symptoms  can  be  developed.  It  is  always  preceded  by  a 
chancre^  either  on  the  spot  where  the  papule  is  developed  or  elsewhere. 
When  it  succeeds  a  chancre  in  aitu,  it  is  an  instance  of  uninterrupted 
transition  from  a  primary  to  a  secondary  symptom.  In  that  case,  the 
chancre  assumes  the  character  of  a  mucous  papule  during  its  repara- 
tive period;  and  the  latter  affection  retains  the  prerogative  of  primary 
symptoms  only  in  case  this  transformation  is  not  everywhere  complete. 
Mucous  papules  originating  in  this  manner  may  exist  alone  for  a  longer 
or  shorter  time,  or  even  permanently,  unaccompanied  by  any  other 
symptoms  of  constitutional  infection ;  or  other  mucous  papules  may  be 
developed  in  the  neighboring  parts  or  at  a  distance,  and  it  is  then  no 
longer  possible  to  distinguish  one  from  the  other.  When  the  trans- 
formation in  situ  is  complete,  or  papules  occur  at  a  distance  as  a  con- 
sequence of  constitutional  infection,  their  morbid  secretion  is  not  sus- 
ceptible of  inoculation,  like  the  pus  of  a  progressing  chancre.  Without 
careful  observation,  however,  a  person  may  someti^aes  be  deceived ;  for 
it  is  not  uncommon  to  find  among  mucous  papules  chancres  in  the  pro- 
gressive stage,  which  have  either  preceded  them,  or  occurred  aftei^ards 
in  consequence  of  a  new  infection. 

A  chancre  itself,  in  consequence  of  cicatrization  taking  place  irregu- 
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lar]y,  may  present  an  appearance  quite  analogous  to  tbat  of  muoous 
papules,  owing  to  the  granulations  and  elevation  of  its  floor,  and  the 
subsidence  and  more  or  less  complete  disappearance  of  its  edges;  and 
it  is  not  always  possible  to  distinguish  these  cases  from  those  wbioh 
result  from  constitutional  syphilis  and  belong  to  secondary  syroptoma 

Mucous  papules  are  most  frequent  in  lymphatic  subjects,  especially 
among  women  and  children. 

The  regions  in  which  they  appear,  in  the  order  of  their  frequency, 
are :  the  anus ;  the  vulva,  especially  on  the  internal  surface  of  the 
labia  majora ;  the  genito-crural  i^ld ;  the  scrotum,  and  more  particu- 
larly the  angle  formed  by  the  penis  and  scrotum ;  the  umbilical  de- 
pression ;  the  lips ;  the  external  meatus  auditorius ;  the  points  where 
the  toes  touch  each  other,  and  the  roots  of  the  nails,  which  they  often 
destroy. 

Acrid  secretions,  the  habitual  mobture  of  certain  regions,  want  of 
cleanliness,  and  the  contact  of  opposed  surfaces  favor  their  develop- 
ment in  a  remarkable  manner.  The  use  of  a  pipe  with  a  short  stem 
is  one  of  the  most  frequent  exciting  causes  of  their  appearance  on  the 
mouth. 

It  is  not  uncommon  to  find  mucous  papules  the  only  sign  of  con- 
stitutional syphilis,  limited  to  one  of  the  regions  which  I  have  enume* 
rated,  or  occupying  several  at  once,  and  situated  especially  in  the 
buccal  cavity  (on  the  fauces,  tongue,  internal  surface  of  the  cheeks, 
&c.),  as  will  be  seen  hereafter ;  but  they  are  also  frequently  accompa- 
nied by  other  exanthematous,  papular  or  squamous  eruptions,  of  whidi 
they  are  in  reality  only  a  modification  chiefly  dependent  on  their 
situation,  as  Hunter  understood  so  well.  Sometimes,  at  the  outset, 
they  consist  of  small  papules,  more  or  less  protuberant,  and  soon 
deprived  of  their  epidermis ;  their  surface  of  a  grayish  or  brownish- 
yellow  color,  rugous  or  slightly  granulated,  and  presenting  superficial 
erosions  or  true  ulcerations.  To  these  papules,  wbich  are  sometimes 
isolated  and  sometimes  in  groups,  the  name  of  mucous  pajynks  should 
be  confined.  At  other  times  they  consist  of  tubercular  prominences 
due  to  the  successive  development  of  the  papules,  or  to  their  being  col- 
lected into  groups  [mucous  tuhercleSj  mucous  patches^  Tnoist  jlat  jiuslules). 

Mucous  patches,  which  difter  from  mucous  papules  only  in  their 
larger  size,  are  sometimes  of  a  deep  violet  or  red  color ;  at  other  times 
of  a  grayish  tint,  their  color  difters  but  little  from  that  of  the  sur- 
rounding parts.  But  the  particular  hue  of  mucous  patches  varies 
according  to  a  multitude  of  circumstances  depending  on  their  situa- 
tion, duration,  kc.  Their  form  is  at  first  circular ;  but,  when  several 
patches  unite  and  form  groups,  it  may  be  different.  The  surface  of 
these  patches  is  rugose,  or  rather  like  shagreen  leather,  and  is  formed 
of  small  granulations,  some  of  a  reddish,  others  of  a  dark-gray  color, 
and  covered  with  a  peculiar  muco-purulent  secretion,  which  exhales  a 
strong  and  offensivje  odor  when  they  are  situated  on  the  genital  organs, 
near  the  anus,  or  especially  between  the  toes. 

Mucous  papules  are  not  only  the  first  of  all  secondary  symptoms  to 
appear  in  many  cases,  but  they  may  also  disappear  at  a  very  early 
period,  even  under  the  sole  influence  of  repose,  cleanliness,  and  isola- 
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tion  of  the  surfaces.  They  are,  however,  very  liable  to  return ;  and, 
when  left  to  themselves,  or  badly  treated,  may  become  the  seat  of 
irregular  ulcerations  of  various  depths,  which,  when  situated  near  the 
anus,  or  between  the  toes,  often  receive  the  name  of  rhagades,  which 
is  also  applied  to  some  other  ulcerations.  Finally,  mucous  papules, 
or  rather  hypertrophied  mucous  patches,  sometimes  give  rise  to  vege- 
tations belonging  to  the  different  varieties  which  we  have  elsewhere 
described. 

In  other  regions,  the  papules  are  solid,  hard,  and  dry ;  they  protrude 
above  the  level  of  the  skin,  and  generally  terminate  by  resolution  or 
desquamation.  They  may  be  discrete,  or  arranged  in  groups  or  circles. 
This  form,  constituting  syphilitic  lichen,  or  scabies  venerea^  may  bo 
developed  very  rapidly  a  short  time  after  the  disappearance  of  the 
primary  ulcer,  or  even  before,  and,  its  first  stage  consisting  of  simple 
maculae,  pass  without  notice.  It  may  extend  over  the  whole  body  and 
face,  or  be  confined  to  certain  regions. 

Sometimes  lichen  affects  a  chronic  type;  its  papules  are  then  larger, 
of  a  deeper  color,  flat  or  protuberant,  and  appear  most  commonly  on 
the  extremities,  scalp,  face,  back,  &c.  It  not  only  accompanies  other 
syphilitic  eruptions,  which  are  often  in  reality  its  first  phases,  but  it 
also  undergoes  evident  transformations.    Thus,  these  large,  slightly 

t)rojecting  and  scaly  papules  finally  merge  into  true  squamous  syphi- 
itic  eruptions ;  an^,  in  other  cases,  the  lichen  is  succeeded  by  true 
tubercles,  as  Mr.  Babington  has  well  remarked.  Although,  generally, 
when  the  eruption  undergoes  no  transformation,  and  terminates  in  a 
frank  lichenoid  form,  the  papules  are  solid,  and  do  not  suppurate  or 
ulcerate,  yet  it  sometimes  happens  that  the  epidermis  becomes  elevated 
by  a  fluid,  which,  at  first  serous  and  afterwards  purulent,  is  absorbed 
at  an  earlier  or  later  period ;  in  other  cases,  also,  the  papules  become 
ulcerated  at  their  summit,  as  was  observed  by  Bateman. 

In  all  cases,  however,  lichenoid  eruptions,  which  may  appear  re- 
peatedly during  the  course  of  constitutional  syphilis,  persist  for  some 
time ;  and,  though  they  sometimes  rapidly  yield  to  treatment,  in  other 
cases  they  seem  to  elude  all  medication,  resisting  even  those  therapeutic 
agents  which  have  cured  the  other  concomitant  syphilitic  symptoms. 
These  eruptions,  like  many  others,  have  a  tendency  to  become  more 
serious  the  later  they  appear  after  the  primary  ulcer,  and  the  more 
the  constitution  has  been  impaired  by  improper  treatment,  or  other 
coexisting  diseases. 

The  larger  maculae  of  exanthematous  eruptions  are  also  frequently 
succeeded  by  small  elevations,  the  color  of  which  becomes  darker  and 
darker,  or  more  coppery,  if  you  prefer  the  term,  and  covered  witb 
scales,  which  are  generally  dry.  These  squamous  eruptions,  so  called, 
are  classified  under  psoriasis  or  lepra. 

In  the  first  variety  (psoriasis),  the  patches  are  confined  to  a  single 
region,  or  scattered  at  different  points  over  the  whole  surface ;  they 
are  discrete,  approximated,  or  sometimes  even  confluent;  their  size 
varies  from  that  of  a  lentil  to  a  ten  cent  piece  or  over,  and  they  are 
irregularly  circular  and  protuberant  above  the  neighboring  parts. 
When  the  scales  are  detached,  the  surface  beneath  is  generally  smooth 


i-rr 


,r  ■ 


.•      ^' 


m 


.    T  1  . .  .. 


.    -  - .        -'"-"  .     i  *     .-*■ 


T     »      ■.  • 


•       .  .    <    ..; 


-     ««  -,    ■      '^     «  -     ■      •«     ,    m       ^ 

•'■■■.   ^         -■    .  - 

#<. ■    ^       


.  « 


^f 


v/  *  *« 


i 


'.*■.'•'.  V:. 


•  <• . 


>  -     ^  — 


t.    •  ■  »  ' 


f    -  ■  *  / 


t , 


/•  ■ 


'.■    ..'.1   ■/.  -.    .., 


« , 


[,:j.".  : 


y    .  ■  . ' ' 


*    -  ■. 


-,  •    .  -.-. 


-  -i  -  -    .    ».\.  . . . 


t\ 


♦  .■  f. 


_       » 


■■"■  "■,"-    '■  i    •  ;.--»■.-•  -     ^,  -  •  - 


jjiv  .v;j/';  .  ;i\  t./,';   \l''f'..-.i.  O'Vi    v'<;:.':r:»jr.r.     V';/-:^uliir  •'V;::.!!^::o  er-.iT>- 

I  ri''  '  1  «.. 

/ifrif-r    ■"■ru'f  *•■  I  t if- "   '■'I"    '■    ••'■••■^     'i««-"    ••i'*'vr*    'iTiiI     r»^  1 ' ■  r»">  1  '■■'■«■  1 .'  1  •  •  i ■« •*« ti 

i/  ■ 

111*;  MOHi.'iry  ii^rrn.-: :  v/i:':!i  ir;  ^:oiiIiu'^;rjt  ;;T'^u^s.  the v  rest  oa  a  '.lark 
vi'/l'-t.  or  <;o|»|..^:r/  1;jj-.'::  or\  orl'j'.-rv.'i.-',  eacri  vusIl-iC  i.s  .surrouu'lrii  bv 
.'in  jip-ol.'i  pp:.-«-ijtiii;^  tiii.-i  .-p<;ciiic  liiit.  Th'jy  are  not  aitoink-d  l«v 
it'Jiifi;.^. 

A  v.ii'hiiy  of  .v/pliiliti^;  oruptions  very  frequently  niut  with  at  the 
Ilojiital  t\i:A  VVSuori'^ns  is  the  herpetic;  it  is  sometimes  in  more  or  less 


SYMPTOMS.  446 

confluent  gix^ups,  and  sometimes  simply  circular  with  concentric  rings 
or  central  squamous  patches,  which  are  often  moist.  Its  distinctive 
characters  are,  the  absence  of  itching,  the  violet  or  copper  color  of  the 
aftected  surface  or  of  the  areola  surrounding  the  vesicles,  its  slow  pro- 
gress, its  duration,  and  perhaps  a  certain  peculiarity  in  the  mode  of 
desquamation  of  the  eruption,  when  the  sero-purulent  fluid  which  com- 
poses it  is  absorbed,  viz.,  the  aspect  of  the  small,  adherent,  blackish 
crusts  after  this  fluid  dries  up ;  finally,  a  persistent  and  specifically 
colored  subpapular  state  of  the  eruption. 

The  vesicular  or  vesico-pustular  eruptions  of  syphilis  may  simulate 
the  different  varieties  of  varicella;  but  their  antecedents,  progress,  and 
duration,  added  to  the  other  characters  on  which  I  have  just  insisted, 
will  not  leave  us  long  in  doubt,  even  if  we  hesitate  a  moment  at  the 
outset. 

Pustular  syphilitic  eruptions  are  more  common  than  the  preceding ; 
they  sometimes  belong  to  psydrada^  at  other  times  to  phlyzacia;  the 
former  resembling  tolerably  well  acne  rosacea,  the  latter  coming  under 
the  head  of  ecthyma ;  but,  between  these  two  extremes,  there  are  often 
shades  of  difference,  the  limits  of  which  are  with  difficulty  defined. 

All  the  forms  of  syphilitic  pustules  are  in  reality  only  a  modifica- 
tion of  other  eruptions,  occurring  in  consequence  of  a  greater  intensity 
of  the  disease,  a  later  period  in  its  development,  or  an  unhealthy  con- 
dition of  the  subject,  &c.  &c. 

In  the  psydraceous  pustules  especially,  we  observe  the  intimate 
connection  between  this  and  papular  eruptions,  of  which  their  base  is 
often  composed;  ecthymatous  pustules,  on  the  contrary,  frequently 
succeed  squamous  eruptions,  which  it  is  not  rare  to  observe  at  the 
same  time,  and  which,  according  to  their  variety  and  situation,  give 
the  pustules  a  peculiar  form. 

Tiiose  pustules  which  are  apparently  to  be  referred  to  the  same 
elements  as  psoriasis  guttata,  are-  commonly  of  the  size  of  a  lentil, 
tolerably  numerous,  but  slightly  protuberant,  and  their  base  sometimes 
indurated ;  they  contain  only  a  small  quantity  of  yellowish- white  pus, 
and  are  surrounded  with  a  dark  areola.  At  the  outset,  it  is  often 
difficult  to  assign  a  limit  between  the  scales  and  pustules,  in  those 
cases  of  scaly  eruptions  which  are  so  common  on  the  scalp.  On  the 
face  and  trunk,  they  are  somewhat  rarely  followed  by  ulceration,  and 
then  terminate  by  the  formation  of  a  brownish  crust,  which,  falling 
off,  leaves  a  slight  cicatrix  or  livid  spot,  sometimes  hard  and  slightly 
projecting.  Yet  it  is  not  uncommon  for  these  pustules  to  form  groups, 
take  on  inflammation,  and  suppurate  very  freely,  becoming  covered 
with  thick,  greenish,  and  very  adherent  crusts,  which  are  surrounded 
by  a  violet-colored  circle,  and  which,  when  detached,  expose  ulcera- 
tions of  various  depths. 

At  other  times  these  pustules  are  larger  and,  in  that  case,  frequently 
less  numerous,  affecting  more  particularly  the  extremities  and  espe- 
cially the  inferior  extremities,  although  they  may  be  developed  on 
other  regions ;  they  are  then  to  be  referred  to  the  deep  variety  of 
ecthyma ;  again,  either  isolated  or  in  groups,  they  may  resemble  im- 
petigo ;  and,  finally,  in  other  cases  still,  they  take  the  form  of  rupia 
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with  extended  bases  and  protuberant  crusts,  although  it  is  not  possible 
for  us  to  detect  the  initial  bulla  in  the  great  majority  of  cases ;  thia 
last  variety  denotes  an  older  affection  and  a  constitution  impaired  not 
only  by  disease,  but  sometimes  by  the  abuse  or  bad  administration  of 
medicine. 

However,  in  this  group  of  syphilitic  eruptions,  to  which  the  name  of 
pustulo-crustaceous  should  be  given,  the  crusts  are  generally  brown, 
greenish,  or  black,  dry  and  adherent.  In  the  ecthymatous  form,  these 
crusts  are  set  in  a  circle  of  thickened,  protuberant,  violet  or  copper- 
colored  skin,  just  as  a  watch-glass  is  set  in  its  rim ;  in  the  varieties  of 
impetigo,  the  crusts  are  convex,  granular,  cleft,  and  overlap  the  sur- 
rounding surface;  finally,  in  rupia,  they  are  protuberant,  conical^ 
truncated,  sometimes,  however,  concave,  stratified  like  oyster-shells, 
surrounded,  so  long  as  they  increase  in  size,  by  successive  zones,  which 
consist  at  first  of  the  symptomatic,  violet,  or  copper-colored  areola,  and 
at  a  later  period,  of  the  epidermis  elevated  by  a  collection  of  pus,  giving 
rise  to  a  new  crustaceous  circle ;  when  the  eruption  is  at  its  height, 
these  crusts  cover  the  whole  surface  from  which  they  spring. 

When  these  crusta  are  detached,  or  fall  off,  we  find  beneath  them 
ulcers  of  various  sizes,  but  rarely  larger  than  a  dollar.  These  ulcers 
attain  various  depths ;  their  base  is  more  or  less  engorged,  their  edges 
thickened,  sometimes  everted,  often  serrated ;  their  floor  is  irregular, 
grayish,  pultaceous,  or  irregularly  granulated,  sometimes  hemorrhaffic, 
eccbymotic,  furnishing  thin  pus,  which  is  sanious,  sanguinolent,  loaded 
with  organic  detritus  and  gangrenous  debris,  and  is  in  some  cases  fetid. 
Sometimes  the  ulcers  remain  stationary,  at  other  times  they  continue 
to  increase;  hence  two  varieties:  ulcerous  syphilitic  eruptions,  and 
ulcerating  syphilitic  eruptions.  It  is  not  uncommon  for  the  ulcers  to 
cicatrize  before  the  crusts  are  detached,  but  most  frequently  the  latter 
fall  off*  before  the  former  are  healed.  Cicatrization  usually  takes  place 
from  the  circumference  to  the  centre  ;•  but  in  rupia  it  is  often  irregular, 
and  may  commence  at  different  points  or  islets  in  the  centre,  while  the 
borders  continue  to  ulcerate,  as  occurs  in  serpiginous  chancres. 

Finally,  a  still  more  serious  variety  of  syphilitic  eruptions  is  the 
tubercular.  The  tubercles  may  attain  even  the  size  of  a  small  hazel- 
nut, and  are  then  rounded  and  very  protuberant.  Either  isolated,  or 
several  of  them  grouped  together,  they  are  most  frequently  situated 
on  the  back,  neck,  face,  and  particularly  the  forehead,  on  the  cheeks 
and  around  the  nose;  they  sometimes  appear  on  the  glans  penis,  where 
they  may  be  mistaken  for  an  indurated  chancre  in  the  reparative  stage, 
or  for  the  mucous  patches  which  are  commonly  called  mucous  tubercles; 
I  have  seen  instances  of  them  on  the  tongue  and  neck  of  the  uterus, 
which  might  have  been  taken  for  scirrhous  or  carcinomatous  affections. 
These  tubercles  sometimes  last  a  long  time,  and  may  terminate  in  reso- 
lution, without  leaving  any  scar ;  but,  in  many  cases,  after  tlieir  disap- 
pearance, the  skin  is  thinned  in  the  spot  which  they  occupied,  and  a 
cicatrix  or  depression  is  left,  although  there  has  been  no  ulceration. 
In  some  patients,  the  tubercular  protuberance  remains  permanently; 
its  red  and  livid  tint  gradually  disappears,  and  it  is  finally  of  a  lighter 
color  than  the  rest  of  the  skin.     1  have  seen  such  patients,  in  whom 
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the  tubercles  might  have  been  compared  to  the  cataneous  tumor  which 
Alibert  designated  under  the  name  of  chelcHd,  except  that  they  were 
smaller.  On  the  extremities,  however,  and  more  particularly  on  the 
trunk,  tubercles  often  assume  a  serpiginous  course,  and  their  form  may 
resemble  circles  or  parts  of  circles,  letters  and  figures,  as  in  the  less 
severe  eruptions  which  we  have  already  described,  and  of  which  these 
are  only  a  modification. 

Though  all  varieties  of  tubercles  frequently  terminate  in  resolution 
or  suppuration,  yet  it  sometimes  happens,  especially  in  the  serpiginous 
variety,  that  they  ulcerate  and  become  covered  with  crusts,  giving  rise 
to  a  tuberculo-crustaceous  variety. 

Syphilitic  Affections  of  the  Mucous  Membrane. — Syphilitic  afiections  of 
the  mucous  membranes,  as  I  have  taught  in  my  clinical  lectures  for 
nearly  twenty  years,  and  as  Mr.  Babington  very  justly  observes,  pre- 
sent as  many  varieties  as  those  of  the  skin.  In  another  part  of  this 
volume,  I  have  said  that  primary  symptoms  may  occur  on  all  the  acces- 
sible mucous  membranes,  and,  in  particular,  that  there  is  scarcely  a 
point  in  the  buccal  cavity  where  I  have  not  met  with  examples  of  them. 
It  is  well  known  that  they  are  frequently  situated  in  the  commence- 
ment of  the  rectum,  in  the  vagina,  the  uterine  neck  and  cavities,  the 
nasal  fossae,  etc.;  and  it  should  be  understood  that  it  is  not  always  easy, 
in  any  of  these  cavities,  to  distinguish  these  primary  symptoms  from  con- 
stitutional. The  antecedents,  when  the  patient  has  no  interest  in  conceal- 
ing them,  the  number  of  the  ulcerations,  the  concomitant  phenomena, 
their  course  and  results,  generally  point  to  a  rational  diagnosis ;  but 
sometimes  artificial  inoculation,  made  within  the  proper  period,  can 
alone  decide  the  question ;  and  that,  too,  in  embarrassing  cases,  where 
it  is  of  importance  to  ascertain  the  truth. 

With  respect  to  the  frequency  and  severity  of  secondary  symptoms 
developed  on  the  mucous  membranes,  we  find  exactly  the  same  laws 
as  for  the  cutaneous  eruptions  which  they  accompany  or  replace. 
Thus,  the  most  common  form  is  the  erythematous,  which,  like  some  of 
the  spots  on  the  skin,  is  frequently  so  transient  and  imperfectly  cha- 
racterized that  it  is  not  noticed,  or  at  least  not  recognized ;  but,  in  the 
majority  of  cases,  the  erythematous  eruption  is  soon  succeeded  by 
patches  which  are  perfectly  analogous  to  the  mucous  patches  elsewhere 
described  in  this  work,  and  which  are  so  well  portrayed  in  the  third 
variety  of  ulcers  in  the  throat,  of  which  Mr.  Babington  speaks,  that 
there  is  little  to  add  to  his  description,  unless  it  be  that  these  patches 
often  take  on  a  true  tubercular  development,  and  that  they  are  not 
uncommon  in  the  nasal  fossae,  and  on  the  uterine  neck,  where  they  have 
been  recently  confounded  with  granulating  ulcers,  which  are  generally 
entirely  foreign  to .  syphilis.  Mucous  patches  in  the  buccal  cavity, 
without  analogous  symptoms  at  the  anus,  are  more  frequently  observed 
than  mucous  patches  of  the  latter  region,  the  throat  and  mouth  being 
sound. 

The  proof,  in  all  these  cases,  that  this  affection  of  the  mucous  mem- 
branes is  a  modification  of  the  cutaneous  squamous  eruption  which  so 
often  accompanies  it  is,  that  it  frequently  appears  under  the  annular 
fonn  belonging  to  that  variety  of  syphilitic  lepra,  of  which  I  have 
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spoken,  and  especially  on  the  internal  surface  of  the  lips  and  cheeks, 
the  palatine  arch,  and  the  velum  palati ;  the  well  marked  circles  of  this 
eruption  are  sometimes  very  protuberant,  whether  ulcerated  or  not. 
Again,  in  accordance  with  the  strictest  analogy,  we  find,  especially  on 
the  borders  of  the  tongue,  small  granulated  papules,  often  unrecog- 
nized in  practice,  and  which,  more  or  less  extended,  irregularly  cleft 
and  ulcerated,  resemble  somewhat  certain  eruptions  of  stomatitis. 

The  mucous  papules  of  the  mucous  membranes,  like  those  of  the 
skin,  are,  perhaps,  contrary  to  Hunter's  opinion,  the  most  characteristic 
symptom  of  constitutional  syphilis ;  and  the  former,  as  well  as  the 
latter,  are  affections  of  but  little  severity,  disappearing  readily,  espe- 
cially under  the  influence  of  mercurial  treatment  and  reappearing  with 
the  greatest  facility,  when  this  treatment  is  incomplete  or  badly  admi- 
nistered. 

The  other  more  serious  eruptions  of  the  mucous  membranes — and, 
contrary  to  the  generally  received  opinion,  the  less  characteristic  erup- 
tions— whether  situated  in  the  nasal  fossse  or  cavity  of  the  mouth,  are 
the  consequence  of  a  morbid  action  in  these  parts,  analogous  to  that 
which  produces  pustular  or  tubercular  eruptions  on  the  skin  ;  ulcera- 
tions of  various  sizes  also  result  from  them,  destroying  the  tissues  to 
a  greater  or  less  depth,  and  frequently  presenting  an  indurated  base, 
like  ulcerated  tubercles  in  other  regions. 

It  is  important  in  all  cases,  as  we  shall  see  presently,  to  distinguish 
ulcerations  which  commence  in  the  mucous  membranes  and  may  lay 
bare  the  bones,  from  ulcerations  of  these  membranes  which  are  conse- 
cutive to  an  affection  of  the  submucous  cellular  tissue  or  the  bones 
themselves,  and  which  arc  to  be  referred  to  true  tertiary  symptoms,  or, 
as  Hunter  calls  it,  the  second  period  of  constitutional  syphilis. 

Syphilitic  Affections  of  the  Eyes, — The  eyes,  like  other  parts  of  the 
body,  may  be  variously  affected  in  the  course  of  a  syphilitic  affection. 
Thus,  they  may  be  the  seat  of  primary  symptoms,  or  expLTience  the 
effects  of  constitutional  infection.  As  I  have  i)reviously  said,  a  primary 
ulcer  or  chancre  may  be  developed  on  the  eyelids  or  conjunctiva  as 
well  as  anywhere  else;  ami,  if  rarer  in  these  jvarts,  it  is  only  because 
infecting  niatter  is  less  frequently  and  less  intimately  applied  to  them 
than  to  the  genital  organs  or  other  regions. 

But,  there  is  one  secondary  sym])toni  of  which  Hunter  does  not  speak, 
cither  because  it  was  not  coni])rised  within  tlie  system  which  he  had 
laid  down,  or,  very  j)robal)ly,  because  he  was  not  acc^uainted  with  it;  I 
refer  to  syphilitic  iritis,  which,  moreover,  has  been  thoroughly  investi- 
gated only  since  the  time  of  Beer,  Saunders,  Wardrop,  Lawrence, 
Ammon,  llarel,  Pamard,  Sanson,  Yelpeau,  &c. 

This  iritis,  belonging  to  the  group  of  secondary  symptoms,  rarelj" 
appears  alone.  It  is  generally  preceded  or  accompanied  by  a  syphilitic 
eruption,  and,  to  a  certain  degree,  assumes  its  form.  It  may  occur  at 
an  early  or  late  period,  and  allect  a  single  eye,  or  both  eyes  simultane- 
ously or  successively. 

At  the  time  of  the  physiological  reaction  against  mercury,  iritis  was 
thought  to  be  due  to  this  therapeutic  agent,  and  not  to  syphilis.  If  we 
did  not  remember  all  the  extravagances  and  all  the  errors  of  that  reac- 
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tion,  it  would  now  be  difficult  to  conceive  of  such  an  opinion  with  the 
innumerable  cases  before  us,  in  which  this  affection  is  seen  to  occur  free 
from  all  mercurial  influence,  and  get  well  the  more  rapidly  and  com- 

Sletelj  when  we  have  recourse  to  this  specific  agent,  which,  in  this 
isease,  must  be  used  bountifully,  in  large  and  frequent  doses,  and 
sometimes  even  to  free  salivation. 

Oculists  of  the  German  school,  admitting  that  iritis  may  be  caused 
by  constitutional  syphilis,  have  considered  it  a  peculiar  species  with 
peculiar  symptoms;  whilst  most  of  the  oculists  of  the  French  school, 
although  they  admit  the  cause,  can  find  nothing  in  this  iritis  to  dis- 
tinguish it  from  ordinary  cases  of  iritis,  unless  it  be  that  it  generally 
appears  under  a  chronic  or  subacute  form.  In  fact,  there  is  nothing 
peculiar  in  the  color  nor  in  the  irregularity  of  the  pupil,  as  Beer,  among 
others,  supposed.  What  is  really  peculiar  in  the  case  is  the  eruption, 
which  takes  place  on  the  iris,  and  which  bears  as  great  an  analogy  to 
the  eruption  on  the  skin  as  the  anatomical  differences  of  the  two  regions 
permit. 

Syphilitic  iritis  is  generally  preceded  by  no  premonitory  symptoms, 
unless^  as  I  have  already  said,  by  some  other  secondary  symptoms,, 
chiefly  situated  on  the  skin.  Indeed,  the  eye  sometimes  becomes  very 
much  injected  and  reddened  without  the  patient  noticing  it.  In  some 
cases,  however^  he  has  already  sufiered  from  nocturnal  pains  in  the 
head,  most  severe  over  the  supra-orbital  ridge ;  sometimes,  also,  as  in 
other  forms  of  ophthalmia,  the  patient  complains  of  the  sensation  of  a 
foreign  body  in  the  eye,  accompanied  with  a  discharge  of  tears  and  a 
feeling  of  heat. 

If  we  examine  the  eye  at  the  commencement  of  this  affection,  we  find 
that  the  vessels  of  the  conjunctiva  are  injected,  but  that  the  injection 
is  especially  marked  in  the  sclerotic  vessels;  and  the  latter  form  a  deep 
red,  radiated  circle  around  the  transparent  cornea.  If  the  patient  be 
still  in  the  early  stage  of  secondary  symptoms,  and  have,  for  instance, 
an  exanthematous  or  rubeolar  syphilitic  eruption,  the  iritis  will  re- 
semble this  form ;  and,  other  things  being  equal,  it  will  be  less  severe 
than  at  other  times,  constituting  what  is  called  erythemaioics  iritis^  and 
what  some  oculists  have  called  serous  iritis;  cases  in  which  the  iris 
changes  its  color,  and  blue  eyes  become  greenish  and  dull,  and  black 
or  chestnut  eyes  become  fawn  colored.  The  iris  is  already  swollen  on 
the  appearance  of  the  above  symptoms,  especially  towards  its  pupillary 
margin,  which  becomes  irregular  and  fringed.  The  secretion  of  the 
aqueous  humor  is  more  or  less  augmented,  so  as  to  render  the  trans- 
parent cornea  a  little  more  protuberant  than  usual,  and  enlarge  the 
anterior  chamber.  In  such  cases,  the  sight  is  already  somewhat  im- 
paired, but  it  is  not  uncommon  for  the  patient  to  have  felt  scarcely  any 
pain,  and  especially  to  have  h^d  no  photophobia;  but  if  the  disease 
slightly  increase  in  intensity,  or  be  accompanied  with  a  papulo-squa- 
mous  eruption,  the  fluxion  and  sensibility  are  augmented,  the  pupillary 
opening  tends  to  contract,  and  plastic  exudations  take  place  in  the  sub- 
stance of  the  iris;  the  aqueous  humor  becomes  cloudy,  and  the  abnor- 
mal colors  of  the  iris  deepen ;  the  pupil  loses  its  transparency,  and,  from 
its  natural  velvet  black  color,  assumes  a  lactescent,  mother-of-pearl  hue, 
29 
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and  the  sight  becomes  obscured.  It  is  especially  at  this  jtmcture  that 
the  pupil  becomes  distorted,  in  consequence  of  the  plastic  depositions 
having  deprived  various  parts  of  the  circumference  of  their  power  of 
expansion ;  whilst  the  other  parts,  remaining  in  their  normal  state,  still 
retain  their  mobility.  Hence  arise  a  great  variety  of  distortions,  which 
are  sometimes  angriJar,  sometimes  elliptical,  and  sometimes  ovoid.  As 
I  have  already  said,  Beer  thought  the  longer  axis  of  the  pupil  in  the 
last  distortion  was  directed  from  above  downwards,  and  from  within 
outwards,  its  inferior  extremity  at  some  distance  from  the  great  circle 
of  the  iris,  and  its  superior  approximated  towards  it.  But  any  person 
who  has  seen  many  cases  of  syphilitic  iritis,  with  an  understanding  of 
the  physical  cause  of  the  distortions  of  the  pupil,  knows  that  the  latter 
are  in  no  way  fixed  or  regular.  In  this  variety  of  iritis,  the  exudation^ 
of  plastic  lymph  often  become  organized,  and  give  rise  to  false  mem- 
branes, which  form  adhesions  with  the  posterior  surface  of  the  trans- 
;arent  cornea  in  the  anterior  chamber,  or  with  the  lens  in  the  posterior, 
'he  organization  of  these  false  membranes  within  the  pupil  not  only 
destroys  the  mobility  of  the  iris,  but  forms  membranous  cataracts,  it 
is  not  uncommon  in  this  case  for  the  disease  to  extend  to  the  lens  and 
destroy  its  transparency,  whence  capsular  cataract  may  arise. 

Independently  of  the  symptoms  we  have  just  described,  we  often 
find,  in  the  syphilitic  iritis  accompanying  papular  syphilitic  eruptions, 
a  more  or  less  perfect  development  of  the  vessels  of  the  iris,  which,  in 
some  cases,  resemble  vegetations,  and  which  Beer  compares  to  condylo- 
matous  vegetations ;  but,  most  commonly,  we  observe  true  papules  on 
the  iris,  more  or  less  protuberant,  of  the  size  of  a  millet  seed  at  largest, 
of  a  coppery-red  color,  and  as  analogous  as  possible  to  the  papules  on 
the  skin. 

When  the  iritis  accompanies  a  vesicular  or  vesieo-pustular  eruption, 
or,  in  other  words,  what  may  be  called  the  suppurative  syphilitic  erup- 
tions, in  a  pyogenic  state  of  the  system  in  line,  the  eruption  on  the 
iris  no  longer  consists  of  sim|5le  papules,  but  of  true  vesicles,  or  vesico- 
pustules,  which  some  oculists  have  considered  abscesses  of  the  iris.  In 
these  cases,  the  inflammatory  phenomena  are  more  intense,  the  iris 
more  tumefied  and  congested ;  its  great  circle  is  generally  of  a  dark 
coppery-red  color,  and  it  is  not  uncommon  for  the  patient  to  complain 
of  gravitating  and  even  pulsating  pains.  Photophobia  frequently 
supervenes,  if  it  do  not  already  exist,  and  sometimes  photopsia  also : 
the  pain  in  the  head  increases,  and  fever,  thougli  generally  absent,  may 
appear.  The  disease  may  still  terminate  favorably  ;  perfect  resolution 
taking  place,  and  the  eye  returning  to  its  normal  state.  But  if  art  do 
not  intervene  efficaciously  and  in  time,  the  supj)urated  points  break, 
and  the  pus  is  discharged  into  the  anterior  chamber,  giving  rise  to 
hypopion,  and  all  its  consequences.  Still,  the  iris  may  cicatrize  in  the 
suppurating  points ;  though  in  many  cases  it  is  destroyed,  to  a  greater 
or  less  extent,  by  consecutive  ulceration.  In  these  severe  cases,  the 
inflammation  often  involves  the  transparent  cornea,  and  causes  all  the 
ravages  which  usually  follow  inflammation  of  this  membrane.  The 
iris  can  hardly  be  seen  behind  the  cloudy  screen  in  front  of  it;  closer 
adhesions  form,  and,  the  inflammation  extending  backwards,  involves 
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the  retina  and  choroid,  and  thus  excites  a  very  serious  internal 
ophthalmia. 

Though  syphilitic  iritis  most  commonly  occasions  a  diminution  in 
the  field  of  the  pupil,  and  tends  to  produce  pupillary  atresia,  yet  I  have 
sometimes  observed  permanent  dilatation,  a  kind  of  mydriasis,  which, 
at  first,  seemed  to  be  due  rather  to  a  lesion  of  the  sensibility  than  to  a 
material  or  plastic  change  in  the  part. 

With  the  exception  of  those  analogies  which  we  have  mentioned, 
and  which  are  very  constant  between  the  syphilitic  eruptions  and  lesions 
of  the  iris,  there  is  really  nothing  to  establish  the  diagnosis  but  our 
knowledge  of  the  cause,  the  antecedents,  the  concomitants,  and  the 
generally  less  acute  course  of  this  variety  of  ophthalmia ;  so  that  it  is 
quite  impossible,  in  certain  cases,  to  distinguish  it  from  ordinary  iritis 
accidentally  supervening  in  a  patient  affected  with  svphilis.  In  the 
^absence,  then,  of  pathognomonic  signs,  we  have  a  right  to  inquire,  as 
in  certain  cases  of  pemphigus  in  infants,  whether  syphilis  does  not  act 
here  like  any  common  cause ;  for,  I  repeat,  there  is  usually  no  differen- 
tial sign  apart  from  the  supposed  cause. 

All  other  things  being  equal,  the  prognosis  of  syphilitic  iritis  is 
grave ;  but  it  is  the  less  so,  when  a  light  aff'ection  of  tne  skin  accom- 
panies or  precedes  it;  the  pustular  and  suppurative  eruptions  being 
the  most  serious. 

Infantile  Syphilis. — To  finish  what  relates  to  secondary  symptoms, 
it  remains  to  speak  of  infantild  syphilis. 

In  infants  born  of  syphilitic  parents — either  of  a  syphilitic  father  or 
mother,  or  both — and  whether  these  parents  really  have  constitutional 
symptoms  developed  at  the  time,  or  are  simply  under  the  influence  of 
a  syphilitic  diathesis,  particularly  in  the  secondary  stage,  syphilitic 
manifestations  may  be  seen  to  appear  some  weeks  or  months  after  birth. 
If  we  take  into  account  the  influence  of  specific  treatment  upon  the 
parents,  we  find  that  the  new-bom  infant  is  in  a  condition  analogous 
to  that  of  a  person  who  has  just  become  infected,  and  in  whom,  unless 
subjected  to  treatment,  the  first  manifestation  of  the  disease  will  appear 
in  the  course  of  six  months. 

Pemphigus,  which  Professor  P.  Dubois^  has  lately  asserted  is  always 
due  to  constitutional  syphilis  in  infants,  may  indeed  be  a  specific  affec- 
tion, as  I  have  admitted  in  my  Iconographie  de  VHdpital  du  Midi,  not 
only  in  adults,  but  in  infants.  But  it  must  be  confessed  that  up  to  the 
present  time,  no  characteristic  sign  has  been  discovered  sufficient  to 
distinguish  it  from  the  ordinary  forms  of  pemphigus  communis,  aside 
from  the  cause  to  which  it  is  referred.  On  the  other  hand,  there  is  no 
inconsistency  in  admitting  that  syphilis,  which  so  deeply  impairs  the 
constitution  of  the  parents,  may  act  like  any  common  cause  and  excite 
non-spedfic  pemphigus;  for  an  infant  is  badly  lodged  and  poorly 
nourishm  in  the  womb  of  an  infected  mother,  apart  from  the  influence 
of  the  virus.  In  fact,  it  is  not  proved  that  children  born  of  a  syphilitic 
father  or  mother  in  the  different  stages  of  the  disease,  necessarily  have 

*  Diaeni sion  before  the  Academy  of  Medicine  {Bulletin  de  VAead^mie  NeUionale  de 
Mideeine,  1851,  t.  xvi.  pp.  920,  954,  971, 1226). 
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^pliilis.    But  whether  simple  or  ayphilitic,  pemphigoa  is  a  freqiunft 
cause  of  death  in  the  fcetns  or  infant 

The  nnqoestionable  ajphilitio  manifestations  in  in&nts  Mlaw  with 
tolerable  legnlarity  the  order  of  OTolution  whioh  is  obeerred  in  adallm^ 
and  present  the  same  forms.  In  infimts,  however,  other  things  baiiig 
equal,  muoous  patehes  or  tubercles  are  fkr  more  common.  They  ara 
found  not  only  in  ihe  re^ons  where  they  usually  exist  in  the  adnll^ 
but  also  whereyer  the  skm  forms  folds,  as  on  the  ihigtiSi  nate%  axiUsa^ 
etc.  Dry,  squamous  eruptions  in  infmts  are  much  rarer,  and  are  gena- 
*  rally  replaced  in  the  regions  which  they  occupy  in  adults,  br  pnslnleBi 
which  are  flat  and  son^  or  coYcred  with  puUaceous  soaiea  Trae 
pustular  and  ecthy matous  eruptioDs  are  also  yery  frequent ;  iSkm  m- 
place  Ihe  homy  eruptions  on  tne  palms  of  the  hands  and  soles  of  tho 
net  in  adults,  and,  by  careless  obseryers,  may  be  confounded  with  tme 
pemphigus.  » ^ 

In  those  regions  which  are  subject  to  friction  and  pressure,  or  which 
are  soiled  bjr  the  stools,  eruptions  have  a  great  tendency  to  ulcerate. 
This  is  eftpe&ally  observed  on  the  sacrum,  nates,  and  heels. 
'  The  mucous  membranes  are  also  very  frequently  the  seat  of  second- 
ary symptoms  in  infiemts.  Independently  of  papules  and  mucous 
patches  on  the  lips  and  tongue,  the  buccal  cavity  may  be  the  seat  of 
various  symptoms  which  we  have  already  studi^  in  the  adult.  -  Bofc 
a  symptom  frequently  observed  in  childuren  bom  with  syphilis,  is  a 
severe  corysa,  which  interferes  with  the  respiratory  functions  and 
nursing,  and  is  accompanied  by  a  muco-purulent,  or  rather  sero-sanious 
and  even  sanguinolent  secretion*  This  secretion  is  a  consequence  of 
morbid  ohansee  in  the  pituitary  membrane,  which  are  fdOiowed  hj 
ulcerations  of  various  depths,  finally  involving  the  osseous  system. 
-  In&nts  born  under  the  influence  of  hereditary  syphilis,  are  ooxn- 
monly  poorly  developed,  emaciated,  and  lank ;  their  muscles  are  soft^ 
and  their  skin  lax,  loose,  and  dingy ;  they  have  the  aspect  of  little  old 
men.  Some  of  them  die  in  this  state  before  any  syphilitic  symptom 
appears ;  while,  on  the  other  hand,  very  many  come  into  the  world 
with  the  appearance  of  perfect  health. 

It  ia  not  true  that  the  diversity  of  symptoms  presented  by  infants 
authorizes  us  to  admit  a  congenital  and  an  hereditary  syphilis.  What- 
ever the  mode  of  infection,  it  is  impossible  to  make  this  distinction. 

On  the  other  hand,  infants  have  no  primary  symptoms,  except  those 
resulting  from  actual  contagion  during  parturition,  if  the  mother  have 
inoculable  primary  ulcers,  or  those  which  have  been  conmiunicated 
after  birth. 

Hunter,  in  passing  from  the  ijubject  of  secondary  symptoms,  which 
he  calls  the  first  period  of  constitutional  syphilis,  to  those  belonging 
to  the  second  period  of  confirmed  syphilis,  and  to  which  I  give  the 
name  of  tertiary  symptoms,  cites  some  experiments,  which,  according 
to  the  results  of  my  researches,  must  have  deceived  him  or  have  been 
improperly  explained. 

If  the  inoculation  on  the  glans  and  prepuce,  of  which  Hunter  speaks, 
gave  rise  to  syphilitic  ulcers,  it  was  because  the  pus  which  was  used 
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was  not  mnco-pns  from  a  gonorrhoea,  but  pus  from  a  urethral  chancre, 
as  my  numerous  experiments  have  proved. 

On  the  other  hana,  Hunter's  observation,  which  at  first  appears  to 
be  in  sufficient  detail,  is  really  wanting  in  precision.  The  succession 
of  the  symptoms  is  not  clearly  indicated ;  many  of  them  are  intermixed, 
and  the  dates  do  not  fix  the  exact  time  of  their  appearance ;  so  that  an 
observation  of  this  nature,  which  might  have  been  perfectly  decisive, 
like  some  that  we  have  since  made,  leaves  the  reader  undecided,  not 
only  on  the  question,  whether  the  ulcers  produced  by  inoculation  were 
truly  syphilitic,  and  whether  the  glandular  swellings  were  not  simply 
an  efiect  of  sympathy  or  non-specific  irritation,  but  also  whether  the 
ulcerations  of  the  throat  and  the  spots  on  the  skin  due  to  constitutional 
syphilis,  might  not  have  been  the  result  of  another  primary  aflf'ection ; 
as  one  is  at  least  led  to  suspect  from  the  reappearance  of  ulcers  on  the 
prepuce,  before  the  development  of  secondary  symptoms. 

The  efiects  of  the  mercurial  treatment  are,  perhaps,  in  some  points, 
less  contestable. 

If  we  now  study  those  symptoms  to  which  I  have  given  the  name 
of  tertiary^  we  shall  find  that  they  not  only  differ  from  primary  and 
secondary  symptoms  in  affecting  the  deeper  tissues,  but  also  that  in 
them  syphilis  loses,  in  part,  its  peculiar  type.  Though  the  skin  is  often 
affected  at  this  period  with  the  most  severe  tubercular  eruptions,  yet 
the  subcutaneous  and  submucous  cellular  tissues,  and  the  fibrous  and 
osseous  systems  are  far  more  frequently  involved.  But,  in  addition  to 
these  parts,  where  the  tardy  eft'ects  of  constitutional  syphilis  are  so 
common  and  clearly  admitted  by  all  good  observers,  we  may  ask  our- 
selves, with  Sanchez,  and  many  other  authors,  if  there  be  any  privi- 
leged tissues  of  our  body  which  are  invariably  exempt  from  the  eftects 
of  syphilis?  We  would  inquire,  also,  if  syphilitic  infection,  though 
it  may  not  produce  all  the  evils  with  which  it  is  reproached,  be  not,  in 
a  multitude  of  cases,  the  cause  of  the  evolution,  or  putting  into  action 
— to  use  an  expression  of  Huoter's — of  diseases  which  have  previously 
existed  in  a  latent  state,  and  of  which  it  is  thus  only  the  exciting  cause  ? 
Observation  replies  in  the  affirmative  to  these  questions,  and  also 
teaches  us  that  tertiary  symptoms  may  continue  under  the  influence 
of  the  virulent  cause,  or  persist  as  local  effects,  after  this  cause  has 
been  destroyed  or  neutralized  by  treatment ;  it  shows,  in  a  multitude 
of  cases,  that  the  syphilitic  virus,  after  having  been  the  accidental 
cause  of  other  diseases,  may  cease  to  exist,  or  persist  as  a  complication ; 
and  these  are  circumstances  which,  though  real,  are  unfortunately  not 
always  easy  to  appreciate. 

As  I  have  already  said,  tertiary  symptoms  rarely  occur  before  the 
sixth  month  following  the  appearance  of  the  primary  ulcer,  and  the 
latter  rarely  remains  at  the  time  of  their  development;  but  they  are 
frequently  attended  by  some  secondary  symptom.  They  never  furnish 
inoculable  secretions,  nor  transmit  characteristic  constitutional  syphilis 
from  parent  to  child ;  their  only  hereditary  influence  being  the  fre- 
quent transmission  of  a  taint,  as  injurious  and  almost  as  fearful,  viz., 
a  scrofulous  diathesis. 

Tertiary  symptoms,  which  recognize  a  chancre  as  a  necessary  ante- 
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Gttdent,' and  which  are  preoeded  by  aocondaiy  aymptoms-  imdar  tbt 
circamstances  we  have  mentioned,  often  appear  widiont  any  olfaer  psoi 
eUFBOiy  aym^ms.  It  is  not  uncommon,  nowever,  after  the  flnt-mnp- 
toms  of  sypmlis  have  disappeared,  for  patients  to  present  tbose  pMno» 
mena  which  Hunter  describes  in  speaking  of  this  period'  of  syphSlfr 
After  preceding  the  tertiary  symptoms,  wese  phenomena  may  eoaia 
but  they  ofken  continue  through  the  whole  duration  of  the  former^  ipd 
sometimes  survive  them  for  a  longer  or  shorter  period. 

Before  entering  into  some  details  on  each  of  the  more  charaeterirtio 
tertiary  symptoms,  and  meanwhile  recognizing  the  judicious  obeerrap 
tions  of  Hunter  in  respect  to  the  influence  of  tne  diflfereut  parts  of  the 
body  on  the  production  of  tertiary  smnptoms,  from  which  it  renll^; 
however  the  &ot  may  be  explained,  that  those  parts  which  are  nattwl 
the  extenud  surfisu^  are  most  fhsquently  aflbcted,  aUow  me,  in-  tl^ 
place,  to  make  a  profession  of  fiuth  on  Ae  influence  of  mercury  on  this 
phase  of  syphilis. 

Some  modem  innovators,  forgetting  the  history  of  art^  or  pasBiii|{ 
over  in  .silence  what  ancient  authors,  ^fore  mercury  was  used,  said  ot 
the  manifestations  of  syphilis  in  the  osseous  and  fibrous  tissues,  do  nol 
hesitate  to  impute  to  tnis  remedy  what  is  really  the  effect  of  the  di» 
ease.  Others,  drawing  their  conclusions  from  imperfectly  analysed 
fects,  think  that  they  see  in  the  diseases  of  the  periosteum  and  bohes  • 
oombination  of  the  effects  of  mercury  and  syphilis ;  an  opinion,  by  tlto 
way,  which  was  advanced  by  Antonius  Gallus  and  Failopius.  Bb* 
here,  evidentij,  they  do  not  or  will  not  recollect  that,  at  the  time  meal 
of  the  statistics  on  this  point  were  collected,  almost  aU  patients  were 
indiscriminately  treated  with  mercurials,  and,  all  not  being  necessarilj 
cured,  every  subsequent  symptom  was  of  course  preoeded  by  mercurial 
treatment,  though  no  one  had  the  riflrht  to  say,  poet  hoc^  ergo  propter  Aoe, 
nor  to  attribute  to  the  mercury  all  that  occurred  after  its  use.  But,  al 
the  present  day,  when  the  physiological  school  leaves  a  large  number 
of  patients  to  themselves,  or  subjects  them  only  to  simple  treatment, 
the  entire  series  of  syphilitic  symptoms  may  be  observed — as  I  have 
had  the  opportunity  of  showing  in  numerous  instances  at  my  clinique 
at  the  Hopital  des  Vdndriens — without  there  being  the  least  pretext 
that  they  are  the  effect  of  mercury.  On  the  otber  hand,  both  at  the 
hospital  and  in  my  private  practice,  I  have  never  failed  to  obtain,  by 
inquiries,  the  history  of  patients  who  have  had  a  gonorrhoea ;  a  large 
number  of  such  persons,  as  is  well  known,  were  invariably  treated,  a 
short  time  ago,  with  mercurials,  as  many  are  still  at  the  present  day ; 
and  now  I  am  able  to  affirm,  and  it  is  a  statement  easily  verified,  that 
affections  of  the  osseous  and  fibrous  systems  are  as  rare  in  these  cases 
as  they  are  common  after  chancres  which  have  been  badly  or  incom* 
pletely  treated ;  also,  that  these  rare  and  excepfional  cases  are  in  the 
same  proportion  as  the  constitutional  symptoms  which  appear  after 
urethral  cnancres,  and  are  by  no  means  proportioned  to  the  number  of 
individuals  who  have  undergone  mercurial  treatment  for  a  simple 
gonorrhoea. 

Tertiary  symptoms  appear  after  mercurial  treatment  in  the  same 
way  as  secondary ;  that  is  to  say,  when  the  treatment  has  been  badly 
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applied,  or  has  been  iacomplete,  or  when  the  constitution  has  been 
aosolutelj  refractory  to  it. 

Badly  administered  mercurial  treatment,  like  any  other  bad  treat- 
ment, may  aggravate  tertiary  symptoms  by  impairing  the  constitution, 
but  it  can  never  produce  them  outright,  as  is  proved  in  persons  who 
are  subjected  to  mercurial  influence  by  their  occupation,  or  by  under- 
going mercurial  treatment  for  diseases  other  than  syphilis. 

To  what  Hunter  says  of  the  symptoms  in  question,  and  to  the  excel- 
lent observations  of  Mr.  Babington,  allow  me  to  add  the  following 
remarks: — 

The  effects  of  gonorrhoea  and  chancre  on  the  testicles  are  different, 
as  they  are  on  the  eyes.  The  first  of  these  diseases  gives  rise  to  gonor- 
rhoeal  epididymitis,  which  I  have  already  described,  and  which  is 
entirely  mdependent  of  any  virulent  cause ;  whilst  the  other,  by  excit- 
ing constitutional  infection,  produces  sarcocele. 

Astruc,  and  particularly  Bell,  were  acquainted  with  this  syphilitic 
lesion,  which  Hunter  did  not  believe  possible;  but  Astley  Cooper, 
especially,  has  recently  done  much,  and  Dupuytren,  perhaps,  a  little,  to 
call  the  attention  of  surgeons  to  this  important  disease,  which  is  still 
imperfectly  known  by  most  practitioners. 

Syphilitic  sarcocele,  to  which  I  have  given  the  name  of  albuginitis, 
is  not  unfrequently  one  of  the  first  tertiary  symptoms  to  appear,  being 
almost  a  symptom  of  the  transition  period.  It  may  occur  in  the  fourth 
or  fifth  montn  following  contagion  or  the  appearance  of  a  chancre, 
while  early  secondary  symptoms  still  exist ;  but  it  is  especially  at  a 
later  period,  after  months  or  years,  when  late  secondary  symptoms 
have  been  developed,  that  albuginitis  supervenes,  and  this,  too,  whether 
mercury  has  been  administered  or  not  for  the  preceding  symptoms ; 
with  this  difference,  however,  that  the  swelling  often  occurs  earlier 
when  patients  have  taken  no  mercury,  or  taken  it  improperly  or  insuf- 
ficiently. 

There  is  generally  nothing  to  indicate  that  this  disease  is  about  to 
commence.  Most  commonly,  the  attention  of  the  physician  or  patient 
is  first  called  to  it  by  chance,  by  a  slight  increase  in  the  weight  or 
volume  of  the  testicle,  or  by  a  sensation  of  uneasiness.  Sometimes, 
though  rarely,  a  gravitating  pain  in  the  loins,  felt  especially  at  night, 
precedes  or  accompanies  syphilitic  engorgement  of  the  testicle. 

At  the  present  time,  after  having  had  numerous  opportunities  to 
observe  syphilitic  sarcocele  in  all  its  stages,  and  after  having  often  gone 
to  meet  tnis  disease,  so  to  speak,  in  .order  to  detect  it  on  its  approach, 
I  think  I  am  able  to  give  a  more  detailed  account  of  it  than  has  hitherto 
been  done.  Not  to  overstep  the  bounds,  however,  which  I  have  set 
for  myself  in  this  work,  I  will  confine  myself  to  the  most  important 
points. 

Albuginitis  begins  in  the  tunica  albuginea  or  cellulo-fibrous  texture 
of  the  body  of  the  testicle,  and  may  affect  one  organ  alone,  or  both  at 
once  or  successively.  Unless  some  other  morbid  cause,  as  gonorrhoea, 
has  acted  on  the  testicle,  syphilitic  sarcocele  does  not  involve  the  epi- 
didymis or  vas  deferens.  These  parts  continue  perfectly  sound  through 
the  whole  course  of  albuginitis,  no  matter  how  great  its  development ; 
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but  when  the  tumor  acquires  a  very  large  volume,  the  epididymis 
becomes  e£&ced,  and  cannot  be  distinguished  from  the  b(Kly  of  the 
testicle. 

Anything  which  can  act  as  a  morbid  cause  on  the  testicle,  may 
become  the  exciting  cause  of  syphilitic  sarcocele  in  patients  affected 
with  constitutional  syphilis. 

If  we  examine  the  disease  at  its  commencement,  we  soon  find  one 
or  more  indurated  spots  forming  zones,  as  it  were,  on  the  tunica  albu- 
ginea,  or  situated  deeper  in  the  body  of  the  testicle.  These  swellings, 
resembling  tubercles,  never  form  projections  on  the  surface  so  as  to 
change  the  shape  of  the  organ.  The  indurated  parts  are  not  generally 
painful,  either  when  left  to  themselves  or  when  handled ;  but  if  they 
be  compressed,  more  or  less  pain  may  be  excited,  which  is  only  an 
exaggeration  of  the  physiological  sensibility  of  the  sound  testicle; 
and  the  spontaneous  pain  which  is  sometimes  observed  is  produced  in 
the  same  way  by  compression. 

If  the  disease  continue  to  progress,  the  induration  extends;  the 
other  parts  of  the  testicle  become  engorged ;  the  tubercular  indurations 
coalesce  and  form  a  single  tumor,  preserving  the  original  form  of  the 
testicle,  only  of  a  larger  size.  This  increase  of  volume,  though  it  may 
be  considerable,  is,  however,  never  so  great  as  an  encephaloid  testicle 
may  attain. 

A  testicle  affected  with  syphilitic  sarcocele,  either  in  whole  or  in  part> 
gives  to  the  touch  a  sensation  of  hardness  and  resistance.  It  is  gene- 
rally heavy,  and  draws  on  the  cord  by  its  weight,  exciting  pain  in  the 
corresponding  groin,  and  even  in  the  lumbar  region.  When  the  whole 
testicle  is  involved,  it  ceases  to  be  painful,  and  is  no  longer  tender  to 
the  touch. 

No  matter  what  size  the  testicle  attains  in  syphilitic  sarcocele,  the 
skin  of  the  scrotum  does  not  change  its  color  or  temperature,  and  re- 
mains perfectly  free  from  adhesions. 

The  course  of  albuginitis  is  generally  chronic  or  subacute ;  but  I 
have  seen  it  acute  in  some  young  subjects  of  lymphatic  temperament, 
and  when  it  was  complicated  with  gonorrha^al  epididymitis;  in  such 
cases,  the  albuginitis  might  be  mistaken  for  simple  orchitis. 

Syphilitic  sarcocele  may  last  for  months  or  years.  Generally,  as  I 
have  said  before,  it  is  very  difficult  to  fix  the  time  of  its  commencement, 
and  hence  the  difficulty  of  ascertaining  its  duration. 

Albuginitis  generally  terminates  in  resolution  without  leaving  any 
traces  of  its  passage,  and  the  testicle  resumes  its  normal  state,  espe- 
cially when  the  pathological  changes  have  been  partial,  or  art  has 
promptly  intervened,  before  the  complete  destruction  of  the  seminifer- 
ous vessels.  In  such  cases,  even  if  the  testicles  have  become  entirely 
insensible,  it  gradually  regains  its  normal  sensibility;  but  this  does  not 
take  place  when  the  tumefied  vessels  are  completely  destroyed  and  the 
engorgement  is  succeeded  by  atrophy,  as  frequently  occurs.  Atrophy, 
which  is  almost  an  inevitable  result  when  syphilitic  sarcocele  is  not 
recognized  or  not  treated,  may  be  partial  or  general,  like  the  lesions 
which  precede  it.  It  sometimes  happens  that  atrophy  is  the  first  symp- 
tom of  which  patients  complain.    As  may  be  seen  from  an  observation 
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published  by  M.  Vidal,  some  physiciaDS  think  that  the  testicle  becomes 
atrophied  under  the  inBuence  of  constitutional  syphilis  without  any 
previous  lesion.  But  the  mistake  into  which  M.  Vidal  and  several 
other  observers  have  fallen  is  accounted  for,  when  it  is  known  that 
partial  or  total  albuginitis  may  occur  without  the  testicle  necessarily 
becoming  so  large  or  painful  as  to  excite  the  attention  of  patients. 

It  may  be  laid  down  as  a  rule  that,  whenever  syphilis  alone  acts  on 
the  testicle,  suppuration  never  occurs;  tubercular  tumors  of  the  scro- 
tum, like  other  syphilitic  tubercles  of  the  cellular  tissue,  can  alone 
suppurate. 

In  some  cases,  partial  or  total  albuginitis,  after  having  increased  the 
volume  of  the  testicle  to  a  certain  degree,  remains  in  statu  quo,  in  con- 
sequence of  a  kind  of  degeneration  of  the  fibro-plastic  tissue  which 
constitutes  the  lesion  and  which  renders  the  tumor  cartilaginous,  or 
even  osseous,  of  which  I  have  met  with  some  examples.  It  is  also  not 
uncommon  to  find  persistent  indurations  of  parts  of  the  organ  composed 
of  masses  of  cicatrices,  as  it  were. 

In  syphilitic  sarcocele,  the  seminal  secretion  undergoes  changes  which 
are  more  appreciable  when  the  two  testicles  are  affected.  At  first,  its 
quantity  diminishes ;  then  its  qualities  are  changed;  the  spermatozoa 
become  less  and  less  numerous ;  and,  if  the  two  organs  be  entirely  in- 
volved, finally  disappear  with  the  other  elements  of  the  sperm.  The 
genital  functions  follow  the  same  course ;  venereal  desire  is  decreased, 
erections  become  less  frequent,  and  sexual  intercourse,  which  is  less 
and  less  sought  after,  at  last  becomes  impossible. 

Now  that  the  diagnosis  of  scrotal  tumors  is  better  understood,  and 
we  are  consequently  more  cautious  in  performing  castration,  patholo- 
gical specimens  of  syphilitic  albuginitis  are  very  rare,  especially  as  it 
is  essentially  a  curable  disease. 

I  have  had  an  opportunity,  however,  of  studying  the  pathology  of 
this  lesion,  and  have  found,  as  I  said  in  commencing,  that  it  is  seated 
in  the  tunica  albuginea  and  the  fibro-cellular  structure  of  the  body  of 
the  testicle;  that  the  engorgement  consists  of  fibro-plastic  tissue,  which 
involves  and  obliterates  the  tubuli  seminiferi ;  the  gradual  diminution 
of  which  can  be  traced  until  they  completely  disappear;  and,  finally, 
that  in  the  last  stage  of  this  degeneration,  the  transition  of  the  fibro- 
plastic tissue  into  inodular  fibrous  tissue  can  be  followed  till  it  termi- 
nates in  total  atrophy. 

The  difierential  diagnosis,  which  was  formerly  obscure,  has  now  ac- 
quired a  great  degree  of  precision,  to  which  our  clinical  studies  have 
certainly  contributed.  We  shall  find  symptoms  more  than  sufficient 
to  distinguish  syphilitic  sarcocele  from  the  diseases  for  which  it  has 
been  most  frequently  mistaken,  viz.,  chronic  orchitis,  strumous  sarco- 
cele, true  tubercular  sarcocele,  and  cancerous  sarcocele,  if  we  take  into 
consideration  the  following  circumstances ;  the  antecedents  in  the  case, 
as  above  indicated;  the  period  (primary,  secondary,  or  tertiary)  which 
the  syphilitic  affection  has  attained — which  may  be  generally  ascer- 
tained from  the  symptoms  accompanying  this  lesion  at  the  outset — its 
frequent  simultaneous  or  successive  invasion  of  the  two  testicles;  the 
ittlegrity  of  the  epididymis,  and  especially  of  the  vas  deferens,  and  con- 
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sequentlj  the  absence  of  all  lesions  of  the  vesiculaD  seminales  and  the 
prostate,  unless  there  be  some  other  complication ;  the  absencey  also,  of 
all  sympathy  on  the  part  of  the  lymphatic  vessels  or  venous  system ; 
the  evolution  of  the  affection ;  the  character  of  the  pain,  which  de* 
creases,  and  finally  disappears  completely  when  the  disease  approaches 
its  last  stage ;  the  tendency  of  the  tumor  to  become  more  and  more 
uniform  and  homogeneous ;  the  projections  on  its  surface  gradually 
disappearing  and  leaving  the  organ  in  its  natural  form,  whilst  the  con- 
trary takes  place  in  the  other  affections,  which  may  be  confounded  with 
this ;  the  fact  that  the  enlargement  of  the  testicle  is  confined  withia  a 
certain  limit ;  and,  finally,  the  almost  inevitable  tendency  to  atrophy, 
the  absence  of  suppuration,  and  the  salutary  influence  of  appropriate 
treatment. 

At  a  time  when  syphilitic  sarcocele  was  not  understood,  its  prognosis 
was  confounded  with  that  of  cancer,  and,  unfortunately,  castration  was 
consequently  too  often  resorted  to,  as  I  convinced  myself  from  the 
pratice  of  my  surgical  preceptors. 

Now,  thanks  to  my  semeiology — no  offence  to  my  learned  and  intel- 
lectual contemporary,  M.  Malgaigne — and  thanks  especially  to  the 
methodical  treatment  which  I  have  introduced  and  recommended  for 
the  different  phases  of  syphilis,  syphilitic  sarcocele  has  become  one  of 
the  easiest  syphilitic  phenomena  to  cope  with  and  to  conquer ;  and  its 
treatment  is  a  true  conquest  in  surgery.  There  is,  indeed,  a  great 
difference  between  the  diagnostic  signs  we  have  just  laid  down  and 
the  empirical  method  employed  by  Dupuytren  and  other  surgeons  of 
his  reputation,  which  consisted  merely  in  trying  the  effect  of  mercury 
on  the  case ;  which,  even  supposing  it  specific,  might  resist  the  action 
of  this  therapeutic  agent,  in  which  case  it  was  condemned  to  the  knife, 
whilst,  at  the  present  day,  we  know  that  it  can  be  subdued  by  a 
remedy  of  very  different  properties,  viz.,  iodide  of  potassium,  which, 
as  I  have  proved,  is  the  specitic  for  tertiary  symptoms. 

The  prognosis  is  always  less  serious  wheu  the  disease  is  treated 
early,  and  when  a  large  portion  of  the  organ  still  retains  its  physiolo- 
gical sensibility. 

Allow  me  to  add  a  word  farther.  Iodide  of  potassium  has  been 
accused  of  producing  atrophy  of  the  secreting  organs,  and  especially 
of  the  testes ;  here,  again,  the  disease  has  been  confounded  with  the 
remedy.  The  atrophy  depends  on  the  former  and  not  on  the  latter; 
for  if  one  testicle  alone  be  affected,  it  alone  is  atrophied.  No  doubt 
but  that,  in  grave  affections  of  the  general  system,  the  testicles,  like 
other  organs,  may  decrease  in  size  and  become  emaciated,  if  I  may  be 
allowed  the  expression ;  but  in  that  case,  when  health  returns,  they 
recover  their  power,  vigor,  and  relative  size.  It  is  a  temporary  weak- 
ness, but  not  atrophy ;  and  iodide  of  potassium,  instead  of  having  this 
efiect  on  the  secreting  organs,  and  especially  on  the  testes,  may,  by 
modifying  the  general  state  of  the  system,  restore  them  to  their  natural 
size. 

Plastic  or  fibro-plastic  degenerations,  which  we  have  just  examined 
in  the  case  of  syphilitic  sarcocele,  are  met  with  in  other  organs.  They 
are  quite  common  in  the  muscles,  particularly  in  the  muscles  of  the 
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extremities.  I  have  met  with  them  onlj  in  the  flexors,  either  from 
mere  chance  or  because  the  disease  has  a  predilection  for  these  mus- 
cles. These  plastic  degenerations  follow  the  phases  which  we  have 
just  described.  They  consist  at  first  of  indolent  indurations  of  greater 
or  less  extent,  which,  by  their  development,  impede  the  functions  of 
the  muscles  rather  than  excite  pain.  The  patients  complain  only 
when  the  muscles  are  stretched  in  extension ;  flexion,  on  the  contrary, 
or  the  approximation  of  the  extremities  of  the  affected  muscle,  excites 
no  pain.  The  muscles  subjected  to  this  kind  of  induration,  in  which 
the  muscular  fibres  finally  disappear,  become  contracted,  and  at  last, 
if  the  disease  continue  and  art  ao  not  intervene  in  time,  are  atrophied 
and  permanently  flexed,  supposing  that  the  flexors  are  the  muscles 
affected.  I  have  had  an  opportunity  of  observing  the  same  degenera- 
tion in  the  heart,  of  which  a  fine  example  is  given  in  my  Iconographie 
de  VHopital  des  VenSriens. 

Osteocopic  pains  may  doubtless  exist  alone,  continue  for  some  time, 
and  finally  disappear,  without  our  being  able  to  discover  any  organic 
lesion  in  the  part ;  but  they  are  commonly  the  first  appreciable  symp- 
tom of  periostitis  or  ostitis.  These  pains  are  fixed  and  located ;  the 
least  pressure  or  the  least  contact  increases  them,  but  they  are  height- 
ened espebially  by  heat.  It  is  true,  as  has  been  asserted,  that  they  are 
generally  nocturnal,  but  this  character  is  not  pathognomonic. 

The  period  at  which  osteocopic  pains  appear,  their  fixed  position  in 
those  parts  where  changes  in  the  periosteum  and  bones  afterwards  take 
place,  distinguish  them  from  the  wandering  and  more  superficial  pains 
which  often  arise  in  the  neighborhood  of  the  articulations,  resemble 
rheumatism,  and,  as  we  have  elsewhere  seen,  precede  or  accompany 
true  secondary  symptoms. 

Decided  inflammation  of  the  periosteum  is  perhaps  rarer  than  is 
commonly  supposed.  Detachments  of  the  periosteum  from  the  bone, 
by  collections  of  matter  giving  rise  to  tumors  adherent  at  their  base, 
which  pass  under  the  name  of  periostoses,  are  generally  due  to  super- 
ficial ostitis.  These  tumors,  more  or  less  circumscribea,  are  generally 
situated  on  the  superficial  bones,  as  the  tibia,  clavicle,  cubitus,  radius, 
cranium,  sternum,  metacarpal  bones,  etc.,  and  at  the  points  where  the 
bones  approach  nearest  to  the  skin.  They  are  sometimes  indolent,  but 
are  generally  painful,  and  pit  on  pressure,  or  present  true  fluctuation. 
The  skin  over  them  may  continue  movable  for  a  long  time  and  not  be 
appreciably  changed.  Finally,  periostoses  are  susceptible  of  complete 
resolution,  or  may  terminate  in  suppuration,  the  formation  of  abscesses 
or  in  exostoses  resembling  epiphyses. 

Periostoses  present  three  principal  varieties.  The  first  variety  is 
often  indolent,  and  sometimes  rapid  in  its  development,  generally  of 
long  duration,  and  terminates  in  most  cases  in  perfect  resolution.  It 
contains  a  serous  or  sero-albuminous  fluid,  which  sometimes  resembles 
scroAilous  pus,  or,  in  certain  cases,  synovial  fluid.  In  the  second 
variety,  the  course  of  which  is  of  an  acute  or  subacute  inflammatory- 
type,  suppuration  suftervenes  sooner  or  later,  and  the  subjacent  bone 
miely  escapes  being  involved  first  or  last.  Finally,  in  the  third 
twiety,  the  development  of  which  is  slower,  and  which  is  often  very 
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painM,  both  iud  sponle  and  on  presaoie,  plastio  matter  eapible  of 
organization  elerates  the  periosteum,  whioh  is  thickened  bjr  plastb 
depositions  betveen  its  Iamell» ;  and  thus  one  of  those  yarielieB  d 
exostoses  which  we  are  about  to  describe  may  take  plaoeu 
Syphilitic  ostitis  has  a  predilection  for  the  same  rq^ns  in  wbioii 

Seriostitis  most  frequently  oQcurs.  Circumscribed,  though  sometimes 
iffiise,  ostitis  attacks  the  sujMrficies  or  the  parendiyma  of  tha  boneii 
Generally  slow  and  chronic  in  its  course,  it  often  assumes  a  subaonto 
form,  ana  after  appearing  for  some  time  as  a  simple  ostealgia,  is  finaUj 
beferayed  externally  by  we  swelling  which  it  excites.  The  tumor  sub* 
ceeding  inflammation  of  the  bones  is  sometimes  due  to  aa  ^hsion  of 
lymph,  like  that  which  forms  the  callus  in  fhustures,  or  like  that  found 
in  periostoses  of  the  third  variety  mentioned.  It  then  constitutes  ■& 
epigenic  exostosis  resembling  an  epiphysis,  its  form  and  volume  yaiy- 
ing  in  size,  its  base  broad  or  pedicumted,  and  its  sur&ce  smooth  or 
rough.  These  epiphysary  exostoses,  due  to  ossification,  of  plastio 
periostoses,  are  sometimes  separa>ted  from  the  subjacent  bone  by  a 
uyer  of  periosteum,  which  is  but  slightly  adherent,  and  which  allows 
them  to  DC  easily  detached  before  ossification  is  complete.  At  other 
times,  the  swelling  depends  on  a  thickening  of  the  whole  substanbe  of 
the  bones,  giving  rise  to  parenchymatous  exostosis  or  hyperbstoeifl. 

Ostitis  terminates  in  resolution,  suppuration,  caries,  necrosiS|  or  in 
induration  forming  ebumated  exostoses. 

Besolution  takes  place  without  difficulty  when  the  swelling  depends 
on  an  affection  of  the  cellular  tissue  of  the  bone,  or  on  an  effusion  ct 
I>lastic  lymph.  When  the  disease  is  situated  in  the  spongy  bones,  par- 
ticularly in  the  bones  of  the  &ce,  and,  above  all,  in  the  superior  max- 
illary Dones,  suppuration  occurs  frequently  and  easily.  ITecrosis  is 
often  due  to  the  relative  violence  of  the  inflammation  compared  with 
the  vitality  of  the  osseous  system,  but  is  produced  still  more  frequently 
by  the  effusions  which  suddenly  take  place  in  the  tissues,  and  the  de- 
tachment and  destruction  of  the  surrounding  soft  parts,  involving  the 
nutritive  vessels.  Necrosis  may  take  place  either  before,  at  the  same 
time,  or  after  caries ;  but  generally — and  this  is  especially  true  of  the 
facial  bones — what  is  considered  necrosis  is  only  the  result  of  caries 
in  which  all  the  organic  tissues  are  destroyed  by  that  kind  of  ulcera- 
tion and  suppuration  peculiar  to  bone,  leaving  only  the  calcareous  sub- 
stance, which  then  forms  a  very  different  sequestrum  from  that  of  true 
necrosis,  in  which  all  the  anatomical  elements  of  bone  remain.  Finally, 
its  termination  in  persistent  induration  or  eburnation  takes  place  when- 
ever the  tumor  is  due  to  a  deposition  of  inorganic  saline  matter,  such 
as  enters  into  the  natural  composition  of  bones,  with  more  or  less 
complete  disappearance  of  their  cellular  tissue  and  fibrous  structure. 
It  is  evident  that  exostoses  may,  from  their  situation,  encroach  upon 
neighboring  organs,  and  give  rise  to  lesions  and  symptoms  depencung 
on  the  functions  of  the  organs. 

Deep  tubercles  of  the  cellular  tissue  do  not  ordinarily  appear  till 
very  late  after  the  primary  ulcer.  With  the  exception  of  some  slight 
cases,  they  are  the  consequence  of  a  profound  change  in  a  constitution 
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under  tte  influence  of  syphilitic  cachexia.  These  tubercles,  either 
isolated  or  in  groups,  and  often  somewhat  numerous,  commence  with 
a  small  tumor,  scarcely  perceptible  at  first,  but  hard,  adhering  to  the 
skin  or  mucous  membrane  by  a  kind  of  pedicle,  and  movable  on  the 
subjacent  and  surrounding  parts.  They  almost  always  increase  slowly, 
and  are  unattended  with  pain.  It  often  takes  five  or  six  months  or 
more  for  them  to  attain  their  limit,  when  they  may  be  as  large  as  a 
filbert  or  walnut.  They  are  still  very  hard,  but  soon  become  adhe- 
rent, and  fluctuation  may  gradually  be  detected  through  a  kind  of  cyst, 
which  serves  as  their  envelop.  The  skin,  which  up  to  this  time  may 
have  remained  unchanged  both  in  texture  and  color,  becomes  of  a 
brownish-red  or  violet  color,  soon  grows  thin,  and  is  perforated  in  one 
or  more  points,  giving  vent  to  thin  ichorous  pus,  which  contains  organic 
debris.  Large  irregular  ulcerations  soon  succeed  these  openings,  and 
the  skin  becomes  thin  and  detached.  These  ulcers  last  till  the  elimi- 
nation of  the  tubercular  cyst,  which  begins  to  suppurate  at  its  centre. 
When  once  these  cysts  are  cast  off  by  the  suppuration  of  the  neigh- 
boring parts,  the  ulcers,  unless  kept  open  by  some  other  cause,  begin 
to  heal,  and  finally  leave  a  cicatrix  perfectly  analogous  to  that  of  deep 
burns. 

These  tubercles  of  the  cellular  tissue  are  rarely  developed  every- 
where at  once.  Most  frequently  they  succeed  each  other,  so  as  to  last 
months  or  years,  no  matter  how  they  are  treated.  They  are  often 
isolated,  but  sometimes  agglomerated.  Although  they  occur  most  fre- 
quently beneath  the  skin,  especially  on  the  external  surface  of  the 
extremities,  where  the  fasciae  are  most  dense,  they  are  also  often  met 
with  in  the  substance  of  the  lips  or  cheeks,  within  the  buccal  cavity, 
in  the  substance  of  the  velum  palati,  beneath  the  mucous  membrane 
of  the  pharynx  and  in  the  tongue,  which  then  seems  as  if  stuffed  with 
small  nuts,  resembling  the  inequalities  of  scirrhus,  and,  after  suppura- 
tion and  ulceration  have  taken  place,  they  are  easily  mistaken  for 
cancer ;  the  same  thing  is  observed  in  the  scrotum. 

Never,  at  any  stage,  do  these  tumors  affect  the  neighboring  lym- 

Ehatic  ganglia ;  and  this,  in  many  cases,  will  serve  to  distinguish  them 
•om  an  indurated  chancre,  which  is  promptly  accompanied  by  its 
symptomatic  pleiad  of  ganglia,  and  from  cancer,  which  does  not  act 
on  the  ganglia  till  a  much  later  period. 

Syphilitic  tubercles  of  the  cellular  tissue  may  be  developed  in  the 
deep  organs.  I  have  met  with  them  in  the  brain,  of  which  I  showed 
a  fine  instance  to  the  Academy  of  Medicine ;  also  in  the  liver  and  lungs. 
It  is  evident  that  in  consequence  of  the  situation,  texture,  and  func- 
tions of  organs,  there  is,  besides  the  intrinsic  symptomatology^  as  I  would 
call  it — meaning  thereby  the  symptomatology  belonging  to  the  lesion 
itself— a  relative  symptomatology  peculiar  to  each  region,  on  which  I 
have  no  need  to  insist,  and  which  generally  marks  the  true  nature  of 
the  disease,  when  we  cannot  refer  to  the  other  diagnostic  elements, 
which  are  to  be  found  with  more  or  less  easQ  in  a  knowledge  of  the 
antecedents,  in  a  just  appreciation  of  the  concomitant  syphilitic  lesions, 
and  in  the  influence  of  rational  treatment. — Bicobd.] 
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|^B]niQB..^-Dr.  Q.  B.  Lagnean,  ion  of  the  anihor  of  ^e  fWM  At  JNif* 
iie$  SgpkiMiitum,  pnUbhed  hk  IMh  d$  Pwrii,  in  1861,  m  )"PidmiW7 
Diaeaita,  eansed  or  infioeiiced  by  Bjphilis.''  In  (his  thtaifly  he  ooUeota  i^f* 
three  cases  of  diseases  of  the  langs,  apparently  more  or  less  eonneeted  iritk 
l^philis,  and  endeaTors  to  prore  that  qrphilis  may  act  on  the  longa 'Mid  bcM- 
cMa^ — 

L  By  prodneing  changes  essentiaDy  qrphilitic  ill  their  character  and  divU- 
ble  into  two  classes  :— 

1.  Aifeetionst  whidi  are  generally  slight,  consisting  of  acnle  ipflammatisn 
of  the  bronchia  and  the  parenchyma  «f  the  Inngs,  intermittent  Inflammatisa 
of  the  bromAia  or  asthma^  and  chronic  inflammation  of  the  brondifat 

S.  Serions  affections,  which  are  described  by  most  aotiioii  onder  Ite  head 
of  phthirisi  comprising  nlcerons  chronic  inflammation  of  the  bronchi*,  dmndc 
inflammation  of  the  parenchyma  of  the  Inngs  and  the  lymphatic  gangUa^  tB- 
jBammation  ct  the  plenra,  and  syphilitic  tubercles. 

IL  By  aggrarating  and  hastening  the  dcTelopment  of  pre-existing  depo- 
aitioBS  of  tnberde. 

M.  Lagnean  enters  at  length  into  the  symptoms  of  these  Tarions  InaliMM, 
bnt  it  must  be  confessed  that  he  does  not  socceed  in  establishing  any  patkog- 
nomonic  signs  by  which  they  may  be  recognised. 

'Within  the  last  few  years,  certain  pathological  changes  in  the  riscera  4iaire 
been  noticed  by  MM.  Dubois,  Depahl,  and  Onbler,  in  post-mortem  ezanlaft- 
tions  of  infants  who  have  died  of  hereditary  syphilis ;  and  these  dianges  hate 
therefore  been  attributed  to  the  influence  of  this  disease.  For  the  following 
eondensed  summary  of  the  original  papers  by  the  authors  mentioned,  I  am 
chiefly  indebted  to  the  recent  work  of  MM.  MaisonneuTC  and  Montaaier, 
entitled  IVaUi  FraHqw  det  Maladies  VMriennee,  Paris,  1858. 

Abscesses  of  the  Thymus  Gland, — Professor  Dubois  was  the  first  to  call  the 
attention  of  practitioners  to  a  peculiar  affection  of  the  thymus  gland,  which 
he  considers  due  to  hereditary  syphilis,  and  which  consists  in  the  presence  of 
pus  in  this  organ,  either  distributed  at  Tarious  points  or  collected  in  an 
abscess.  The  external  aspect  of  the  gland  is  perfectly  normal,  presenting  its 
usual  color,  volume,  and  consistency ;  bnt  when  cut,  a  number  of  small  sup- 
purating points  are  observed,  or  a  collection  of  pus ;  never,  however,  very 
abundant.  This  condition  of  the  thymus  gland  almost  always  coexists  with 
other  clearly  syphilitic  lesions,  and  especially  with  pemphigus  neonatormn. 
It  is  well  to  know,  however,  that  this  gland  naturally  secretes  a  whitish  viscid 
fluid,  which  might  be  mistaken  for  a  purulent  secretion  dependent  on  infantile 
syphilis.  It  is  sufficient  to  mention  the  possibility  of  this  error,  which  may 
be  avoided  with  a  little  care.  This  affection  may  be  observed  in  the  dead 
foetus,  as  well  as  in  children  who,  born  with  the  appearance  of  perfect  health, 
afterwards  die  of  hereditary  syphilis.  (See  Gaz.  Mid.  de  Paris,  1850,  p. 
893.) 

Syphilitic  Changes  in  the  Lungs.^-Dr.  Depaul  observed,  about  the  same 
time,  an  affection  of  the  lungs  in  infants,  which  he  attributes  to  syphilitic 


STMPTOKS.  468 

Infection.  This  affection  appears  under  two  distinct  forms,  like  the  abscesses 
of  the  thjmns  gland ;  sometimes  as  masses  of  simple  induration  due  to  inGl- 
tration  of  pns,  at  other  times  as  tme  pnmlent  collections,  with  walls  varying 
in  thickness,  and  infiltrated  with  a  flnid  of  the  same  nature.  M.  Depaul  has 
fonnd  evident  traces  of  syphilis  on  the  skin  and  elsewhere  coexisting  with  the 
lesion,  and  has,  therefore,  concluded  that  the  latter  is  always  syphilitic.  In 
this  opinion,  he  probably  goes  too  far ;  for,  while  we  recognize,  as  he  does, 
that  this  affection  of  the  Inngs  is  often  produced  by  syphilis,  we  think  either 
it,  or  something  very  analogous  to  it,  is  met  with  in  cases  where  the  infant  is 
certainly  not  affected  with  constitutional  syphilis. 

Syphilitic  Affection  of  the  Liver, — Several  years  since,  Dr.  Gubler  described 
an  affection  of  the  liver  also  supposed  to  depend  on  hereditary  syphilis. 
Latterly,  he  has  published  an  important  memoir  on  this  subject  in  the  Gazette 
Midicale,  of  which  the  following  is  an  analysis : — 

The  lesion  in  question,  when  considered  in  relation  to  its  pathological  ana- 
iomy^  may  be  general  or  partial.  When  general,  the  liver  is  very  large,  tur- 
gid, of  a  peculiar  yellow  color,  like  that  of  certain  gun-flints.  The  natural 
appearance  of  the  two  substances  composing  the  liver  has  entirely  disap- 
peared ;  the  latter  is  hypertrophied,  hard,  and  very  elastic ;  when  cut,  it  creaks 
under  the  knife ;  if  compressed  with  some  force,  there  flows  ftrom  the  cut  sur- 
face a  limpid,  serous  fluid,  of  a  citrine  color,  and  coagulable  by  heat.  This 
general  state  of  the  liver  is  a  little  less  marked  in  some  cases,  but  its  charac- 
ters are  absolutely  the  same. 

When  the  lesion  is  partial,  the  liver,  although  hypertrophied,  is  less  volu- 
minous than  in  the  preceding  form ;  it  presents  a  singular  assemblage  of 
colors,  viz :  brown  and  red  belonging  to  the  healthy  portion,  and  a  yellowish- 
flint  color  belonging  to  the  diseased  portion.  The  yellow  portion  is  always 
less  extended  than  the  other,  and  is  hard  and  elastic ;  presenting,  in  a  word, 
all  the  characters  above  described  as  belonging  to  all  parts  of  the  organ  when 
the  affection  is  general.  The  sound  portion  retains  its  normal  characters, 
but  gradually  loses  them  as  it  approaches  the  diseased  part,  and  assumes 
the  characters  of  the  latter,  so  that  there  is  no  distinct  line  of  demarcation 
between  the  two. 

In  the  indurated  tissue,  the  vessels  are  almost  impermeable,  the  capillaries 
obliterated,  and  the  calibre  of  the  larger  vessels  much  diminished — owing, 
according  to  M.  Qubler,  to  a  copious  deposit  of  plastic  lymph  in  the  tissues 
of  the  liver,  or  rather  to  a  fibro-plastic  transformation  of  this  organ  in  the 
diseased  parts,  proving  the  existence  of  previous  inflammation ;  in  fact,  traces 
of  the  latter  are  found  on  the  surface  of  the  organ,  consisting  of  pseudo- 
membranous pellicles,  which  are  thin,  transparent,  not  easily  seen  with  the 
naked  eye,  but  easily  detached  with  the  nail.  The  other  organs  have  pre- 
sented nothing  worthy  of  notice,  unless  it  be  the  lungs,  which  have  exhibited 
symptoms  of  an  acute  or  chronic  pneumonia. 

As  to  tbe  eaueet  of  this  affection,  M.  Oubler  thinks  that  it  is  due  only  to 
syphilis ;  in  which  disease  many  other  observers  have  also  noticed  it  (MM. 
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Troasseau,  Lebert,  Depaal,  etc.).  Other  symptoms  of  syphilis  are  almost 
always  observed  in  the  infant  at  the  same  time,  and  generally  it  is  not  difficult 
to  ascertain  with  certainty  that  the  parents  are  also  infected ;  in  bat  one  case, 
observed  by  M.  G abler,  was  this  the  only  lesion  presented  by  the  in&nt.  We 
are,  therefore,  led  to  infer  that  this  is  really  a  symptom  of  hereditary  syphilis, 
which  oar  aath'or  refers  to  tertiary  symptoms ;  in  his  opinion,  it  consists  of  a 
fibro-plastic  degeneration  analogoas  to  tabercles  of  the  cellalar  tissaes  and 
orchitis,  or  syphilitic  sarcocele ;  it  appears  especially  daring  extra-aterine  life, 
bat  has  been  observed  in  the  foetus. 

The  symptoms  of  this  lesion  of  the  liver  are  not  characteristic ;  none  being 
observed  except  those  of  peritonitis.  In  the  words  of  M.  Gubler :  "  Chil- 
dren begin  to  moan,  toss  abont  their  lower  extremities,  and,  as  M.  Trousseau 
remarks,  weep  withoat  shedding  tears ;  vomiting  and  diarrhoea  or  constipa- 
tion follow ;  the  abdomen  becomes  flatnlent ;  the  least  pressure  on  this  region 
excites  moaning  and  agitation ;  the  pnlse  is  quick  and  small ;  the  skin  pre- 
serves a  medium  temperature  for  some  time.  Soon,  the  countenance  materially 
changes ;  the  features  become  sharp,  the  eyes  excavated,  and  sarrounded  with 
a  blmsh  circle ;  there  is  extreme  prostration ;  the  limbs  become  cold,  and  the 
little  patient  soon  dies. 

''These  symptoms  rarely  occur  till  from  two  to  four  days  before  death,  and 
are  far  from  always  presenting  the  above  characters.  Generally,  vomiting  is 
the  chief  symptom,  and  is  accompanied  with  constipation ;  in  one  case,  there 
was  diarrhoea ;  finally,  both  these  functional  derangements  may  be  wanting. 
Provided  the  plastic  infiltration  be  not  very  extensive,  the  secretion  of  the 
bile  still  goes  on,  and  the  more  important  functions  of  the  system  are  not 
interfered  with.  But  the  case  is  different  when  nearly  the  whole  organ  is 
involved ;  the  formidable  symptoms  just  mentioned  appear  and  reveal  the 
nature  of  a  disease  which  is  now  beyond  the  resources  of  art. 

*' Before  the  appearance  of  the  preceding  symptoms  there  is  nothing  to  lead 
one  to  anticipate  a  fatal  issue.  But  is  it  probable  that  the  early  phases  of 
this  affection  are  inappreciable  ?  Doubtless  not ;  there  must  necessarily  be, 
at  the  outset  of  the  disease,  certain  derangements  of  the  digestive  organs, 
and  perhaps  also  of  the  respiratory.  My  researches  not  having  as  yet  been 
directed  to  this  point,  I  can  only  call  the  attention  of  practitioners  to  it." 

It  is  remarkable  that  with  such  a  lesion  neither  icterus,  anasarca,  nor  oedema 
of  the  lower  extremities  have  ever  been  observed ;  the  patient  is  always  chloro- 
auiemic. 

It  is  evident  from  the  above  that  we  are  not  prepared  to  furnish  the  ele- 
ments of  an  accurate  diagnosis ;  still,  if  we  find  serious  digestive  trouble  in 
an  infant  with  well-characterized  chloro-anaemia,  and  an  increase  in  the  volume 
and  consistency  of  the  liver,  we  shall  be  authorized  to  infer  the  existence  of 
this  plastic  infiltration  of  the  organ ;  and  if  there  be  also  symptoms  of  peri- 
tonitis, the  case  will  be  no  longer  doubtful.  This  disease  is  always  fatal, 
when  the  infiltration  is  very  extensive ;  in  other  cases  it  is,  to  say  the  least, 
very  serious. — ^Editob.] 
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CHAPTER    III. 

GENERAL  OBSERVATIONS  ON  THE  CURE  OF  LUES  VENEREA. 

It  has  been  observed  before,  that  there  are  three  forms  of  the  vene- 
real infection,  gonorrhoea,  chancre,  and  the  lues  venerea,  which  various 
forms  I  have  endeavored  to  account  for.  As  they  all  three  arise  from 
the  same  poison,  and  as  the  first  two  depend  only  on  a  difference  in 
the  nature  of  the  parts,  and  the  lues  venerea  on  another  circumstance 
which  has  been  explained,  it  would  be  natural  to  suppose  that  one 
medicine,  whatever  it  be,  would  cure  all  the  forms  of  this  disease. 
But  we  find  from  experience  that  this  does  not  hold  good ;  for  one 
medicine,  that  is  mercury,  cures  only  the  chancre  and  the  lues  venerea, 
and  the  gonorrhoea  is  not  in  the  least  affected  by  it ;  and  what  is  still 
more  remarkable  is,  that  the  two  which  it  cures  are  in  no  respect 
similar,  while  the  gonorrhoea,  which  it  does  not  cure,  is  similar  in  some 
respects  to  the  chancre,  which  it  does  cure. 

It  may  be  remarked  in  general,  that  there  is  not  only  a  difference  in 
the  form  of  the  disease,  but  also  in  the  modes  of  cure,  and  in  the  times 
necessary  for  the  cure  of  the  different  forms  of  the  disease,  even  when 
the  same  medicines  cure.  The  gonorrhoea,  in  its  cure,  is  the  most  un- 
certain of  the  three,  the  chancre  next,  and  the  lues  venerea  the  most 
certain,  although  cured  by  the  same  medicine  which  cured  the  chancre. 

A  gonorrhoea  in  some  cases  shall  be  cured  in  six  days,  and  in  others 
require  as  many  months,  which,  with  regard  to  time,  is  about  the  pro- 
portion of  thirty  to  one.  A  chancre  may  be  sometimes  cured  in  two 
weeks,  and  often  requires  as  many  months,  which  is  in  the  proportion 
of  four  to  one.  The  lues  venerea  in  general  may  be  cured  in  one  or 
two  months,  which  is  only  two  to  one.  This  calculation  shows  the 
regularity  and  irregularity,  as- to  time,  in  the  cure  of  each  form  of  the 
disease. 

I  have  formerly  observed,  that  indispositions  of  the  body  oflen  affect 
this  disease  very  considerably,  more  especially  the  gonorrhoea  and  the 
chancre. 

When  an  increase  of  symptoms  takes  place  in  a  gonorrhoea,  from  an 
indisposition  of  body,  nothing  should  be  done  for  the  gonorrhoea,  the 
indisposition  of  body  being  only  to  be  attended  to ;  because  we  have 
no  specific  for  the  gonorrhoea,  and  in  time  it  cures  itself.  But  this 
practice  is  perhaps  not  to  be  followed  in  a  chancre  or  lues  venerea.  It 
may  be  necessary  in  those  to  continue  the  mercury,  although  perhaps 
more  gently;  for  the  mercury  is  a  specific  that  cannot  be  dispensed 
with,  because  neither  the  chancre  nor  lues  venerea  are  cured  by  them- 
selves, but  always  increase. 

This  form  of  the  venereal  disease  I  have  divided  into  two  stages. 
30 
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When  in  the  parts  most  susceptible  of  the  disease,  which  I  have  called 
the  first  order  of  parts,  and  which  appear  to  be  the  suiierficies  only, 
the  lues  venerea  is  perhaps  subject  to  less  variety  than  either  the  gonor- 
rhoea or  chancre,  and  its  mode  of  cure  is  of  course  more  uniform, 
although  the  disease  be  less  easily  ascertained,  at  least  for  some  time. 
In  the  second  order  of  parts  the  lues  venerea  becomes  more  compli- 
cated, and  its  cure  still  less  to  be  depended  upon. 

The  cure  of  this  form  is  much  more  difficultly  ascertained  than  either 
of  the  two  former ;  they,  being  always  local,  and  their  effects  visible, 
become  more  the  object  of  our  senses,  so  that  we  are  seldonj  or  never 
deceived  in  the  cure,  although  at  the  same  time  the  cure  is  often  more 
tedious  and  difficult ;  for  whenever  the  symptoms  of  the  gonorrhoea  or 
chancre  have  entirely  disappeared,  in  general  the  patient  may  look  upon 
himself  as  cured  of  them ;  but  this  is  not  the  case  in  the  lues  venerea. 

A  lues  venerea  is  the  effect  of  the  poison  having  circulated  in  the 
blood  till  it  has  irritated  parts  so  as  to  give  them  a  venereal  disposition, 
which  parts  sooner  or  later  assume  the  venereal  action,  according  to 
•the  order  of  their  susceptibility. 

When  the  venereal  matter  is  circulating,  I  have  supposed  that  cer- 
tain parts  are  irritated  by  it,  and  that  a  vast  number  of  other  parts 
escape,  as  is  evidently  the  case  with  the  chancre ;  for  in  the  case  of  a 
chancre  the  whole  glans,  prepuce,  and  skin  of  the  penis  have  had  the 
matter  applied  to  them,  yet  only  one  or  more  points  are  contaminated 
or  irritated  by  it,  all  the  others  escaping ;  and  we  often  see  in  the  lues 
venerea,  that  when  the  parts  contaminated  assume  the  action,  it  is  con- 
fined to  them  without  affecting  other  parts,  although  the  disease  be 
allowed  to  go  on  for  a  considerable  time  without  any  attempt  to  a  cure ; 
and  also,  if  these  parts  are  imperfectly  cured,  the  aisease  returns  only 
in  them ;  therefore  these  effects,  although  arising  from  the  constitution, 
are  in  themselves  entirely  local,  similar  to  the  gonorrhoea  and  chancre, 
and  like  them  may  be  cured  locally  ;  and  the  person  may  still  continue 
to  have  the  lues  venerea,  although  not  in  these,  yet  in  other  parts,  be- 
cause there  may  be  many  other  parts  in  the  same  body  that  are  under 
the  venereal  disposition,  although  they  may  not  yet  have  assumed  the 
venereal  action.  To  cure  the  local  and  visible  effects  of  the  disease 
we  must  attack  it  through  that  medium  by  which  it  was  communicated, 
that  is,  the  blood ;  without,  however,  considering  the  blood  itself  as 
diseased,  or  containing  the  poison,  but  as  the  vehicle  of  our  medicine 
which  will  be  carried  by  it  to  every  part  of  the  body  where  the  poison 
was  carried,  and  in  its  course  it  will  act  upon  the  diseased  solids.  This 
practice  must  be  continued  some  time  after  all  symptoms  have  disap- 
peared ;  for  the  venereal  action  may  to  appearance  be  stopped,  and  the 
symptoms  disappear,  and  yet  all  return  again,  the  venereal  action  not 
being  completely  destroyed.  If  the  medicine  were  also  a  cure  for  the 
disposition  in  the  parts  second  in  order,  and  could  prevent  their  coming 
into  action,  it  would  be  necessary  to  continue  it  somewhat  longer  on 
their  account;  but  this  Ls  not  the  case,  for  the  visible  effects,  symp- 
toms, or  appearances  in  the  first  order  of  parts,  give  way  to  the  treat- 
jiient,  while  the  parts  that  have  only  acquired  the  disposition,  and  are 
.siill  inactive,  afterwards  assume  the  action  and  continue  the  disease. 
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This  deceives  the  surgeon,  and  leaves  the  groundwork  for  a  second  set 
of  local  effects  in  the  parts  second  in  order;  but  I  have  asserted  that 
what  will  cure  an  action  will  not  cure  a  disposition ;  if  so,  we  should 
push  our  medicine  no  farther  than  the  cure  of  the  visible  effects  of  the 
poison,  and  allow  whatever  parts  may  be  contaminated  to  come  into 
action  afterwards. 

The  parts  that  first  assume  the  venereal  action  are  easiest  of  cure ; 
and  I  have  suspected  that  those  effects  of  the  disease  being  external, 
were  in  some  degree  assisted  in  their  cure  by  the  local  action  of  the 
medicine,  which  evidently  passes  off  through  those  parts. 

When  the  disease  has  attacked  the  parts  second  in  order  of  suscepti- 
bilitv,  it  generally  happens  that  they  are  more  diflBcult  of  cure  than 
the  former ;  therefore,  when  they  are  affected  at  the  same  time  with 
the  former,  and  are  cured,  we  may  be  sure  that  the  first  will  be  also 
cured.  From  hence,  as  it  would  appear  that  the  parts  most  susceptible 
of  the  disease  are  also  easiest  of  cure,  it  follows  that  the  parts  least 
susceptible  of  the  disease  are  also  most  difficult  of  cure ;  and  I  believe 
that  this  is  seldom  or  never  reversed ;  therefore,  those  second  in  order 
of  susceptibility  have  this  advantage,  that  we  have  the  local  complaints 
for  our  guide  to  judge  of  the  whole;  and  in  such  we  have  only  to 
continue  the  treatment  till  they  all  vanish,  being  certain  that  the  cure 
of  the  first,  if  there  are  any,  will  be  involved  in  those  of  the  second. 

As  the  second  are  attended  with  more  tumefaction  or  swelling  than 
the  first,  it  becomes  a  question  whether  the  mercurial  course  should  be 
continued  till  the  whole  have  subsided.  But  I  believe  it  is  not  neces- 
sary to  continue  the  method  of  cure  till  the  whole  tumefaction  disap- 
pears, for  as  those  local  complaints  cannot  contaminate  the  constitution 
by  reabsorption,  and  as  the  venereal  disposition  and  action  from  the 
constitution  can  be  cured  while  the  local  effects  still  remain,  even  where 
the  tumefaction  forming  nodes  on  the  bones,  fasciae,  &c.  is  carried  the 
length  of  suppuration,  there  can  be  no  occasion  for  continuing  the 
course  longer  than  the  destruction  of  the  venereal  action.  But  this 
effect  of  our  medicine  is  not  easily  known ;  therefore  it  will  be  neces- 
sary to  pursue  the  method  of  cure  till  the  appearances  become  station- 
ary, ana  probably  a  little  longer,  to  destroy  the  whole  action  of  the 
disease.  From  these  circumstances,  it  would  appear  that  the  venereal 
irritation  when  in  this  stage  of  the  disease,  is  easier  of  cure  than  the 
effects  of  that  irritation,  such  as  the  tumefaction. 

§  1.  Of  the  Use  of  Mercury  in  the  Cure  of  the  Lues  Venerea. 

Mercury  in  the  lues  venerea,  as  in  the  chancre,  is  the  great  specific, 
and  hardlv  anything  else  is  to  be  depended  upon.  It  is  necessary  that 
we  should  always  consider  well  the  efl'ects  of  thi^ medicine,  both  on  the 
constitution  at  large  and  the  disease  for  which  it  is  given.  The  effects 
of  mercury  on  a  constitution  will  always  be  as  the  quantity  of  mercury 
in  that  constitution ;  and  when  the  same  quantity  affects  one  constitu- 
tion more  than  another,  it  is  in  the  proportion  of  the  irritability  of  that 
constitution  to  the  powers  of  mercury,  entirely  independent  of  any 
particular  preparation,  or  any  particular  mode  of  giving  it. 
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With  regard  to  the  preparations  of  the  medicine,  and  the  modes  of 
applying  it,  we  are  to  consider  two  things ;  first,  the  preparation  and 
mode  that  is  attended  with  the  least  trouble  or  inconvenience  to  the 
patient ;  and  second,  the  preparation  and  mode  of  administering  it  that 
most  readily  conveys  the  necessary  quantity  into  the  constitution. 

Nothing  can  show  more  the  ungrateful  or  unsettled  mind  of  man 
than  his  treatment  of  this  medicine.  If  there  is  such  a  thing  as  a  spe- 
cific, mercury  is  one  for  the  venereal  disease  in  two  of  its  forms ;  yet 
mankind  are  in  pursuit  of  other  specifics  for  the  disease,  as  if  specifics 
were  more  common  than  diseases ;  while  at  the  same  time  they  are  too 
often  contented  with  the  common  mode  of  treating  many  other  diseases 
for  which  they  have  no  specific ;  and  these  prejudices  are  supported  by 
the  public,  who  have  in  their  minds  a  dread  of  this  medicine,  arising 
from  the  want  of  knowledge  of  our  predecessors  in  administering  it; 
and  many  of  the  present  age,  who  are  equally  ignorant,  take  advantage 
of  this  weakness. 

Mercury  in  the  constitution  acts  on  all  parts  of  the  machine,  cures 
those  which  are  diseased,  aftecting  but  little  those  that  are  sound.  Mer- 
cury is  carried  into  the  constitution  in  the  same  way  as  other  substances, 
either  externally  by  the  skin,  or  internally  by  the  mouth ;  it  cannot, 
however,  in  all  cases,  be  taken  into  the  constitution  in  both  ways,  for 
sometimes  it  happens  that  the  absorbents  on  the  skin  will  not  readily 
receive  it,  at  least  no  eflect  will  be  produced,  either  on  the  disease  or 
constitution,  from  such  application ;  when  this  is  the  case,  it  is  to  be 
considered  as  a  misfortune,  for  then  it  must  be  given  internally  by  the 
mouth,  although  possibly  this  mode  may  be  very  improper  in  other 
respects,  and  often  inconvenient.  On  the  other  hand,  it  sometimes 
happens  that  the  internal  absorbents  will  not  take  up  this  medicine,  or 
at  least  no  effect  is  produced  either  upon  the  disease  or  constitution ; 
in  such  cases,  it  is  right  to  try  all  the  difterent  preparations  of  the 
medicine,  for  it  will  sometimes  happen  that  one  preparation  will 
succeed  when  another  will  not.  I  have  never  i^een  a  case  where  neither 
external  nor  int«*rnal  applications  of  mercury  were  absorbed;  such  a 
case  mu.-it  be  miserable  indeed. 

I  may  just  observe  here  that  many  surfaces  appear  to  absorb  this 
medicint;  better  than  others,  and  most  probably  all  internal  surfaces 
and  sores  are  of  this  kind;  for  when  we  lind  tliat  thirty  grains  of 
calomel  rubbed  in  on  the  skin  have  no  more  eflect  than  three  or  four 
taken  by  the  mouth,  it  becomes  a  kind  of  proof  that  the  bowels  absorb 
it  best:  also,  when  dressing  a  small  sore  with  red  precipitate  produces 
a  salivation,  it  shows  that  sores  are  good  absorbing  surfaces,  especially, 
too,  when  we  know  tliat  the  lues  venerea  generally  arises  from  a 
chancre. 

A  patient  with  a  stump  which  produced  too  much  granulation  was 
dressed  with  ointment  containing  a  large  proj)ortion  of  red  precipitate ; 


the  sore  was  about  the  size  of  a  crown  |xiece.     It  very  nearly  brou; 
on  a  salivation,  and  the  patient  was  obliged  to  leave  it  ofl*. 

A  mulatto  woman  had  upon  her  leg  a  very  bad  ulcer,  which  was 
about  the  brea-ltli  of  t^v^)  palms;  it  was  dressed  with  red  precipitate 
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mixed  with  common  ointment,  which  soon  threw  her  into  a  violent 
salivation. 

A  ladj,  in  the  month  of  December,  1782,  was  burnt  over  the  whole 
breast,  neck,  and  shoulders,  as  also  between  her  shoulders,  on  which 
parts  deep  sloughs  were  formed.  The  sores  at  first  healed  nearly  up, 
and  tolerably  well  for  burns ;  but  they  broke  out  anew,  and  then 
became  more  obstinate.  Seven  months  after  the  accident,  she  came 
to  London,  with  very  large  sores  extending  across  the  breast  and  upon 
each  side  to  the  shoulders;  they  were  extremely  tender  and  painful. 
They  continued  to  heal  for  some  time  after  she  came  to  London ;  but 
she  became  ill,  having  been  affected  with  extreme  irritability,  loss  of 
appetite,  sickness,  and  throwing  up  of  her  food  and  medicines.  At 
this  time,  the  sores  again  began  to  spread,  and  became  very  large. 
After  having  been  two  months  in  town  with  little  advantage,  I  tried 
warmer  dressings,  as  basilicon,  to  some  parts,  to  see  if  any  advantage 
would  arise  from  such  treatment,  and  it  was  found  that  these  parts 
healed  rather  faster  than  the  others ;  but  the  soreness  was  so  great, 
even  from  the  mildest  dressings,  that  they  could  only  be  used  in  part. 
I  next  tried  red  precipitate  mixed  with  the  ointment;  and,  that  it 
might  increase  the  pain  as  little  as  possible,  I  ordered  only  ten  grains 
to  two  ounces  of  the  ointment.  This  appeared  to  agree  better  with  the 
sores  than  the  ointment  alone;  and  we  were  happy  in  having  found  a 
dressing  which  both  hastened  on  the  cure  and  was  easier  than  the 
former.  But  about  the  fourth  or  fifth  dressing  from  beginning  the 
use  of  the  precipitate,  she  began  to  complain  of  her  gums ;  the  next 
day  began  to  spit,  and  by  (ihe  seventh  or  eighth  day  the  mouth  was  so 
sore,  and  the  spitting  so  considerable,  that,  upon  considering  the  case, 
we  began  to  suspect  that  it  might  proceed  from  the  red  precipitate  in 
the  dressing.  The  gums,  inside  of  the  cheeks,  and  the  breath  were 
truly  mercurial.  We  immediately  left  off  this  dressing,  except  to  a 
small  corner,  and  had  recourse  to  the  former  dressings.  In  a  few  days, 
the  effects  of  the  mercury  abated,  and  the  sores  looked  more  healtny 
than  ever,  and  we  again  began  to  dress  part  of  the  sores  with  the 
ointment  containing  precipitate,  which  still  agreed  with  them.  When 
the  mouth  first  became  affected,  she  had  not  used  much  above  one-half 
of  the  ointment;  and  by  the  time  we  had  discovered  the  cause,  about 
three-fourths  of  it  had  been  expended  in  dressings,  so  that  there  was 
not  quite  ten  grains  of  precipitate  applied;  and,  although  this  took 
up  seven  or  eight  days,  and  the  ointment  must  have  been  soon 
removed  from  the  sore  by  the  discharge,  yet  a  considerable  spitting 
was  produced,  which  lasted  above  a  month.  It  is  hardly  to  be  con- 
ceived that  above  a  grain  or  two  could  really  be  taken  into  the  con- 
stitution; for  when  we  consider  the  particles  of  precipitate  were 
covered  with  ointment,  and  a  vast  discharge  of  matter,  so  as  soon  to 
remove  this  small  quantity  from  the  sore,  we  can  hardly  admit  the . 
possibility  of  more  being  absorbed ;  and  if  this  idea  of  the  quantity 
taken  in  is  just,  to  what  must  we  attribute  the  great  susceptibility  to 
the  effects  of  the  medicine  ?  Was  it  the  irritable  state  of  the  patient 
at  the  time?  For  the  state  of  the  constitution  appeared  to  me  to  be 
that  in  which  the  locked  jaw  often  takes  place ;  and  I  often  had  this 
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disease  in  ray  mind.  The  patient  afterwards  got  well  by  the  nse  of  an 
ointment  in  which  pitch  was  an  ingredient*  All  this  tends  to  show 
that  sores  and  internal  surfaces  absorb  better  than  the  skin. 

Besides  the  practicability  of  getting  the  medicine  into  the  constitu- 
tion in  either  way,  it  is  proper  to  consider  the  easiest  for  the  patient, 
each  mode  having  its  convenience  and  inconvenience,  which  arise  from 
the  nature  of  the  constitution  or  of  the  parts  to  which  it  is  applied, 
or  from  certain  situations  of  life  of  the  patient  at  the  time.  It  is  there- 
fore proper  to  give  it  in  that  way  which  suits  these  circumstances  best. 

To  explain  this  farther,  we  find  that  in  many  patients  the  bowels 
can  hardly  bear  mercury  at  all ;  therefore  it  is  to  be  given  in  the 
mildest  form  possible ;  also  joined  with  such  other  medicines  as  will 
lessen  or  correct  its  violent  local  effects,  although  not  its  specific  ones 
on  the  constitution  at  large. 

When  it  can  be  thrown  into  the  constitution  with  propriety  by  the 
external  method,  it  is  preferable  to  the  internal,  because  the  skin  is  not 
nearly  so  essential  to  life  as  the  stomach,  and  therefore  is  capable  in 
itself  of  bearing  much  more  than  the  stomach ;  it  also  affects  the  con- 
stitution much  less;  many  courses  of  mercury,  which  are  absolutely 
necessary,  would  kill  the  patient  if  taken  by  the  stomach,  proving 
hurtful  both  to  the  stomach  and  intestines,  even  when  given  in  any 
form,  and  joined  with  the  greatest  correctors ;  on  the  other  hand,  the 
way  of  life  will  often  not  allow  it  to  be  applied  externallv.  It  is  not 
every  one  that  can  find  convenience  to  rub  in  mercury,  therefore  they 
must  take  it  bv  the  mouth  if  possible.  To  obviate  the  inconvenience 
often  arising  from  the  visible  effects  of  mercury,  many  preparations 
have  been  invented ;  but  any  preparation  of  mercury  producing  an 
eflbct  different  from  the  simple  effects  of  mercury  in  that  constitution, 
such  as  sweating  or  an  increased  discharge  of  urine,  must  be  supposed 
either  not  to  act  as  mercury,  or  the  substance  with  which  it  is  com- 
pounrled  produces  this  effect;  but,  if  its  peculiar  effects  are  less  than 
usual,  I  should  very  much  suspect  that  the  mercury  is  acting  in  part 
as  a  compound,  ana  not  entirely  as  mercury. 

Mercury,  like  many  other  medicines,  has  two  effects,  one  upon  the 
constitution  and  particular  parts,  which  is  according  to  its  mode  of  irri- 
tation, independent  of  any  disease  whatever.  The  other  is  its  specific 
elYccts  upon  a  diseased  action  of  the  whole  body,  or  of  parts,  whatever 
the  disease  be,  and  which  effects  are  only  known  by  the  disease  gradu- 
ally disappearing.  The  first  becomes  an  object  of  consideration  for  the 
surgeon,  as  it  is  in  some  measure  by  them  he  is  to  be  guided  in  giving 
this  medicine  so  as  to  have  its  specific  eftects  sufHcient  for  the  cure  of 
the  disease. 

Whatever  injury  mercury  may  do  to  the  constitution  it  is  by  its  visi- 
ble effects,  and  thence  the  pretended  art  in  avoiding  those  visible  eftects 
has  been  too  much  the  cause  of  great  imposition.  The  part  upon  which 
its   effects  are  most  likely  to  fall  is  the  part  that  is  in  most  cases 

'  Added:  "A  gentloman  introduced  a  hougie  into  the  urethra  smeared  with  mer- 
oniial  ointment,  and  rublied  in  a  little  on  the  fra'num  three  times,  and  his  mouth 
Lh.' c  :i  I u  e  a  iTec  t e<l . ' ' — Home. 
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attempted  to  be  avoided,  or  guarded  against,  and  that  is  tbe  moutb.  I 
believe  tbat  we  are  not  possessed  of  any  means  of  either  driving  the 
mercury  to  the  moutb,  or  of  preventing  it  from  attacking  that  part. 
Cold  and  warmth  are  the  two  great  agents  mentioned  by  authors ;  we 
find  them  recommending  the  avoiding  of  cold,  for  fear  the  mercury 
should  fly  to  the  mouth,  as  if  warmth  was  a  prevention ;  while  othei-s, 
and  even  the  same  authors,  when  talking  of  bringing  the  mercury  to 
tbe  moutb,  recommend  warmth,  as  if  cold  were  a  preventive.  This 
being  the  case,  we  may  reasonably  suppose  that  neither  the  one  nor  the 
other  has  any  material  effect.' 

In  giving  mercury  in  the  venereal  disease,  the  first  attention  should 
be  to  the  quantity,  and  its  visible  effects  in  a  given  time ;  which  when 
brought  to  a  pitch  are  only  to  be  kept  up,  and  the  deicline  of  the  disease 
to  be  watched ;  for  by  this  we  judge  of  the  invisible  or  specific  effects 
of  the  medicine,  which  will  often  inform  us  that  some  variation  in  the 
quantity  may  be  necessary. 

The  visible  effects  of  mercury  are  of  two  kinds,  th|  one  on  the  con- 
stitution, the  other  on  some  parts  capable  of  secretion.  In  the  first  it 
appears  to  produce  universal  irritability,  making  it  more  susceptible  of 
all  impressions ;  it  quickens  the  pulse,  also  increases  its  hardness,  pro- 
ducing a  kind  of  temporary  fever ;  but  in  many  constitutions  it  exceeds 
this,  acting  as  it  were  as  a  poison.  In  some  it  produces  a  kind  of  hectic 
fever ;  that  is,  a  small  quick  pulse,  loss  of  appetite,  restlessness,  want 
of  sleep,  and  a  sallow  complexion,  with  a  number  of  consequent  symp- 
toms ;  but,  by  the  patient  being  a  little  accustomed  to  the  use  of  it, 
these  constitutional  effects  commonly  become  less,  of  which  the  follow- 
ing cases  are  strong  instances : — 

A  gentleman  rubbed  in  mercurial  ointment  for  the  reduction  of  two 
bubo^  He  had  only  rubbed  it  in  a  few  times  when  it  affected  his  con- 
stitution so  much  that  it  was  necessary  to  leave  it  oft'.  He  was  seized 
with  feverish  complaints  of  the  hectic  kind,  a  small  quick  pulse,  debility, 
loss  of  appetite,  no  sleep,  and  night-sweats.  He  took  the  bark,  with 
James's  powder,  and  asses'  milk,  and  got  gradually  rid  of  the  com- 
plaints. As  the  buboes  were  advancing,  it  was  necessary  to  have  re- 
course to  mercury  again;  and  I  told  him  that  now  it  would  not  pro- 
duce the  same  effects  so  quickly  nor  so  violently  as  before.  He  rubbed 
in  a  considerable  quantity  without  his  constitution  or  mouth  being  af- 
fected ;  but  the  buboes  suppurating,  I  ordered  it  to  be  left  off  a  second 
time;  and  when  they  were  opened  he  had  recourse  to  the  ointment 
again  for  the  third  time,  and  without  producing  any  disagreeable  effects. 
The  buboes  put  on  a  healing  disposition  for  a  while,  and  then  became 
stationary,  snowing  that  a  new  disposition  was  forming.  He  was 
directed  to  .leave  off  the  ointment  and  to  bathe  in  the  sea,  which  he 
did,  and  the  buboes  began  to  heal.  In  about  three  weeks,  however,  it 
was  thought  necessary  to  use  more  friction,  and,  when  he  began,  which 
was  the  fourth  time,  it  had  almost  an  immediate  and  violent  effect  upon 
his  mouth ;  he  left  off*  again  till  his  mouth  became  a  little  better,  and 
then  returned  to  the  mercury  a  fifth  time,  and  was  able  to  go  on  with  it. 

I  The  whole  of  this  paragraph  omitted. — Homb. 
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A  stout  healthy  man  used  mercurial  friction  for  a  bubo  till  it  affected 
his  mouth ;  it  farther  brought  on  very  disagreeable  constitutional  com- 
plaints, such  as  loss  of  appetite,  watchfulness,  sallow  complexion,  las- 
situde from  the  least  exercise,  and  swelled  legs;  and,  although  various 
means  were  used  to  reconcile  the  constitution  to  it,  yet  it  continued  to 
act  as  a  poison. 

Mercury  often  produces  pains  like  those  of  the  rheumatism,  and  also 
nodes  which  are  of  a  scrofulous  nature ;  from  thence  it  has  been  ac- 
cused of  afiecting  the  bones,  "  lurking  in  them,"  as  authors  have  ex- 
pressed it.* 

It  may  be  supposed  to  be  unnecessary  to  mention,  in  the  present 
state  of  our  knowledge,  that  it  never  gets  into  the  bones  in  the  form 
of  a  metal,  although  this  has  been  asserted  by  men  of  eminence  and 
authority  in  the  profession,  and  even  the  dissections  of  dead  bodies  have 
been  brought  in  proof  of  it ;  but  my  experience  in  anatomy  has  con- 
vinced me  that  such  appearances  never  occur.  Those  authors  have 
been  quoted  by  oihers,  imaginary  cases  of  disease  have  been  increased, 
the  credulous  anfl  ignorant  practitioner  misled,  and  patients  rendered 
miserable. 

[RicoltD. — Though  at  the  time  Hunter  wrote,  he  may  have  doubted 
whether  mercury  can  be  found  after  death  in  the  tissues  of  persons  who 
have  taken  it,  this  fact  is  no  longer  questionable  at  the  present  day, 
now  that  more  exact  pathological  researches  and  more  accurate  chemical 
analyses  have  enabled  us  to  demonstrate  its  presence,  even  in  a  metallic 
state,  both  in  certain  liquids  and  in  certain  solids  of  the  economy.  For 
information  on  this  subject,  consult  the  interesting  work  of  M.  Strohl 
{Tlihe  InanguraJe  soutenue  d  la  Fnculte  de  JSlrashourg,  Nov.  27,  1838); 
the  memoir  of  M.  Reynaud,  of  Toulon,  on  a  remarkable  case  of  the 
presence  of  mercury  in  the  brain  (pamphlet,  1839).  In  a  patient  who 
died  under  my  care  of  encephalitis  occurring  during  mercurial  treat- 
ment, ^[.  Grassi,  at  tliat  time  chief  Pharmaceutist  at  the  Ilopital  du 
Midi,  found  mercury  in  the  softened  and  suj)purating  substance  of  the 
left  anterior  lobe  of  the  cerebrum.  Moreover,  the  possibility  of  find- 
ing mercury  in  various  organs  and  in  certain  secretions,  is  placed  be- 
yound  a  doubt  by  the  observations  of  ^Ir.  A.  Colson,  on  the  presence 
of  mercury  in  the  blood,  by  Barruel's  analyses,  and  especially  by  the 
skilful  researches  of  our  illustrious  teacher.  Professor  Orfila.  Mr. 
Colson's  observations,  it  is  true,  were  contradicted  by  M.  Cullerier,  but 
have  recently  been  verified. 

It  \v(.)uld  appear  from  the  recent  researches  of  ilM.  Chevalier  and 

'  The  following  paragraphs  are  added  : — 

"Mercury  often  produces  an  itching  of  the  skin,  so  much  so  in  some  that  they  can 
hardly  hear  it. 

'•  Althougli  mercury  does  not  always  aflfoct  the  mouth,  yet  it  sometimes  affects  the 
c<»nntitnli()n  of  the  person  whose  mouth  cannot  be  affecte<l,  producing  loss  of  appetite, 
piiins  of  the  rheumatic  kind,  and  all  the  constitutional  symptoms  of  hectic  fever,  and 
at  the  same  time  shall  he  curing  tlie  venereal  disease  effectually. 

"  A  pt- rson  liad  pains  in  l\is  shouldere  and  blotches  on  the  skin,  supposed  to  bo  vene- 
real. He  never  couM  be  affecteil  with  mercury.  I  made  him  rub  in  two  drachms  of 
stron;;  nit-nurial  ointment  every  night,  and  the  symptoms  entirely  <iisappeared,  with- 
out any  effects  being  produced  by  the  mercury  on  the  mouth,  skin,  or  kidneys." — IIomk. 
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Ossian  Henry  {Jouimal  de  Chimie  Medicale,  de  Pharmacie  et  de  Toxica- 
logiCf  1839),  that  mercury  does  not  pass  into  the  milk  of  nurses,  as  very 
many  practitioners  have  thought.  M.  Peligot  seems  to  have  arrived 
at  the  same  result  &om  his  researches  on  the  milk  of  animals.  Berruel, 
however,  met  with  mercury  in  the  breasts  of  a  female  who  died  of 
puerperal  peritonitis,  under  M.  Velpeau's  care,  after  being  treated  with 
copious  mercurial  inunctions.  M.  Birsonne,  the  present  chief  phar- 
maceutist at  the  Hopital  du  Midi,  has  at  last  shown  by  recent  analyses 
that  mercury  may  be  found  in  the  milk  of  nurses  subjected  to  mer- 
curial treatment. — Eicord.] 

[G.  G.  B. — The  symptoms  which  mark  what  the  author  has  denomi- 
nated the  poisonous  effects  of  mercury  are  of  such  importance  as  to 
require  a  more  particular  description.  They  assume  two  different 
forms,  the  one  having  an  acute,  the  other  a  chronic  character. 

The  former  constitutes  what  has  been  denominated  mercurial  ere- 
thismus.  The  effect  of  the  poison  is  here  chiefly  felt  on  the  heart. 
The  pulse  becomes  hurried,  small,  and  irregular ;  the  action  of  the 
heart  violent,  but  at  the  same  time  irregular  and  fluttering ;  and  the 
weakness  and  imperfection  of  the  circulation  are  farther  testified  by 
paleness  of  the  countenance,  by  frequent  sighing  and  anxiety  about 
the  praecordia,  and  by  unsteadiness  of  the  limbs.  In  very  severe  cases 
the  countenance  becomes  contracted,  and  the  extremities  cold.  Never- 
theless, the  stomach  and  bowels  show  no  signs  of  derangement,  and  the 
tongue,  though  unsteady  and  tremulous,  is  clean.  Under  these  circum- 
stances, muscular  exertion  is  often  suddenly  fatal.  Syncope  ensues, 
from  which  the  heart  is  too  weak  to  recover. 

If  mercury  is  discontinued,  and  proper  remedies  are  used,  the  action 
of  the  heart  will  be  restored  to  its  natural  tone  and  regularity,  and  the 
affection  will  entirely  disappear,  leaving  no  consequences  behind  it. 

In  the  second  form,  the  derangement  may  be  less  immediately  dan- 
gerous, but  it  more  extensively  pervades  the  whole  system,  and  is  more 
permanent.  There  shall  be  no  palpitation  of  the  heart,  but  the  pulse 
shall  be  small  and  accelerated ;  there  shall  be  loss  of  sleep  and  of  appe- 
tite, a  sallow  paleness  of  the  countenance,  often  a  loaded  tongue,  and 
always  great  debility  and  emaciation.  The  general  aspect  shall  be 
that  of  extreme  ill  health.  K  this  state  be  allowed  to  continue,  other 
symptoms  indicative  of  general  cachexia  will  supervene.  There  will 
be  scrofulous  enlargements  of  the  glands,  rheumatic  pains  in  the  limbs, 
or  languid  inflammation  of  the  joints,  having  something  of  a  scrofu- 
lous character.  The  ulcerative  will  everywhere  supersede  the  adhesive 
process.  Slight  wounds  will  form  sores,  and  when  fractured  bones 
nave  recently  united  the  union  will  give  way. 

This  state  of  constitution,  if  once  fully  established,  is  not  easily  cor- 
rected. Years  frequently  pass  before  all  traces  of  it  are  removed.  It 
is  the  result  not  so  often  of  an  inordinate  dose  of  mercury  continued 
only  for  a  short  period,  as  of  a  long  and  obstinate  perseverance  in  the 
exhibition  of  moderate  doses,  notwithstanding  evident  signs  of  dete- 
riorated health  and  diminished  powers. 

The  expression  of  the  author,  added  in  a  subsequent  edition,  that 
mercury  "  at  the  same  time  shall  be  curing  the  venereal  disease  effect- 
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ually,"  must  be  understood  as  referring  to  tte  absence  of  p^alisin, 
not  to  the  existence  of  the  poisonous  effects  of  the  remedy.  Experi- 
ence fally  proves  that  these  poisonous  effects  are  altogether  inconsist- 
ent with  its  action  as  an  anti-venereal;  and  that  perseverance  in  its 
use,  after  they  have  shown  themselves,  while  it  exposes  the  patient  to 
imminent  danger,  at  the  same  time  in  no  degree  answers  the  object 
of  the  surgeon  in  the  removal  oft  the  disease  for  which  it  is  given. — 
G.  G.  B.] 

%2,  Of  Hie  Quantity  of  Mercury  necessary  to  be  given. 

The  quantity  of  mercury  to  be  thrown  into  the  constitution  for  the 
cure  of  any  venereal  complaint  must  be  proportioned  to  the  violence 
of  the  disease.  Two  circumstances  are,  however,  to  be  strictly  attended 
to  in  the  administration  of  this  medicine;  which  are,  the  time  in  which 
any  given  quantity  is  to  be  thrown  in,  and  the  effect  it  has  on  some 
parts  of  the  body,  as  the  salivary  glands,  skin,  or  intestines.  These 
two  circumstances,  taken  together,  are  to  guide  us  in  the  cure  of  the 
disease ;  for  mercury  may  be  thrown  into  the  same  constitution  in  very 
different  quantities  so  as  to  produce  the  same  ultimate  effect ;  but  the 
two  very  different  quantities  must  be  also  in  different  times.  For  in- 
stance, one  ounce  of  mercurial  ointment,  used  in  two  days,  will  have 
more  effect  upon  the  constitution  than  two  ounces  used  in  ten ;  and 
to  produce  the  same  effect  in  the  ten  days,  it  may  perhaps  be  necessary 
to  use  three  ounces  or  more. 

The  effects  on  the  constitution  of  one  ounce  used  in  two  days  are 
considerable,  and  also  its  effects  upon  the  diseased  parts ;  therefore,  a 
much  less  quantity  in  such  a  way  will  have  greater  effects.  But  if 
these  effects  are  principally  local,  that  is,  upon  the  glands  of  the  mouth, 
the  constitution  at  large  not  being  equally  stimulated,  the  effect  upon 
the  diseased  parts  must  also  be  less,  which  is  to  be  determined  by  the 
local  disease  not  giving  way  in  proportion  to  the  effects  of  the  mercury 
on  some  particular  part. 

If  it  is  given  in  very  small  quantities,  and  increased  gradually,  so 
as  to  steal  insensibly  on  the  constitution,  its  visible  effects  are  less,  and 
it  is  hardly  conceivable  how  much  may  at  last  be  thrown  in  without 
having  any  visible  effect  at  all.^ 

These  circumstances  being  known,  it  makes  mercury  a  much  more 
efficacious,  manageable,  and  safe  medicine  than  formerly  it  was  thought 
to  be ;  but  unluckily,  its  visible  effects  upon  some  particular  parts, 
such  as  the  mouth  and  the  intestines,  are  sometimes  much  more 
violent  than  its  general  eff'ect  upon  the  constitution  at  large ;  therefore, 
a  certain  degree  of  caution  is  necessary  not  to  stimulate  these  parts  too 
quickly,  as  that  will  prevent  the  necessary  quantity  being  given. 

The  constitution,  or  parts,  are  more  susceptible  of  mercury  at  first 

'  To  give  an  idea  of  this,  ten  grains  of  the  ointment,  used  every  day  during  ten 
d.iy<?,  affected  a  gentleman's  mouth.  The  ointment  was  of  equal  parts  of  mercury  and 
liogrf'  lard.  But,  by  means  of  omitting  the  ointment  occasionally,  and  returning  to  the 
use  of  it,  he  at  last  rubbed  in  eighty  grains  every  night  for  a  month,  without  having 
his  mouth,  or  any  of  the  secretions,  visibly  affected. 
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than  afterwards ;  if  the  mouth  is  made  sore,  and  allowed  to  recover,  a 
much  greater  quantity  may  be  thrown  in  a  second  time,  before  the 
same  soreness  is  produced ;  and  indeed  I  have  seen  cases  where  it 
could  not  be  reproduced  by  as  much  mercury  as  possibly  could  be 
thrown  in.  Upon  a  renewal  of  the  course  of  mercury,  therefore,  the 
same  precautions  are  not  necessary  as  at  first.  We  are,  however, 
every  now  and  then  deceived  by  this  medicine,  it  being  hardly  possi- 
ble to  produce  visible  effects  at  one  time ;  and  afterwards  the  mouth 
and  intestines  shall  all  at  once  be  affected. 

Mercury,  when  it  falls  on  the  mouth,  produces  in  many  constitu- 
tions violent  inflammation,  "which  sometimes  terminates  in  mortifica- 
tion. The  constitutions  in  which  this  happens  I  suspect  are  of  the 
erysipelatous  kind,  or  what  are  called  the  putrid ;  therefore,  in  such, 
greater  caution  is  necessary.  Mercury  in  general,  that  is,  where  it 
only  produces  its  common  effects,  seldom  or  never  does  any  injury  to 
the  constitution ;  it  should  seem  only  to  act  for  the  time,  and  to  leave 
the  constitution  in  a  healthy  state.  But  this  is  not  always  the  case, 
for  probably  mercury  can  be  made  to  affect  every  constitution  very 
materially,  being  capable  of  producing  local  diseases,  as  has  been  men- 
tioned, and  also  capable  of  retarding  the  cure  of  chancres,  buboes, 
and  certain  effects  of  the  lues  venerea,  after  the  poison  has  been  de- 
stroyed. 

§  8.  Of  the  Sensible  Effects  of  Mercury  upon  Parts, 

The  sensible  effects  of  mercury  are  generally  an  increase  of  some 
of  the  secretions,  a  swelling  in  the  salivary  glands,  and  increase  of 
saliva;  an  increase  of  the  secretion  of  the  bowels,  which  produces 
purging,  and  an  increase  of  the  secretion  of  the  skin,  producing  sweat, 
also  often  an  increase  of  the  secretion  of  urine.  Sometimes  one  of 
these  secretions  only  is  affected,  sometimes  more,  and  sometimes  all  of 
them  together ;  but  the  effects  upon  the  mouth  are  the  most  frequent. 

Mercury  often  produces  headaches,  and  also  costiveness,  when  its 
action  on  other  parts  becomes  sensible,  especially  upon  the  glands  of 
the  mouth. 

When  the  mercury  falls  upon  the  mouth,  it  does  not  affect  all  parts 
of  it  equally,  sometimes  attacking  the  gums,  at  other  times  the  cheeks, 
which  become  thickened  and  ulcerate,  while  the  gums  are  not  in  the 
least  affected,  as  appears  by  the  patient  being  capable  of  biting  any- 
thing hard. 

Mercury,  when  it  falls  upon  the  mouth,  and  parts  belonging  to  the 
mouth,  not  only  increases  the  discharge  of  those  parts,  but  it  brings  on 
great  tumefaction,  which  is  not  of  the  true  inflammatory  kind,  where 
coagulable  lymph  is  thrown  out,  but  rather  resembling  erysipelatous 
tumefaction.  The  tongue,  cheeks,  and  gums  swell,  and  the  teeth 
become  loose ;  all  which  effects  are  in  proportion  to  the  quantity  of 
mercury  given,  and  the  susceptibility  of  the  parts  to  such  irritation. 
It  produces  great  weakness  in  the  parts,  in  which  ulceration  easily 
takes  place,  especially  if  they  are  in  the  least  irritated,  which  is  often 
done  by  the  teeth,  and  even  mortification  sometimes  ensues.    How  far 
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it  produces  similar  effects  when  it  falls  on  other  parts,  I  do  not  know. 
The  saliva,  in  such  cases,  is  generally  ropy,  as  if  principally  from  the 
glands  affected.    The  breath  acquires  a  particular  smell.* 

As  mercury  generally  produces  evacuations,  it  was  naturally  ima- 
gined that  it  was  by  this  means  that  it  effected  a  cure  of  the  venereal 
disease;  but  experience  has  taught  us  that,  in  curing  the  venereal 
disease  by  this  medicine,  evacuations  of  any  kind  produced  by  it  are 
not  at  ail  necessary.  And  this  might  have  been  supposed,  as  similar 
evacuations,  produced  by  other  medicines,  are  of  no  service ;  therefore, 
it  was  reasonable  to  imagine  that  these  evacuatipns,  when  produced 
by  mercury,  were  also  of  no  service,  except  we  could  suppose  that 
the  evacuation  produced  by  the  mercury  was  not  the  same  with  that 
produced  by  other  medicines,  but  that  it  was  a  specific  evacuation ; 
that  is  to  say,  a  discharge  carrying  off  the  venereal  poison  by  its  union 
with  the  mercury,  and  therefore  the  faster  the  mercury  went  off  the 
sooner  would  the  poison  be  carried  out  of  the  constitution.  But  this 
is  not  found  to  be  the  case  in  practice ;  on  the  contrary,  evacuations 
produced  by  the  medicines  retard  the  cure,  especially  if  the  secretory 
organs  are  too  susceptible  of  this  stimulus ;  for  then  the  quantity  which 
is  necessary  or  sufficient  for  the  cure  of  the  disease  cannot  be  taken  in, 
the  effects  of  the  medicine  upon  particular  parts  being  greater  than  the 
patient  can  bear,  and  the  quantity  of  mercury  to  be  thro^vn  into  the 
constitution  must  be  limited  and  regulated  according  to  the  quantity 
of  evacuation,  and  not  according  to  the  extent  of  the  disease.  On  the 
other  hand,  if  it  is  given  with  care,  so  as  to  avoid  violent  evacuation, 
any  quantity  may  be  thrown  in  sufficient  for  the  cure  of  the  disease. 

Certain  evacuations  may  be  supposed  to  be  a  mark  of  the  constitu- 
tional effects  of  mercury,  but  they  are  not  to  be  entirely  depended 
upon,  the  secretions  being  only  a  proof  of  the  susceptibility  of  some 
parts  to  such  a  stimulus;  however,  it  is  probable  that  in  general  they 
arc  a  good  gauge  of  its  constitutional  effects.  Some  have  gone  so  far 
as  to  suppose  that  quantity  of  inercury  alone,  without  any  sensible 
effects,  is  sufficient  for  the  cure  of  the  disease ;  and  this  is  in  some 
degree  the  case,  but  not  completely  so,  for  we  have  no  good  proof  of 
its  alYecting  the  constitution  but  by  its  producing  an  increase  of  some 
of  the  secretions. 

§  4.  Of  Uie  Action  cf  Mcrcfiry, 

^Nfercury  can  have  but  two  modes  of  action  :  one  on  the  poison,  the 
other  on  the  constitution ;  we  can  hardly  suppose  it  to  act  both  wavs. 
If  mercury  acted  upon  the  poison  only,  it  might  be  supposed  to  bo  in 
two  ways,  either  by  destroying  its  qualities  by  decomposing  it,  or  by 
attracting  it  and  carrying  it  out  of  the  constitution.  If  the  first  were 
the  action  of  mercury,  then  we  might  reasonably  suppose  that  quan- 

*  A<ldod :  "  A  person  could  not  have  mercury  applied  externally  without  its  occa- 
sioning violent  inflammation.  He  could  take  ten  or  twelve  grains  of  the  mercuriua 
calcinatus  every  day  without  affecting  his  bowels  or  mouth,  but  it  affected  his  head, 
so  that  ho  could  hanlly  walk ;  and,  to  use  his  own  expression,  he  did  not  know 
*  whether  his  head  was  off  or  on.'  " — Home. 
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tity  alone  would  be  the  tiling  to  be  depended  upon ;  if  the  second,  that 
the  quantity  of  evacuation  would  be  the  principal  circumstance. 

But  if  it  act  upon  the  principle  of  destroying  the  diseased  action  of 
the  living  parts,  counteracting  the  venereal  irritation  by  producing 
another  of  a  diflFerent  kind,  then  neither  quantity  alone,  nor  evacuation 
will  avail  much ;  but  it  will  be  quantity  joined  with  sensible  effects 
that  will  produce  the  quickest  cure,  which,  from  experience,  we  find 
to  be  the  case.  But  although  the  effects  that  mercury  has  upon  the 
venereal  disease  are  in  some  degree  in  proportion  to  its  local  effects  on 
some  of  the  glands,  or  some  particular  part  of  the  body,  as  the  mouth, 
skin,  kidneys,  and  intestines,  yet  it  is  not  exactly  in  this  proportion,  as 
has  been  mentioned.  When  mercury  disagrees,  as  it  were,  constitu- 
tionally, producing  great  irritability  and  hectic  symptoms,  this  action 
or  irritation  is  not  a  counter-irritation  to  the  venereal  disease,  but  is  a 
constitutional  irritation  having  no  effect  on  the  disease,  which  continues 
to  increase.  Mercury,  losing  its  effects  upon  the  disease  by  use,  gives 
a  proof  that  it  neither  acts  chemically,  nor  by  carrying  off  the  poison 
by  evacuation,  but  by  its  stimulating  power. 

"  The  effects  will  always  be  in  proportion  to  the  quantity  in  a  given 
time,  joined  with  the  susceptibility  of  the  constitution  to  the  mercu- 
rial irritation.  These  circumstances  require  the  minutest  attention ; 
and  in  order  to  procure  its  greatest  action  with  safety,  and  to  procure 
this  in  the  most  effectual  way,  it  must  be  given  till  it  produces  local 
effects  somewhere,  but  not  too  quickly,  that  we  may  be  able  to  throw 
in  a  proper  quantity;  for  local  effects,  produced  too  quickly,  prevent 
the  sufficient  quantity  being  thrown  in  for  counteracting  the  venereal 
irrit<ation  at  large.  I  have  seen  cases  where  the  mercury  very  readily 
acted  locally,  and  yet  the  constitution  was  hardly  affected  by  it,  for  the 
disease  did  not  give  way. 

A  gentleman  had  a  chancre  which  he  destroyed  with  caustic,  and 
dressed  the  sore  with  mercurial  ointment.  He  had  also  a  slight  uneasi- 
ness in  one  of  his  groins,  which  went  no  farther,  but  which  showed  an 
absorption  of  the  poison.  The  chancre  soon  healed,  and  he  rubbed  in 
about  two  ounces  of  mercurial  ointment.  He  began  this  course  with 
small  quantities :  that  is,  a  scruple  at  each  rubbing,  and  increased  it ; 
however,  it  soon  affected  his  mouth,  and  he  spit  for  about  a  month. 
Two  months  after,  he  had  a  venereal  ulcer  in  one  of  his  tonsils.  Here 
was  a  considerable  sensible  effect  from  a  small  quantity  of  mercury, 
which  proved  ineffectual,  because  its  specific  effects,  as  I  apprehend, 
were  not  in  proportion  to  its  sensible  effects,  the  salivary  glands  being 
too  susceptible  of  the  mercurial  irritation. 

On  the  other  hand,  I  have  seen  cases  where  quantity  did  not  answer, 
till  it  was  given  so  quickly  as  to  affect  the  constitution  in  such  a  man- 
ner as  to  produce  local  irritation,  and  consequently  sensible  evacua- 
tions, which  is  a  proof  that  the  local  effects  are  often  the  sign  of  its 
specific  effects  on  the  constitution  at  large,  and  shows  that  the  suscep- 
tibility of  the  diseased  parts  to  be  affected  by  the  medicine  is  in  pro- 
portion to  the  effects  of  it  upon  the  mouth.  Its  effects  are  not  to  be 
imputed  to  evacuation,  but  to  its  irritation ;  therefore,  mercury  should 
be  given,  if  possible,  so  as  to  produce  sensible  effects  upon  some  parts 
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of  the  body,  and  in  the  largest  quantity  of  mercury  that  can  be  giyen 
to  produce  these  efifects  within  certain  bounds;  and  these  sensible  efieota 
should  be  the  means  of  determining  how  far  the  medicine  may  be 
pushed,  in  order  to  have  its  best  effects  upon  the  disease  witoont 
endangering  the  constitution.  The  practice  here  must  vary  according 
to  circumstances ;  and  if  the  disease  is  in  a  violent  degree,  less  regara 
must  be  had  to  the  constitution,  and  the  mercury  is  to  be  thrown  in 
in  larger  quantities ;  but,  if  the  disease  be  mild,  it  is  not  necessary  to 
go  beyond  that  rule,  although  it  is  better  to  keep  up  to  it  on  purpose 
to  cure  the  disease  the  sooner. 

If  the  disease  is  in  the  first  order  of  parts,  a  less  quantity  of  mercury 
is  necessary  than  if  it  were  in  the  second  order  of  parts,  and  had  been 
of  long  standing,  with  its  first  appearances  only  cured,  and  the  vene- 
real disposition  still  remaining  in  the  secondary  parts.  To  cure  the 
disease,  whether  in  the  form  of  chancre,  bubo,  or  lues  venerea,  proba- 
bly the  same  quantity  of  mercury  is  necessary,  for  one  sore  requires 
as  much  mercury  as  fifty  sores  in  the  same  person,  and  a  small  sore  as 
much  as  a  large  one ;  the  only  difference,  if  there  is  any,  must  depend 
upon  the  nature  of  the  parts  affected,  whether  naturally  active  or  indo- 
lent. If  there  be  any  material  difference  between  the  recent  and  con- 
stitutional, which  I  apprehend  there  is,  it  may  make  a  difference  in  the 
Quantity.  I  do  conceive  that  the  recent  are,  upon  the  whole,  more 
difficult  to  cure ;  at  least  they  commonly  require  longer  time,  although 
not  always. 

Having  thus  far  premised  these  general  rules  and  observations,  I 
shall  now  give  the  difterent  methods  of  administering  mercury. 

%  5,  0/lhe  Different  Methods  of  giving  Mercury:  externally — internally. 

Previously  to  the  giving  of  mercury,  it  is  very  proper  to  understand, 
as  much  as  possible,  the  constitution  of  the  patient  with  regard  to  this 
medicine,  which  can  only  be  known  in  those  who  have  already  gone 
through  a  mercurial  course ;  but,  as  many  of  our  patients  are  obliged 
to  undergo  this  treatment  more  than  once,  it  becomes  no  vague  inquiry; 
for,  as  there  arc  many  who  can  bear  this  metliod  much  better  than 
others,  it  is  very  proper  that  this  should  be  known,  as  it  will  be  a 
direction  for  our  present  practice.  I  think  that  few  constitutions  alter 
in  this  disposition,  although  I  knew  one  case  which  admitted  of  a  con- 
siderable quantity  at  one  time  without  being  visibly  affected ;  but  about 
a  twelvemonth  after  the  patient  was  affected  with  a  very  little. 

When  mercury  is  given  to  cure  the  lues  venerea,  whatever  length 
we  mean  to  go  in  the  sensible  effects  of  it,  we  should  get  to  that  length, 
if  possible,  and  we  should  keep  up  to  it.  For  we  shall  find  it  difficult 
to  bring  its  effects  to  that  standard  again  if  we  allow  it  to  get  below 
it.  If  the  mercury  should  get  beyond  what  we  intended,  we  should  be 
very  much  upon  our  guard  in  lowering  it,  and  should  probably  begin 
to  give  it  again  before  its  efi'ects  are  reduced  to  the  intended  standard ; 
for  the  same  quantity  now  will  not  operate  so  powerfully  as  before, 
insomuch  that  what  at  first  produced  greater  efi'ects  than  was  intended 
will  not  be  sufficient  afterwards. 
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Mercury  is  best  applied  externally  in  fonn  of  an  ointment.  Unctu- 
ous substances  keep  it  divided,  attach  it  to  sur&ces,  and  do  not  dry ; 
it  may  also  be  supposed  that  they  become  a  vehicle  for  the  mercury, 
and  carry  it  through  the  absorbents  to  the  general  circulation ;  for  it 
is  probable  that  oil  is  as  easy  of  absorption  as  watery  substances. 

if  the  symptoms  are  mild  in  the  first  order  of  parts,  and  the  patient 
not  accustomed  to  mercury,  or  it  is  known  that  he  cannot  bear  the 
medicine  in  great  quantity,  and  it  is  intended  to  conduct  the  cure  by 
almost  insensible  means,  it  is  proper  to  begin  with  small  quantities. 
One  scruple,  or  half  a  drachm,  of  an  ointment  made  of  equal  parts  of 
quicksilver  and  hog's  lard,  rubbed  in  every  night  for  four  or  six  nights, 
will  be  sufficient  to  begin  with.  If  the  mouth  is  not  afiected,  the  quan- 
tity may  be  gradually  increased,  till  two  or  three  drachms  are  rubbed 
in  at  each  time ;  but  if  the  first  quantity  has  afiected  the  mouth,  we 
may  be  almost  certain  that  the  glands  of  the  mouth  are  very  suscepti- 
ble to  the  mercurial  stimulus ;  therefore,  it  will  be  proper  to  wait  two 
or  three  days  till  that  efiect  begins  to  go  oS. 

When  we  begin  the  second  time,  the  quantity  may  be  gradually  in- 
creased, at  least  a  scruple  every  time,  till  two  drachms  or  more  are 
rubbed  in  each  night,  which  may  be  done,  without  aftecting  the  patient 
very  considerably  a  second  time,  as  has  been  already  observed. 

If  all  the  symptoms  gradually  disappear,  there  is  no  more  to  be  done 
but  to  continue  this  practice  for  a  fortnight  longer  by  way  of  security. 

This  method,  steadily  pursued,  will  cure  most  recent  cases  of  lues 
venerea,  but  it  is  not  sufficient  if  the  disease  has  been  merely  kept 
under  by  slight  courses  of  mercury;  a  greater  quantity  becomes  neces- 
sary, from  a  kind  of  habit  the  constitution  has  acquired  by  which  it  is 
rendered  less  susceptible  of  the  mercurial  stimulus. 

If  the  disease  should  return  in  the  second  order  of  parts,  we  may  be 
certain  the  same  quantity  of  mercury  will  not  be  sufficient  to  cure  them, 
their  action  being  slow  under  the  venereal  irritation,  therefore  requir- 
ing more  than  what  had  been  first  given. 

1  may  be  allowed  to  remark,  that  where  the  venereal  symptoms  have 
been  ulcers  in  the  mouth  or  throat,  I  have  suspected  that  the  mercury 
being  brought  to  the  mouth,  and  the  saliva  being  impregnated  with  it, 
and  acting  as  a  mercurial  gargle,  cured  those  parts  looiUy,  and  that 
the  constitution  has  remained  still  tainted,  the  mercurial  action  in  it 
having  been  much  inferior  to  what  it  was  in  the  mouth.  Perhaps 
something  similar  may  take  place  in  eruptions  of  the  skin  where  the 
mercury  passes  off*  by  sweat ;  for  we  know  that  sulphur  will  cure  the 
itch  by  passing  off"  in  perspiration.  K  these  are  facts,  then  it  may  in 
some  degree  account  for  the  local  symptoms  in  the  first  order  of  parts 
being  easier  of  cure  than  those  of  the  second.' 

The  manner  of  living  under  a  mercurial  course  need  not  be  altered 
from  the  common,  because  mercury  has  no  action  upon  the  disease 

'  Added :  ''  After  venereal  blotclies  on  the  skin  have  been  removed  by  mercury  thej 
sometimes  recur  afterwards,  which  has  led  many  to  have  recourse  to  mercury  again ; 
but  the  proper  practice  is  to  desist  some  time,  to  see  what  becomes  of  them,  as  they 
often  disappear  again  spontaneously;  but  a8  in  some  they  may  be  a  recurrence  of  the 
disease,  in  such  mercury  must  be  ^ven." — Hoxi. 
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■which  is  more  favored  by  one  way  of  life  tlian  another.    Let  me  as^^ 

any  one  what  effect  eating  a  hearty  dinner  and  drinking  a  boltio  of 
wine  can  have  over  the  action  of  mercury  upon  a  venereal  sore,  either 
to  make  it  affect  any  part  aensibly,  as  falling  npon  the  glands  of  the 
mouth,  or  prevent  its  eiVeet  upon  the  venereal  irritation  ?  In  short,  I 
do  not  Bee  why  mercury  should  not  cure  the  venereal  disease  under 
any  mode  whalever  of  regimen  or  diet.' 

I  own,  however,  that  I  can  conceive  cold  affecting  the  operations  of 
mercury  upon  the  venereal  disease;  it  is  possible  that  cold  may  be 
favorable  to  the  venereal  irritation,  and  therefore  contrary  to  that  pro- 
duQpd  by  mercury,  and  there  is  some  show  of  reason  for  supposing 
this,  for'l  have  before  asserted  that  cold  was  an  encourager  of  the 
venereal  irritation ;  and  therefore  keeping  the  patient  warm  may  dimi- 
nish the  powers  of  the  disease  while  under  the  cure. 

Mercury,  given  internally,  is  in  many  caaea  suflicient,  although  in 
general  it  is  not  so  much  to  be  depended  on  as  the  external  applica- 
tion ;  therefore  I  would  not  recommend  it,  or  give  it  in  cases  where  the 
disease  has  not  been  sufficiently  cured  by  former  courses  of  mercury.* 
It  is  the  most  convenient  way  of  giving  this  medicine,  for  many  will 
Bwallow  a  pill  who  do  not  choose  to  rub  the  body  with  the  ointment; 
indeed,  there  are  many  circumstances  in  life  which  make  this  mode  of 
introducing  it  into  the  constitution  the  moat  convenient;  but,  on  the 
other  hand,  there  are  many  constitutions  that  cannot  bear  mercury 
given  internally.  AVhen  these  two  circumstances  meet  in  the  same 
patient  it  is  unfortunate. 

Mercury,  taken  internally,  often  produces  very  disagreeable  effects 
upon  the  stomach  and  intestines,  causing  sickness  in  the  one,  and  grip- 
ing and  purging  in  the  other. 

If  it  be  found  necessary  to  give  it  internally,  and  it  disagrees  either 
with  the  stomach  or  intaslines,  or  both,  even  in  the  most  simple  prepa- 
ration, its  effects,  whatever  they  are,  mn?t  be  corrected  or  prevented, 
by  joining  with  the  mercury  other  medicines.  If  it  affect  the  stomach 
only,  the  mercury  may  be  joined  with  small  quantities  of  the  essential 
oils,  as  the  essential  oil  of  cloves,  or  chamomile  flowers,  which  will  in 
many  cases  take  off  that  effect.  If  it  disagree  both  with  the  stomach 
and  bowels,  I  believe  it  arises  either  from  the  mercury  meeting  with 
an  acid  in  the  stomach,  by  which  part  of  it  is  dissolved,  forming  a  sal^ 
or  from  being  given  in  the  form  of  a  salt,  both  of  which  will  generally 
purge,  and  become  the  cause  of  their  own  expulsion.  There  are  two 
ways  of  obviating  these  effects ;  the  first  is  by  preventing  the  salt  from 
forming;  the  second,  by  mitigating  its  effects  on  the  intestines  if 
formed,  by  taking  off  their  irritability.  To  prevent  the  salt  from  form- 
ing, the  best  way  is  to  join  the  mercury  with  alkaline  substances,  either 
salts,  or  earths ;  and  when  given  in  a  saline  state  it  may  be  joined  with 
opium,  or  some  of  the  essential  oils. 

To  prevent  the  formation  of  the  salt,  take  of  the  preparations  of 
mercury,  such  as  mercurius  calcinatus,  mercurius  fuacus,  or  calomel, 
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forming  them  into  pills,  with  the  addition  of  a  small  quantity  of  soft 
soap,  or  any  of  the  alkaline  salts;  the  alkaline  salt  also  prevents  the 
pill  from  drying ;  or,  instead  of  these,  a  calcareous  earth  may  be  joined 
with  the  mercury,  such  as  chalk  or  crabs'-eyes;  upon  this  principle  is 
the  mercurius  alkalizatus,  which  is  crude  mercury  rubbed  down  with 
crabs'-eyes.  But  these  substances  add  considerably  to  the  bulk  of  the 
medicine,  no  less  than  twenty  grains  being  necessary  for  a  dose,  which 
contains  seven  grains  and  a  half  of  crude  mercury.  The  mercuriua 
calcinatus,  rubbed  with  a  small  portion  of  opium,  makes  an  efficacious 
pill,  and  in  general  agrees  well  both  with  the  stomach  and  bowels. 
Opium  has  long  been  joined  with  mercury  to  cure  the  venereal  disease* 
By  some  as  much  has  been  attributed  to  the  opium  as  to  the  mercury; 
however,  opium  should  be  given  with  care,  for  it  is  not  every  consti- 
tution with  which  it  agrees,  often  producing  irritability,  in  some  lassi- 
tude and  debility,  in  others  spasms. 

If  the  mercury  is  not  given  in  the  above  manner,  but  in  the  form  of 
a  salt,  or  the  salts  are  allowed  to  form,  then  it  should  be  joined  with 
one-third  of  opium,  and  a  drop  of  the  oil  of  cloves,  or  chamomile,  which 
will  make  it  agree  with  the  stomach,  and  prevent  its  purging ;  or,  if  it 
is  found  still  to  disagree  both  with  the  stomach  and  bowels,  compound 
it  still  farther,  by  joining  with  the  mercury  the  alkaline  salts,  the  opium^ 
and  some  essential  oil. 

A  grain  of  mercurius  calcinatus  made  into  a  pill,  with  the  addition 
of  such  medicines  as  the  stomach  or  bowels  may  require,  may  be  given 
every  night  for  a  week ;  and  if  in  that  time  it  has  not  affected  the  mouth, 
it  n)ay  be  repeated  evening  and  morning;  and  after  the  patient  has 
been  accustomed  to  the  medicine,  and  it  is  found  not  to  fall  much  upon 
the  mouth,  it  may  be  increased  to  two  grains  in  the  evening,  and  one 
in  the  morning. 

The  same  directions  hold  equally  good  either  with  the  mercurius 
fuscus  or  calomel ;  but  it  requires  more  of  these  last  preparations  of 
mercury  to  have  the  same  medicinal  eflfect  upon  the  disease  than  of  the 
before  mentioned ;  perhaps  the  proportion  or  their  effects  is  about  two 
or  three  to  one.  Why  this  should  be  the  case  is  probably  not  easily 
accounted  for,  the  quantity  of  mercury  being  very  nearly  the  same  in 
a  given  weight  in  botii,  for  in  eight  grains  of  calomel  there  are  seven 
grains  of  crude  mercury.  Three  grains  of  these  preparations  appear 
only  equal  to  one  of  the  mercurius  calcinatus.  IThe  crude  mercury 
given  in  the  same  quantities  with  either  of  the  former  appears  the  least 
efficacious  of  all ;  for  fifteen  grains  of  crude  mercury  rubbed  down  with 
any  mucilage,  seems  only  equal  to  one  or  two  of  the  mercurius  calci- 
natus. 

The  corrosive  sublimate,  which  is  a  salt  capable  of  stimulating  vio- 
lently, is  generally  given  in  solution  in  common  water,  brandy,  or  some 
of  the  simple  waters,  and  has  been  used  with  the  appearance  of  con- 
siderable success.  It  would  appear  that  it  removes  ulcers  in  the  mouth 
as  soon,  if  not  sooner,  than  any  of  the  other  preparations ;  but  this  I 
suspect  arises  from  its  application  to  these  parts  in  its  passage  to  the 
stomach,  acting  upon  them  locally  as  a  gargle.  However,  from  expe- 
rience, it  appears  not  to  have  sufficient  powers  over  the  venereal  irri- 
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tatioD ;  in  xeoent  oases  onlj  removing  the  visible  locat  eflbolai  wiflioat 
entirely  destroying  the  venereal  action ;  for  many  more  have  been  fimnd 
to  relapse  after  having  taken  this  preparation  than  from  manr  of  tlM 
others,  which  is  owing  to  its  passing  very  readily  off  by-  tne  sldn. 
Besides,  it  disagrees  much  more  with  the  stomaoh  and  intestinea  than 
any  of  the  other  preparations. 

A  grain  of  this  medicine,  dissolved  in  about  an  onnoe  of  some  fluid, 
is  generallv  the  dose,  and  increased  according  as  it  agrees  wilb  tlM 
bowels,  and  according  to  its  effiacts  upon  the  month  and  disease.' 

As  corrosive  sublimate  contains  an  acid,  and^as  you  must  be  goided 
by  the  e£bcts  of  the  acid  on  the  bowels,  the  quanti^  of  meroury  yon 
ciEm  give  in  this  form  is  necessarily  smaller  than  in  the  other  prepara^ 
tions.  Ward's  drop,  oontaining  less  acid,  can  be  given  in  larger  qnaa- 
tity,  and  is  more  efficacious  on  that  account,  rerhape  any  of  these 
preparations  united  with  a  scruple  of  ^um  guaiacum  may  have  more 
effect  than  when  given  alone,  since  guaiacum  is  found  to  have  consider- 
able eflEects  on  the  venereal  disease.' 

This  practice,  continued  for  two  months,  will  in  general  cure  a  com- 
mon lues  venerea ;  but  here  it  is  not  meant  that  any  time  should  be 
rifled.  After  all  the  symptoms  of  the  disease  have  disappeared, 
course  should  be  continued  at  least  a  fortnight  longer ;  but  if  the 
symptoms  disappear  very  suddenly,  as  they  often  do,  perhaps  within 
eight  or  ten  days,  probably  from  the  medicine  going  off  by  those 
sur&ces  where  the  aisease  appears,  the  medicine  should  be  continued 
three  weeks,  or  perhaps  a  month  longer,  and  the  dose  increased.  In 
such  cases  the  visible  local  effects  appear  to  be  cured  while  a  venereal 
disposition  remains  in  the  parts. 

various  are  the  preparations  of  mercury  recommended  for  internal 
use,  while  practitioners  have  generally  been  satisfied  with  but  one  for 
external  application.  Every  practitioner  finds  some  one  of  the  prepara- 
tions answering  better  to  appearance  in  some  one  case  than  another, 

>  The  passage  stands  thas  in  everj  edition,  and  yet  there  must  be  some  error,  for  the 
dose  is  larger  than  has  ever  been  recommended  hy  practitioners  deserving  of  credit, 
and  could  not  be  taken  without  danger.  The  usual  quantity  is  from  a  quarter  of  a 
grain  to  half  a  grain  in  the  course  of  the  day,  and  even  this  is  generally  divided  into 
at  least  two  doses. 

But  larger  quantities  of  corrosive  sublimate  may  be  given  with  safety,  if  proper  pre« 
cautions  are  used.  The  object  is  that  it  Sliould  be  introduced  into  the  system,  without 
producing  any  irritation  on  the  surfaces  which  immediately  absorb  it.  And  this  object 
is  best  answered  by  administering  it  in  the  form  of  a  pill,  and  by  giving  it  at  the  time 
of  meals,  so  that  it  may  mix  with  the  food,  and  its  acrid  qualities  may  be  corrected  by 
dilution.  It  will  be  found  that  corrosive  sublimate  may  be  given  in  this  way,  in  the 
dose  of  one  third  of  a  grain,  three  times  in  the  day,  or  of  one  grain  daily,  without  more 
inconvenience,  or  more  risk  of  derangement  of  the  stomach  or  bowels,  than  is  inooired 
from  the  ordinary  doses  given  without  these  preoautions. 

An  opinion  prevails  that  a  course  of  corrosive  sublimate  gives  the  patient  little 
security  against  a  relapse.  The  observation  applies  chiefly  to  the  smaller  doses  of  the 
remedy,  which  scarcely  admit  of  the  introduction  of  a  sufficient  quantity  of  the  mer- 
cury, unless  the  course  be  very  greatly  prolonged.  If  it  be  given  in  the  dose  which  is 
mentioned  above,  and  if  the  course  can  be  continued  for  the  usual  period  without  in- 
terruption from  its  effects  on  the  bowels,  or  the  mouth,  it  may  be  doubted  whether 
relapses  are  more  frequent  than  after  the  exhibition  of  other  preparations  of  mercury. 

■O.  a.  B. 

'  See  page  493. 
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which  cast43  the  balance  in  favor  of  that  medicine  in  his  mind ;  or  others, 
finding  the  bad  effects  of  a  particular  preparation  at  one  time,  have 
generally  condemned  that  preparation,  not  to  mention  that  deceit  is 
often  practised  in  the  cure  of  tnis  disease.  One  would  naturally  sup- 
pose that  the  simplest  preparation  is  the  best,  that  which  is  easiest  dis- 
solved in  the  animal  juices,  does  least  mischief  to  the  stomach  or  general 
health,  and  is  least  disturbed  or  hindered  in  its  operations ;  for  we  can 
hardly  suppose  that  any  substance  joined  with  mercury,  which  alters 
either  its  chemical  or  mechanical  properties,  out  of  the  body,  can  add 
to  its  power  in  the  body,  except  a  substance  which  had  a  similar  power 
when  acting  alone.  The  preference  generally  given  to  the  ointment 
shows  this;  and,  if  we  could  find  a  preparation  still  more  simple  than 
the  ointment,  that  preparation  should  be  used  in  preference  to  the 
crude  mercury. 

§  6.  Of  the  Cure  of  the  Disease  in  the  Second  or  Third  Stage. 

In  the  more  advanced  stages  of  the  disease  the  mercurial  course  must 
be  pushed  farther.  The  greatest  quantity  of  that  medicine  that  the 
patient  can  bear  at  a  time  is  to  be  thrown  in,  and  continued  with  steadi- 
ness till  there  is  great  reason  to  suppose  the  disease  is  destroyed.  It 
will  not  be  possible  in  such  cases  to  prevent  the  mouth  from  being 
considerably  affected,  the  quantity  of  mercury  necessary  to  be  used  for 
the  cure  of  these  stages  of  the  disease  being  such  as  will  in  most  cases 
produce  that  effect. 

Before  the  disease  tas  advanced  so  far  the  patient  most  probably  has 
taken  mercury,  and  it  is  proper  to  inquire  how  he  has  been  affected  by 
it,  and  what  quantity  he  can  bear,  which  will  in  some  degree  direct  us 
in  the  quantity  now  to  be  begun  with.  If  the  patient  has  not  taken 
mercury  for  a  considerable  time,  and  is  easily  affected  by  it,,  which  is 
the  case  that  admits  of  the  least  quantity,  it  will  be  necessary  to  begin 
cautiously,  regulating  the  quantity  according  to  circumstances;  but  if 
the  person  has  taken  mercury  lately,  although  easily  affected  by  it, 
more  freedom  may  be  used  on  returning  to  it,  because  it  will  have  less 
power  on  his  mouth,  as  also  on  the  disease.  Again,  if  the  person  has 
been  taking  mercury  very  lately,  and  is  with  difficulty  affected  by  it, 
which  is  the  case  that  admits  of  the  greatest  quantity,  then  it  may  be 
administered  freely  so  as  to  affect  the  constitution  in  the  proper  time. 
If  the  mercury  is  brought  to  the  mouth  in  six  or  eight  days,  and  a 
considerable  soreness  is  produced  in  twelve,  it  will  in  general  be  a 
good  beginning.  In  such  cases  the  constitution  is,  if  possible,  to  be 
surprised  by  the  medicine,  so  as  to  produce  its  greatest  effects,  but 
with  such  caution  as  to  be  able  to  keep  up  these  effects  by  quantity. 

Mercurial  friction  will  answer  better  than  mercury  given  internally ; 
for  in  this  way  we  are  surer  of  throwing  in  a  larger  quantity  in  a  given 
time  than  could  be  taken  internally  without  hurting  the  stomach. 

The  quantity  of  mercurjr  appliea  in  this  way  should  be,  under  certain 
circumstances,  in  proportion  to  the  surface  on  which  it  is  applied,  and 
the  surface  should  be  completely  covered  with  the  ointment ;  for  half 
an  oimoe  of  meroarud  ointment,  nibbed  in  upon  a  given  surface,  will 
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hive  nearly  the  same  e£fect  as  one  ounce  nibbed  in  oq  tkB-mmm  fm^ 
Am  ;  therefore,  one  onnoe  to  have  double  the  efibot  should  httva4<Mible 
ihe  suT&oe.  The  quantity  of  ointment  muafe  theiefi»e  be  adi^»ted  to 
the  quantity  of  sumce,  for,  on  a  certain  extent  of  surfiMEse^  nomwethan 
a  determined  quantify  of  ointmait  can  be  applied  so  as  to  be  absorbedk 
and  applying  a  greater  quantity  would  be  useless ;  and,  if  the  qiiantity 
of  sumce  is  greater,  the  same  portion  of  ointment  cannot  be  aiiEuad 
so  as  to  employ  fuU^  all  the  absorbents.  Eyery  surfiuM  wluck  is  used 
may  therefore  nave  its  ftdl  quantity  of  ointment,  but  certainly  ahouli 
not  have  morCi  if  we  are  to  attribute  the  efiEects  of  the  meicuQr  to  ib($ 
quantity. 

It  has  most  probably  beeii  always  the  practice  to  rub  the  meroniy 
wdl  in,  as  it  is  termed;  but  I  suspect  that  this  arose  rather  from. an 
idea  of  the  surfiuse  being  porous  liKe  a  spon^  than  of  absorptioQ  t^eiag 
polformed  by  the  action  of  vessels ;  ana  it  is  probable  that  this  action 
in  the  vessels  producing  absorption  may  be  rather  disturbed  than 
excited  by  friction. 

How  lonff  the ooune  is  to  be  followed  is  not  to  be  exactly  ascertained; 
it  may  be  Aought  proper  to  contbue  it  till  the  local  wpearaDces^  as 
nodes,  have  suDsided;  but  I  suspect  that  this  is  haroly  necessacy, 
except  they  give  way  readily,  for  m  such  cases  the  local  comidainl^ 
or  tumefaction,  Ac,  ^nerally  require  a  longer  time  to  be  amoved 
than  the  venereal  action ;  and  local  aj^plications  must  be  of  semoe^ 
especially  if  such  tume&etioDs  are  obstinate. 

The  manner  of  living  under  such  a  severe  course,  which  is  in  every 
respect  weakening,  is  to  be  particularly  attended  to.  The  patient  most 
be  supported ;  and  the  local  effects  of  the  medicine,  in  the  mouth,  pre* 
venting  his  taking  many  kinds  of  nourishment,  especially  such  as  are 
of  a  solid  form,  fluids  must  form  his  only  nourishment,  and  these  should 
bei  such  as  will  become  solid  after  they  are  swallowed ;  milk  is  of  this 
kind.  An  egg  beat  up  with  a  little  sugar,  and  a  little  wine,  sago,  salep, 
&c.,  form  a  proper  diet.  In  many  cases  wine  and  bark  must  be  given 
through  the  whole  course.  Sugar,  perhaps,  is  one  of  the  best  restora- 
tives of  any  kind  we  are  acquainted  with,  when  a  constitution  has  been 
very  much  debilitated  by  long  fasting,  from  whatever  cause,  whether 
from  the  want  of  food  when  in  health,  or  in  the  time  of  disease,  or 
where  the  food  has  not  been  allowed  to  answer  the  constitutional 
waste,  as  in  a  course  of  mercury ;  and  when  the  disease  or  course  of 
mercury  is  gone,  then  sugar  will  restore  such  constitution,  probably 
better  than  anything  else. 

Although  it  is  not  a  common  opinion,  and  therefore  not  a  common 
practice,  to  give  sugar  entirely  with  this  view,  yet  there  are  sufficient 
proofs  of  its  nutritive  quality  over  almost  every  other  substance.  It 
is  a  well-known  fact  that  all  the  negroes  in  the  sugar  islands  become 
extremely  lusty  and  fat  in  the  sugar-cane  season ;  and  they  hardly  live 
upon  anything  else.  The  horses  and  cattle  that  are  allowed  to  feed 
upon  them  all  become  fat ;  the  hair  of  the  horse  becomes  fine.  Birds 
which  feed  upon  fruit  never  eat  it  till  it  becomes  very  ripe,  when  it  has 
formed  the  greatest  quantity  of  sugar,  and  even  then  only  such  as  fur- 
nish the  largest  quantity  of  sugar.    Insects  do  the  same;  but  wc  can- 
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not  have  a  stronger  instance  of  this  fact  than  in  the  bee.  Iloney  is 
composed  of  sugar,  with  some  other  juices  of  plants,  with  a  little  essen- 
tial oil;  but  sugar  is  the  principal  ingredient.  When  we  consider  that 
a  swarm  of  bees  will  live  a  whole  winter  on  a  few  pounds  of  honey, 
keep  up  a  constant  heat  about  ninety-five  or  ninety-six  degrees,  and 
the  actions  of  the  animal  economy  equal  to  that  heat,  we  must  allow 
that  sugar  contains  perhaps  more  real  nourishment  than  any  other 
known  substance. 

We  see  too  that  whey  is.  extremely  fattening,  which  is  the  watery 
part  of  the  milk,  containing  neither  the  oil  nor  the  coagulable  matter; 
this  arises  principally  from  the  sugar  it  contains,  for  being  composed 
of  the  watery  part  it  holds  all  the  sugar  of  the  milk  in  solution.  If 
the  milk  is  allowed  to  become  sour  it  is  not  so  fattening,  because  it  is 
the  sugar  which  is  become  sour. 

Although  the  nutritive  qualities  of  sugar  have  not  been  so  generally 
known  as  to  introduce  it  into  universal  practice,  yet  they  have  not 
entirely  escaped  the  notice  of  practitioners.  Mr.  Vaux,  from  observing 
the  negroes  in  the  West  Indies  growing  fat  in  the  sugar  season,  has 
been  induced  to  give  it  in  very  large  quantities  to  many  of  his  patients, 
and  with  very  good  effects.  Iloney  is  perhaps  as  good  a  mode  of  taking 
this  substance  as  any.  Sweetening  everything  that  is  either  ate  or 
drank,  whether  by  sugar  in  honey,  or  sugar  alone,  is  probably  imma- 
terial. Yet  it  is  probable  that  the  other  ingredients  in  honey  may  add 
to  its  nutritive  quality. 

%7»  0/  Local  Treatment. 

If  the  local  effects  have  gone  no  farther  than  inflammation  and 
swelling,  either  of  the  soft  or  hard  parts,  most  probably  no  local  treat- 
ment will  be  necessary,  for  the  treatment  of  the  constitution  will  in 
general  remove  them  entirely. 

It  sometimes,  however,  happens  that  the  local  complaints  will  not 
give  way,  but  the  parts  remain  swelled  in  an  indolent  and  inactive 
state,  even  after  there  is  every  reason  for  supposing  the  constitution  is 
•  perfectly  cured.  In  such  cases  the  constitutional  treatment  is  to  be 
assisted  by  local  applications  of  mercury  to  the  part,  either  in  the 
form  of  a  plaster  or  ointment.  The  latter  is  by  much  the  best  mode. 
If  these  are  not  sufficient,  as  often  happens,  we  must  endeavor  to 
destroy  this  disposition  by  producing  an  inflammation  of  another 
kind.  I  have  seen  a  venereal  node,  which  gave  excruciating  pain, 
cured  by  an  incision  only  being  made  down  to  the  bone  the  whole 
length  of  the  node ;  the  pain  has  ceased,  the  swelling  has  decreased, 
and  the  sore  healed  up  kindly,  without  the  assistance  of  a  grain  of 
mercury.  Blisters  have  been  applied  to  nodes  with  success;  they 
have  removed  the  pains  and  diminished  the  swellings;  so  far  furnish- 
ing a  proof  that  local  treatment  may  assist  mercury  in  many  cases. 

This  treatment  has  not  only  been  used  to  assist  mercury  in  those 
cases  where  the  medicine  did  not  appear  to  be  equal  to  the  disease, 
bat  it  has  been  used  at  the  commencement  of  the  cure,  and  even  before 
mercury  had  been  applied ;  but  it  was  still  thought  necessary  to  go 
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through  the  same  mercurial  course  as  if  nothing  had  been  done  to  the 
local  complaints. 

It  may  be  asked^  What  advantage  arises  from  the  incision  or  appli- 
cation of  the  blister?  The  advantage  is  immediate  relief  from  violent 
pains ;  and  as  there  are  two  powers  acting,  it  is  natural  to  suppose  the 
cure  will  be  more  speedy. 

After  all  the  above-mentioned  trials,  it  may  happen  that  the  local 
effects  shall  still  remain,  forming  as  it  were  a  new  aisease,  which  mer- 
cury may  increase ;  and  therefore  other  methods  of  cure  may  be  tried, 
as  will  be  described  hereafter. 

§  8.  0/*  Abscesses — Ux/oliatton. 

When  an  abscess  forms  in  a  node  in  the  periosteum  the  bones  are 
generally  affected,  and  make  part  of  the  abscess.  Great  attention 
should  be  paid  to  them,  for  suppurations  in  them  are  not  like  suppu- 
rations in  common  abscesses;  they  are  seldom  produced  from  the  true 
suppurative  inflammation,  and  therefore  are  slow  in  their  progress, 
rarely  producing  true  matter,  but  a  mucus,  something  resembling 
slime,  which  lies  flat  upon  the  bone.  This  circumstance  makes  it 
difficult  to  determine  when  suppuration  has  taken  place,  and  in  many 
cases  to  detect  matter,  even  where  it  is  formed.  Another  circum- 
stance which  renders  the  presence  of  matter  in  such  cases  doubtful, 
is,  that  the  progress  of  the  disease  is  generally  checked  very  early 
by  the  use  of  mercury.  This  matter  is  often  reabsorbed  during  a 
mercurial  course,  and  it  is  proper,  particularly  in  an  early  state  of 
the  complaint,  to  give  it  this  chance ;  but  if  the  absorption  does  not 
take  place,  and  the  complaint  is  in  an  advanced  state,  it  must  be  opened. 

The  surgical  treatment  of  the  parts  under  such  circumstances  is  the 
same  as  in  other  diseases  of  these  parts ;  opening  with  great  freedom 
is  absolutely  necessary;  for  the  more  parts  are  exposed,  the  more  in- 
clinable they  are  iu  general  to  heal,  and  still  more  so  here;  for  vio- 
lence assists  in  destroying  the  venereal  dis})osition.  No  skin  covering 
a  bono  should  be  removed  from  an  abscess,  especially  in  the  lower 
extremities. 

If  the  abscess  is  opened  freely,  and  an  exfoliation  takes  place,  which 
is  generally  the  case,  it  is  to  be  treated  as  any  other  exfoliation.  Ex- 
foliations succeed  much  better  here  than  in  many  other  cases,  because 
the  disease  from  which  they  proceed  can  generally  be  corrected,  which 
is  not  the  case  in  many  diseases  of  bones  where  exfoliation  takes  place. 
Cases,  however,  sometimes  occur,  in  which,  after  the  venereal  disposition 
has  been  corrected,  another  disease  takes  place  in  the  bone,  the  nature 
of  which  will  be  explained  when  we  shall  consider  the  effects  remaining 
after  the  disease  is  cured,  and  the  diseases  sometimes  produced  by  the 
cure. 

%  9,  0/  Nodes  on  Tendons^  LigavxciitSy  and  Fascia, 

The  observations  made  on  the  nodes  of  the  periosteum  and  bones 
are  applicable  to  swellings  and  suppurations  of  the  ligaments  and 
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fascisB ;  but  it  is  still  more  difficult  to  ascertain  the  presence  of  matter 
in  them  than  in  the  former. 

When  a  thickening  only  of  the  ligaments  or  fasciffi  is  the  conse- 
quence of  the  disease,  it  is  very  obstinate,  as  in  many  cases  the  diseased 
part  may  be  cleared  of  all  venereal  taint  and  still  the  swellings  remain, 
blisters  may  often  be  applied  here  with  success ;  but  if  they  fail,  then 
it  will  be  absolutely  necessary  to  make  an  incision  into  the  part,  to 
excite  a  more  vigorous  action ;  for  although  the  complaint  has  nothing 
venereal  in  it,  nor  is  any  contamination  to  be  feared  from  it  in  future, 
yet  as  it  leaves  ofien  very  obstinate  and  disagreeable  swellings,  which 
neither  give  way  to  medicine  nor  time,  it  is  proper  to  use  every  means 
for  their  removal 

§  10.  Of  Correcting  some  of  the  Effects  of  Mercury, 

Formerly,  when  the  management  of  mercury  was  not  so  well  under- 
stood, nor  its  effects  in  this  disease  so  well  known  as  they  are  at  pre- 
sent, it  was  generally  supposed  to  act  by  evacuation  from  the  salivary 
glands,  and  was  therefore  always  given  till  that  evacuation  took  place; 
and,  as  its  effects  in  the  cure  were  imagined  to  be  in  proportion  to  the 
quantity  of  this  evacuation,  it  was  pushed  as  far  as  possible  without 
endangering  suffocation.  From  this  treatment,  it  often  happened  in 
constitutions  which  were  very  susceptible  of  the  mercurial  irritation, 
and  in  which  the  medicine  produced  much  more  violent  effects  on  some 
particular  secretions  than  could  be  wished,  that  recourse  was  obliged 
to  be  had  to  medicines  correcting  the  eflects  of  mercury,  as  these  effects 
were  often  a  hindrance  to  its  being  given  in  sufficient  quantities  for  the 
cure  of  the  disease. 

I  mentioned,  when  treating  of  the  effects  of  mercury,  that  the  sensi- 
ble increase  of  the  secretions  produced  by  it  were  in  the  following 
order:  first  of  saliva,  then  sweat,  then  urine,  and  often  of  the  mucus 
of  the  intestines,  producing  purging;  I  also  observed,  that  when  any 
of  those  secretions  became  too  violent,  the  hand  of  the  surgeon  was 
tied  up  till  they  were  moderated.  Attempts  have  been  made  to  lessen 
those  effects  in  two  ways,  either  by  the  destruction  of  its  power  on  the 
body  in  general,  or  by  its  removal,  but  neither  of  these  means  has 
succeeded.  It  never  has  once  been  thought  necessary  to  attempt  to 
lessen  its  powers  on  the  organs  of  secretion,  so  as  still  to  retain  the 
same  quantity  in  the  constitution,  or  even  to  throw  in  more,  which,  if 
it  could  be  effected,  would  be  sometimes  of  great  service ;  but  as  we 
are  not  yet  acquainted  with  powers  sufficient  for  these  purposes,  we  are 
obliged  to  observe  great  caution  in  our  mode  of  giving  the  medicine. 

I  have  endeavored  to  show  that  this  medicine  need  not  be  given  with 
a  view  to  procure  those  evacuations,  and  that  it  may  be  given  in  any 
quantity  without  increasing  either  of  those  secretions  in  any  evident 
degree ;  however,  after  every  precaution  we  may  still  be  deceived,  and 
the  medicine  will  every  now  and  then  produce  greater  effects  than 
were  intended.  It  is  very  necessary,  therefore,  to  seek  for  a  preventive 
of  the  effects  of  mercury,- when  likely  to  be  too  violent;  or  to  remedy 
those  effects  when  they  have  already  taken  place. 
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The  common  practice,  when  mercury  produced  violent  effects  upon 
the  intestines,  was  to  counteract  these  effects ;  but  this  was  not  done 
with  a  view  to  retain  the  mercury  in  the  constitution,  but  to  relieve 
the  bowels  that  were  suffering  by  the  action  of  the  medicine;  whereas, 
the  proper  practice  would  be  to  stop  its  progress  here,  as  in  every  other 
outlet,  that  more  mercury  may  be  retained  in  the  constitution. 

Although  these  increased  secretions  arise  from  the  constitution's 
being  loaded  with  mercury,  yet  there  is  no  danger  in  stopping  them, 
for  they  do  not  arise  from  an  universal  disposition  becoming  a  local 
or  critical  one ;  and  therefore,  if  such  an  action  be  checked  or  stopped 
in  one  place,  it  must  necessarily  fall  upon  some  other ;  but  it  is  from 
the  part  being  more  susceptible  of  this  irritation  than  any  other,  and 
the  quantity  now  in  the  constitution  being  equal  to  the  susceptibility 
of  the  part ;  and,  therefore,  though  its  effects  are  stopped  here,  it  does 
not  break  out  anywhere  else,  every  other  part  being  capable  of  sup- 
porting this  quantity,  and  of  remaining  unaffected  till  more  is  thrown  in. 

When  the  mercury  attacked  the  salivary  glands,  it  increased  that 
secretion  so  much  as  in  some  cases  to  oblige  practitioners  to  administer 
such  medicines  as  were  thought  likely  to  remove  this  new  complaint 
This  susceptibility  of  the  glands  of  the  mouth,  and  the  mouth  in  gene- 
ral, to  be  easily  put  into  action  by  this  medicine,  was  generally  sup- 
posed to  arise  from  a  scorbutic  constitution,  to  which  most  complaints 
of  the  mouth  are  attributed.  I  am  of  opinion  that  scrofulous  people^ 
and  those  of  a  lax  and  delicate  habit,  are  more  subject  to  have  it  fall 
on  the  mouth  than  those  of  a  contrary  temperament. 

Purges  were  given  upon  a  supposition  that  mercury  could  be  carried 
off  by  the  evacuation  produced  by  them,  and  they  were  repeated 
according  to  the  violence  of  the  effects  of  the  medicine  and  the  strength 
of  the  patient ;  but  I  can  hardly  say  that  I  ever  have  seen  the  effects 
of  mercury  upon  the  mouth  lessened  by  purging,  whether  it  arose 
spontaneously,  was  produced  by  purging  medicines,  or  oven  when  aris- 
ing from  the  mercury  itself.  As  this  method  was  not  found  suiricieut 
lor  the  removal  of  the  complaint,  other  medicines  were  tried ;  sulphur 
was  supposed  to  be  a  s{)ecific  for  the  removal  of  the  effect  of  mercury. 
Whether  this  idea  arose  from  practice  or  reasoning  is  not  material,' 
but  I  think  I  have  seen  good  eife(*,ts  from  it  in  some  cases.  If  we  can 
suppose  purging  of  any  service,  purging  with  sulphur  wouM  answer 
best,  as  it  would  exert  its  effects  tx)th  as  a  purge  and  a  specific. 

Sul})hur  certainly  enters  the  circulation  as  sulphur,  because  our 
sweat  and  urine  smell  of  it;  if  it  does  not  combine  with  the  mercury, 
an<l  destroy  its  properties  as  mercury,  it  is  possible,  agreeably  to  the 
opinion  of  those  who  first  thought  of  giving  it  with  this  intention, 
that  it  may  so  combine  as  to  form  a.*thio|)s  mineral,  or  something  simi- 
lar, for  we  know  that  the  a.'thiops  mineral,  however  forme<l,  does  not 
in  general  salivate.  It  is  possible,  too,  that  sulphur  may  act  as  a  con- 
trary stimulus  to  mercury,  by  counteracting  the  eltects  of  it  in  the 

'  Sulphur,  unitotl  with  any  of  the  metals,  probably  destroys  tlieir  solubility  in  tlie 
juicrs,  or  at  least  tlieir  elfects  in  the  circulation;  non«  of  the  cinnabars  act  eith«»r  ah 
sulphur  or  UK^rcury.  Cru<le  antimony,  which  is  rej:ulus  and  sulphur,  has  no  «;ffect. 
Ai-senic,  where  joined  with  3uli>hur,  has  no  effect ;  nor  has  iron. 
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constitution.  Sulphar  has  even  been  supposed  to  hinder  the  mercury 
from  entering  the  circulation.  Upon  the  whole,  as  these  preparations 
of  sulphur  and  mercury  are  still  supposed  to  h^ve  good  effects,  and  as 
I  think  I  have  seen  good  effects  in  other  cases,  we  must  either  allow 
that  they  enter  the  circulation  or  that  their  whole  effects  are  on  the 
stomach  and  intestines,  with  which  the  rest  of  the  body  sympathizes. 
The  good  effects  from  sulphur  in  lessening  or  altering  the  immediate 
effects  of  mercury  can  only  take  place  when  that  medicine  is  really  in 
the  constitution ;  therefore  a  distinction  is  to  be  made  between  such 
as  arise  immediately  from  mercury  and  one  continued  from  habit  after 
the  mercury  has  been  evacuated  from  the  constitution ;  a  case  that 
sometimes  happens,  and  which  will  be  taken  notice  of  in  its  proper 
place.* 

The  taste  in  the  mouth,  from  the  use  of  mercury,  has  been  known 
to  go  off,  and  not  be  perceived  for  a  fortnight,  and  the  same  taste  has 
recurred ;  this,  I  am  informed,  has  happened  twice  to  one  gentleman, 
from  the  fitst  quantity  of  mercury  taken.  To  account  for  this  is  not 
easy ;  in  whatever  way  it  happens,  it  is  a  curious  fact. 

When  the  mercury  has  fallen  upon  the  mouth  and  throat,  washing 
those  parts  with  opium  has  often  good  effects;  for  opium  takes  oft* irri- 
tability, and  of  course  the  soreness,  which  is  one  means  of  lessening 
the  secretion.  A  drachm  of  tinctura  thebaica  to  an  ounce  of  water 
makes  a  good  wash  or  gargle.* 

When  the  mercury  falls  upon  the  skin,  it  is  neither  so  disagreeable 
nor  so  dangerous  as  when  it  falls  upon  the  mouth ;  however,  it  may 
often  happen  that  it  will  be  proper  to  check  such  a  discharge,  both 
upon  account  of  its  being  troublesome  and  of  its  lessening  the  eftects 
of  the  medicine  in  the  constitution  by  carrying  it  oflE  The  bark  is, 
perhaps,  one  of  the  best  correctors  of  this  increased  secretion. 

When  the  medicine  attacks  the  kidneys  and  increases  the  secretion 
of  those  glands,  it  is  not  so  troublesome  as  when  it  produces  sweating, 
though  it  is  possible  that  it  may  carry  oft*  the  mercury  too  soon ;  but, 
as  we  have  but  few  medicines  that  can  lessen  that  secretion,  in  most 
cases  it  must  be  allowed  to  go  on.  The  bark  may  in  such  cases  be 
given  with  advantage. 

When  the  mercery  falls  upon  the  bowels,  it  provfes  often  more  dan- 
gerous and  troublesome  than  in  any  of  the  former  cases,  especially  the 
last  two ;  but  it  is,  perhaps,  most  in  our  power  to  prevent  or  palliate. 
Opium  should  be  given  in  such  quantities  as  to  overcome  the  com- 
plaint, and  I  believe  will  seldom  fail  of  removing  all  the  symptoms.' 

I  Nitric  acid  has  far  more  power  than  any  other  medicine  in  checking  and  caring 
soreness  of  the  gums  and  ptyalism. — G.  G.  B. 

'  Mj  using  opium  in  this  way  was  from  analogy.  Finding  that  opium  quieted  the 
bowels  when  a  purging  came  on  in  consequence  of  mercury,  I  tried  it  by  way  of  gargle 
to  the  mouth,  and  found  good  effects  from  it,  but  not  equal  to  those  which  it  produced 
in  the  bowels. 

'  Opium  will  often  prevent  the  occurrence  of  disorder  of  the  bowels  from  mercury ; 
but,  when  dysenterical  symptoms  are  actually  present,  it  will  seldom  remove  them 
unless  it  be  preceded  by  a  purgative. — G.  O.  B. 
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§  11.  Of  the  Farm  of  the  different  Preparations  of  Mercury  when  in  the 

Circulation. 

It  would  appear  from  reason,  and  many  circumstanoes,  that  mer- 
cury must  be  in  a  state  of  solution  in  the  juices  of  the  body  before  it 
can  act  upon  the  venereal  disease,  and  indeed  before  it  can  act  upon 
any  other  disease.  That  mercury  is  in  a  state  of  solution  in  oar 
juices,  and  not  in  a  state  of  any  preparation  of  mercury  that  we  know 
of,  is  very  probable  from  the  following  facts : — 

First.  Crude  mercury,  every  salt  of  mercury,  and  calx  of  mercury, 
is  soluble  in  the  spittle,  when  taken  into  the  mouth,  by  which  means 
it  is  rendered  sensible  to  the  taste ;  from  thence  it  must  appear  that  it 
is  capable  of  solution  in  some  of  our  juices. 

Secondly.  Crude  mercury,  when  divided  into  small  parts  by  gum 
Arabic,  &c.,  so  as  to  be  easier  of  solution  when  taken  into  the  stomach, 
generally  purges ;  but  crude  mercury,  taken  without  such  division,  has 
no  such  powers,  not  being  so  readily  dissolved  in  the  juices  of  the 
stomach.  The  simple  calx  of  mercury  has  the  same  effects,  purging, 
and  much  more  violently,  from  being,  I  suppose,  readier  of  solution 
in  the  animal  juices ;  for  if  it  only  purged  from  its  union  with  the  acid 
which  happened  to  be  in  the  stomach,  it  most  probably  would  not 
purge  more  than  crude  mercury ;  although  it  is  very  probable  that  the 
calx  is  easier  of  solution  in  a  weak  acid  than  even  the  crude  mercury. 

Thirdly.  Every  preparation  of  mercury  producing  the  same  effect 
in  the  mouth,  and  also  having  one  and  the  same  effect  in  the  constitu- 
tion, shows  that  they  must  all  undergo  a  change  by  which  they  are 
reduced  to  one  particular  form.  We  cannot  say  what  that  form  is, 
whether  it  is  the  calx,  the  metal,  or  any  other  that  we  are  acquainted 
with ;  but  it  is  probable  that  it  is  not  any  of  them,  but  a  new  solution 
in  the  animal  juices  peculiar  to  the  animal  itself.  This  is  rendered 
still  more  probable  by  this  circumstance,  tliat  every  preparation  of 
mercury  put  into  the  mouth  undergoes  the  same  change,  and  the 
spittle  has  the  same  taste  from  every  one  of  tlicm.  If  every  dillerent 
preparation  of  mercury  had  the  same  properties  in  the  constitution 
that  it  possesses  out  of  it,  which  wc  must  suppose  if  it  enters  and  con- 
tinu«\s  in  the  same  form,  in  that  case  the  venereal  poison  must  be 
eradicated  in  as  many  diiVerent  ways  as  there  are  preparations.  Crude 
nicrcurv  would  act  mechanicallv  by  increasin<^  the  weia:ht  and  rao- 
iiicnturn  of  the  blood;  the  calx  would  act  like  brickdust,  or  any  other 
j)'>\\'ler  that  is  heavy;  the  red  precipitate  would  stimulate  by  chemical 
p]'"jM;rtics  in  one  way,  while  the  corrosive  subliniate  would  act  in 
aij'Aiicr,  and  the  mercurius  flavus  in  a  third:  this  last  would  most 
\tv->')',i\)\y  V'^init,  as  ipecacuanha  does,  which  vomits  whether  thrown 
int'^  lljc  .-tornacii  or  circulation. 

l-''/iirth!y,  all  the  preparations  of  mercury,  when  locally  applie*!,  act 
aiv;  ly.-i  in  one  way,  that  is,  as  mercury;  but  some  have  also  another 
iri'/'ie  <»f  action,  which  is  chemical,  and  which  is  according  to  the  specific 
natup! '}{  tlie  jireparation.  The  red  precipitate  is  a  preparation  of  this 
kin  1,  and  acts  in  both  these  ways;  it  is  either  a  stimulant  or  an  escha- 
rs m*. 
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To  ascertain  whether  this  opinion  of  mercury  being  in  solution  in 
our  juices  was  just,  I  made  the  following  experiments  upon  myself.  I 
put  some  crude  mercury  into  my  mouth,  as  a  standard,  and  let  it  stay 
there,  working  it  about,  so  as  to  render  it  easier  of  solution,  till  I  tasted 
it  sensibly ;  I  then  put  into  my  mouth  the  mercurius  calcinatus,  and  let 
it  remain  till  I  perceived  the  taste  of  it,  which  was  exactly  the  same ; 
but  I  observed  that  it  was  easier  of  solution  than  the  crude  mercury. 
I  tried  calomel  in  the  same  way,  and  also  corrosive  sublimate,  after 
being  diluted  with  the  water,  and  the  taste  was  still  the  same.  It  was 
some  time  before  I  perceived  the  taste  of  the  crude  mercury  in  my 
mouth.  I  tasted  the  calx  and  calomel  much  sooner.  The  corrosive 
sublimate  had  at  first  a  mixed  taste,  but  when  the  acid  was  diluted  it 
had  exactly  the  same  taste  with  the  former ;  all  of  these  different  pre- 
parations producing  the  same  sensation  or  taste  in  the  mouth. 

From  the  effects  of  these  experiments  it  would  appear  that  the  mer- 
cury in  every  one  of  them  was  dissolved  in  the  spittle,  and  reduced  to 
the  same  preparation  or  solution. 

To  try  whether  mercury  in  the  constitution  would  produce  the  same 
taste  in  the  mouth,  I  rubbed  in  mercurial  ointment  upon  my  thighs  till 
my  mouth  was  affected,  and  I  could  plainly  taste  the  mercury ;  and,  as 
far  as  I  could  rely  upon  my  memory,  the  taste  was  exactly  the  same  as 
in  the  former  experiments. 

I  allowed  some  time  for  my  mouth  to  get  perfectly  well  and  free  from 
the  taste ;  I  then  took  calomel  in  pills  till  it  was  affected  again  in  the 
same  way.  I  afterwards  took  mercurius  calcinatus,  and  also  corrosive 
sublimate.  All  these  experiments  were  attended  with  the  same  result ; 
the  mercury  in  every  form  producing  the  same  taste,  which  was  also 
exactly  the  same  as  when  the  several  preparations  were  put  into  the 
mouth. 

From  the  above  experiments  it  must  appear,  that  when  mercury  pro- 
duces evacuation  by  the  mouth  it  certainly  goes  off' in  that  discharge; 
and  from  thence  we  may  reasonably  conclude,  that  when  other  evacu- 
ations are  produced  from  the  medicine  when  in  the  constitution,  as  purg- 
ing, sweatmg,  or  an  increased  flow  of  urine,  that  it  also  goes  off  by 
these  evacuations,  which  become  outlets  to  the  mercury. 

From  the  above  experiments  it  appears  to  be  immaterial  what  pre- 
paration of  mercury  is  used  in  the  cure  of  this  disease,  provided  it  is 
of  easy  solution  in  our  juices,  the  preparations  easiest  of  solution  being 
always  the  best. 

§  12.  Of  the  Operation  of  Mercury  on  the  Poison. 

Mercury  may  be  supposed  to  act  in  three  different  ways  in  curing  the 
venereal  disease.  First,  it  may  unite  with  the  poison  chemically,  and 
decompose  it,  by  which  means  its  powers  of  irritation  may  be  destroyed; 
secondly,  it  may  carry  it  out  of  the  constitution  by  evacuation ;  or, 
thirdly,  it  may  produce  an  irritation  in  the  constitution  which  counter- 
acts the  venereal  and  entirely  destroys  it. 

It  has  been  supposed  that  mercury  acts  simply  by  its  weight  in  the 
circulating  fluids,  but  of  this  we  can  form  no  adequate  idea;  and  if  it 
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were  so,  other  substances  should  act  on  this  disease  in  proportion  to 
their  weight,  and  of  course  many  of  them  should  cure  it.  Bat  from 
experience  we  find  that  such  bodies  as  have  considerable  weight,  as 
most  of  the  metals,  have  no  effect  on  this  disease.  We  have  no  proof 
of  mercury  acting  by  a  decomposition  of  the  poison  from  any  of  the 
concomitant  circumstances. 

Mercury  certainly  does  not  cure  the  venereal  disease  by  uniting  with 
the  poison  and  producing  an  evacuation.  For  in  those  cases  where 
mercury  is  given  in  such  a  way  as  to  produce  considerable  evacuations, 
or  in  those  constitutions  where  evacuations  are  easily  excited  by  mer- 
cury, its  effects  upon  the  diseased  action  are  the  least ;  and  the  same 
evacuations  produced  by  any  other  means  have  not  the  least  effect  on 
the  disease. 

Whether  the  mercury  be  supposed  to  carry  off  the  circulating  poison 
or  to  decompose  it,  in  neither  way  could  it  produce,  when  locally  ap- 
plied, any  effect  on  a  venereal  inflammation  or  sore  arising  from  the 
constitution ;  for  as  long  as  any  of  the  poison  existed  in  the  circulation, 
none  of  them  could  be  healed  by  local  applications,  the  circulation  con- 
stantly carrying  the  poison  to  them ;  but  we  find  the  contrary  of  this 
to  be  true,  for  a  venereal  sore  arising  from  the  constitution  may  be 
cured  locally. 

The  last  or  third  of  our  modes  of  action  of  mercury  seems  to  me  the 
most  probable,  and  for  many  reasons.  First,  because  the  disease  can 
in  many  cases  be  cured  by  raising  a  violent  stimulus  of  another  kind; 
and  perhaps,  if  wc  could  raise  such  a  constitutional  irritation  without 
danger,  as  we  often  can  in  local  cases,  we  might  cure  the  venereal  dis- 
ease in  the  same  manner,  and  in  one  quarter  of  the  usual  time.  Secondly, 
we  find  that  mercury  acts  as  an  universal  stimulus,  causing  great  irri- 
tability in  the  constitution,  making  the  heart  beat  faster,  and  rendering 
the  arteries  more  rigid,  so  as  to  produce  a  hard  pulse,  as  has  been 
already  observed.  It  may  farther  be  said  to  produce  a  disease,  or  a 
peculiar  or  unnatural  mode  of  action,  in  a  certain  degree.  The  follow- 
ing case  will  illustrate  this.  A  gentleman  had  electricity  recommended 
to  him  for  some  complaint  he  had.  The  electricity  was  applied,  but 
without  any  visible  eftect.  Besides  the  comj)laint  for  which  he  used 
electricity,  he  had  a  venereal  one,  tor  which  he  was  first  put  under  a 
course  of  mercury,  and  wliile  under  it  the  electricity  was  applied  for 
the  fi>rmer  complaint;  but  he  had  become  so  irritable  that  ho  could 
not  bear  the  shocks  of  one  half  their  former  strength.  But  the  most 
curious  part  of  the  case  was  that  the  shocks  had  a  much  greater  eil'ect 
on  the  disciise  than  what  they  had  before  when  twice  as  strong,  and  he 
now  got  cured.  This  gave  the  surgeon  a  hint ;  and  having  another 
occasion  to  use  electricity,  also  without  eftect,  he  put  the  patient  under 
a  L'entle  course  of  mercury,  and  then  found  the  same  eftects  from  the 
electricity  as  in  the  former  case,  and  the  patient  also  got  well. 

The  powers  of  mercury  upon  the  constitution  appear  to  be  as  the 
quantity  of  mercury  and  the  susceptibility  of  the  constitution  to  be 
atlected  with  it,  without  any  relation  to  the  disease  itself;  and  we  find 
that  the  power  of  mercury  upon  the  disease  is  nearly  in  the  same  pro- 
portion.    This  fact  gives  us  an  idea  of  the  irritation  of  mercury  upon 
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tlie  constitutioD,  and  consequently  an  idea  of  administering  it,  and  of 
the  cure  of  any  disease  for  which  it  is  a  remedy. 

As  we  find  that  a  given  quantity  of  mercury  produces  double  effects 
in  some  constitutions  to  what  it  does  in  others;  also,  that  in  those  cases 
it  produces  its  effects  npon  the  disease,  we  are  led  to  believe  that  it  is 
this  effect  upon  the  constitution  which  cures  the  disease;  and,  there- 
fore, if  it  did  not  produce  this  effect  it  would  also  not  have  performed 
a  cure.  I  have  already  observed  that  the  cure  does  not  go  on  exactly 
in  proportion  to  the  visible  effects  upon  the  constitution,  except  quan- 
tity in  the  medicine  is  joined  with  it,  which,  if  true,  would  incline  us 
to  believe  that  there  was  something  more  than  simply  a  constitutional 
stimulus,  which  most  probably  is  a  peculiar  specific  effect  which  is  not 
regulated  entirely  by  its  visible  effects,  either  constitutional  or  local, 
although  they  appear  to  have  some  connection. 

This  fact  being  known,  obliges  us  to  be  more  liberal  in  giving  mer- 
cury in  those  constitutions  where  it  makes  but  little  impression,  than 
in  those  which  it  easily  irritates ;  although  in  these  last  we  must  not 
be  entirely  regulated  by  its  local  effects,  nor  depend  upon  a  commonly 
sufficient  quantity,  but  be  ruled  by  the  sensibility  of  the  constitution 
and  quantity  join^ ;  for  in  those  where  the  constitution  appears  to  be 
very  susceptible  of  the  mercurial  irritation,  where  small  quantities  pro- 
duce considerable  local  effects,  it  is  still  necessary  to  have  quantity, 
although  it  is  not  so  necessary  to  take  the  quantity  in  general  that  is 
supposed  to  be  sufficient.  We  must  be  guided  by  the  three  following 
circumstances:  the  disappearance  of  the  disease,  the  quantity  of  irrita- 
tion produced,  and  the  quantity  of  the  medicine  taken. 


§  13.  Of  Qum  Ouaiacum  and  Radix  Sar8aj)arillcG  in  the  Venereal 

Disease. 

I  have  hitherto  only  recommended  mercury  in  the  cure  of  the  vene- 
real disease,  and,  indeed,  it  is  the  only  medicine  to  be  depended  upon. 
However,  as  both  the  guaiacum  and  sarsaparilla  have  been  recom- 
mended as  powerful  remedies  in  this  complaint,  I  took  a  favorable 
opportunity  of  trying  their  comparative  powers  in  the  venereal  disease 
upon  the  same  person. 

The  guaiacum,*  I  found,  had  considerable  specific  power  over  the 
disease;  consequently  it  may  be  of  service  in  slight  cases,  where  it 
may  be  inconvenient  or  improper'  to  give  mercury  on  account  of  some 
other  disease.  These  cases,  however,  I  have  not  yet  ascertained ;  or 
it  may  be  given  in  those  cases  where  it  is  apprehended  that  the  quan- 
tity of  mercury  necessary  to  subdue  the  disease  would  be  too  much 
for  the  constitution  to  bear,  cases  which  sometimes  occur.  The  sarsa- 
parilla appeared  to  have  no  effect  at  all. 

I  shall  relate  exactly  the  case  in  which  their  comparative  powers 
were  tried.  A  man  came  into  St.  George's  Hospital  with  venereal 
sores  over  almost  his  whole  body;  there  were  many  excrescent  sores 

'  The  lignam  goaiaoi  was  imported  bj  the  Spaniards  from  Hispaniola,  as  a  cure  for 
the  venereal  disease,  in  the  year  1517,  having  been  given  to  one  of  them  by  a  native. 
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in  the  annpitSi  Bome  of  vhiob  w«re  about  the  mm  ef  ft  iMtf-pAiny ; 
there  were  the  same  appearances  abont  the  anus,  between  the  iMNIIooa^ 
along  the  perinenm,  between  the  eorotnm  and  thigh|  where'  those  pftrtv 
come  in  contact  with  one  another.  Those  npon  the  akiii  in  gmend 
had  the  common  appearance.  I  ordered  a  ponltioe  of  Ib^  gam  ttoftift* 
cam  to  be  appliect  to  the  sores  in  the  right  armpit;  also  ft  poolSoe  of 
a  strong  decoction  of  sarsaparilla  and  oatmeal,  mixed,  to  be  applied  tii 
the  left  armpit  These  poultices  were  chang^  every  dfty  for  a  foil* 
night;  the  exeresccDt  sores  in  the 'armpit  were  entirely lieaM,  and 
bcwome  even  with  the  skin,  and  covered  with  a  nataral  skin,  althoogli 
somewhat  discolored ;  the  sores  in  the  left  armpit,  whieh  were  pou^ 
ticed  with  sarsapmlla,  were  rather  woise  than  when  the  poaltiM  was 
first  applied,  as,  indeed,  were  all  the  sores,  except  those  in  the  rirtt 
armpit  I  then  ordered  the  poultice  of  gnaiacum  to  be  applied  to  tiie 
left  armpit,  which  was  done,  and  the  sores  there  also  gcit  well  in  a 
fortnight  I  was  now  perfectly  convinced  that  the  gum  gnaiacnm  had 
cored  these  empdons  locally. 

I  next  wishea  to  see  what  eflfoct  the  gum  gnaiacnm  would  have  apon 
the  remaining  sores  when  given  internally ;  that  is,  those  abont  the 
anus,  scrotum,  and  on  the  skin  in  general.  The  patient  began  with 
half  a  drachm  three  times  every  day,  which  purged  nim ;  but  this  was 
prevented  by  joining  it  with  opium.  In  about  four  weeks  all  Ibe  erup- 
tions were  cured,  and  he  was  allowed  to  stav  in  the  hospital  some  time 
lonffer,  to  see  if  he  would  continue  well ;  but  abont  a  fortnight  aftef, 
he  began  to  break  out  anew,  and  in  a  very  short  time  was  umost  as 
bad  as  ever.  I  began  a  second  time  the  gum  guaiacum  internally,  bat 
it  had  lost  its  powers,  or  rather  the  constitution  was  Ho  longer  arocted 
by  it    He  was  put  under  a  course  of  mercury  and  cured.^ 

[RiooBD. — ^In  Hunter's  general  observations  on  the  treatment  of 
constitutional  syphilis,  there  are  some  points  which  deserve  particular 
attention,  and  others  which  cannot  be  allowed  to  pass,  if  not  without 
refutation,  at  least  without  commentary. 

In  the  first  place,  allow  me  to  call  attention  to  the  marked  difference 
which  Hunter  establishes  between  the  curative  effects  of  mercury  in 
the  different  forms  of  venereal  disease ;  a  difference  which  is  so  true 
and  so  important,  and  from  an  ignorance  of  which  have  arisen  so  many 
scientific  controversies,  so  many  opposite  prejudices,  so  many  false  doc- 
trines ;  and  above  all,  and  what  is  a  thousand  times  worse  than  all,  so 
many  sad  consequences  for  the  victims  of  absolute  systems. 

Mercury,  the  action  of  which  is  so  favorable  in  the  treatment  of  in- 
durated chancres,  and  which  is  so  powerful  a  remedy  for  secondary 
symptoms,  has  no  curative  effect  upon  gonorrhoea,  and  loses  its  efficacy, 
if  it  be  not  positively  injurious,  in  the  tertiary  symptoms  of  syphilis. 
Hunter  was  well  aware  of  these  truths,  which  experience  teaches  to  all 
who  will  hear  her  lessons  with  an  unprejudiced  mind. 

'  For  a  detailed  examination  into  the  use  of  these  and  other  remedies  in  the  vene- 
real disease,  the  reader  is  referred  to  "  Observations  on  the  Effects  of  varions  Articles 
of  the  Materia  Medica  in  the  Cure  of  Lues  Venerea/'  hy  John  Pearson,  a  work  which 
contains  the  result  of  a  long  and  extensive  experience,  chiefly  devoted  to  the  inveetiga- 
tion  of  this  particular  subject,  and  is  in  ever/  part  replete  with  exceUent  practical 
remarks. — Q.  G.  B. 
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But  though  these  truths  are  fundamental,  we  cannot  receive  as  such 
the  propositions  which  Hunter  would  establish  relative  to  the  compara- 
tive ease  of  curing  gonorrhoea,  chancre,  and  constitutional  syphilis. 
In  the  first  place,  as  regards  gonorrhoea,  laying  aside  the  cases  in  which 
the  discharge  is  symptomatic  of  a  concealed  chancre,  and  which  come 
entirely  unaer  the  head  of  chancres,  no  parallel  can  be  drawn  between 
the  two  diseases,  since,  as  I  have  already  proved,  gonorrhoea  has  nothing 
in  common  with  syphilis.* 

With  regard  to  chancre  and  constitutional  syphilis,  is  it  indeed  pos- 
sible, when  all  the  ravages  which  the  latter  is  capalDle  of  producing 
are  known,  to  admit  as  a  general  rule  that  it  is  more  easily  and  cer- 
tainly cured  than  chancres  are?  Even  Hunter's  theory  on  the  pro- 
duction of  constitutional  symptoms  will  not  justify  this  proposition. 
Though,  in  some  cases,  certain  secondary  symptoms  disappear  sooner 
than  certain  forms  of  chancre,  there  are  quite  as  many  chancres  which 
get  well  a  hundred  times  sooner  than  many  secondary  symptoms ;  the 
latter  not  being  always  cured  at  will.  Moreover,  in  treating  syphilis, 
there  are  two  very  distinct  things  to  be  considered ;  first,  the  cure  of 
the  existing  symptoms;  and  secondly,  the  destruction  of  the  diathesis, 
or  at  least  the  complete  neutralization  of  the  disposition  which  certain 
organs  and  certain  tissues  have  acquired ;  and  in  virtue  of  which,  ac- 
cording to  Hunter's  theory,  fresh  symptoms  subsequently  appear. 

Admitting,  then,  these  two  distinct  conditions,  the  primary  symptom 
or  chancre  has  undoubtedly  the  advantage.  In  spite  of  all  the  preju- 
dices which  still  faintly  prolong  the  contest,  and  in  spite  of  the  super- 
annuated ideas  which  are  vainly  thrown  in  the  way  of  progress,  when 
it  shall  be  once  admitted  that  a  chancre  at  its  outset  is  a  local  affection, 
which  requires  a  certain  time  to  infect  the  economy,  and  when  the  effort 
shall  be  generally  made  to  destroy  it  before  it  can  produce  constitu- 
tional eftects,  by  attacking  it  as  soon  as  possible  with  all  rational  means, 
then  will  its  cure  be  recognized  as  more  easy,  rapid,  and  complete, 
than  that  of  all  other  syphilitic  symptoms. 

Hunter  says  that  when  complications  occur  in  the  course  of  gonor- 
rhoea, the  former  should  occupy  our  attention  rather  than  the  original 
disease,  which  may  get  well  of  itself;  while,  in  cases  of  chancre  and 
secondary  syphilis,  which  never  get  well  spontaneously,  we  should 
insist  on  the  use  of  mercury  in  spite  of  everything.  This  view  of  the 
subject  is  too  contrary  to  the  laws  recognized  by  Hunter  himself  to 
allow  it  to  pass  without  refutation.  It  is  now  conclusively  proved 
that  there  are  as  many  chancres  which  heal  of  themselves  without 
mercury  as  there  are  gonorrhoeas  that  get  well  without  treatment,  and 
that  some  secondary  symptoms  will  disappear  without  medicine,  or 
can  be  cured,  at  least  in  the  sense  that  Hunter  meant,  without  mer- 
curial treatment.    Having  established  these  facts — and  I  do  not  think 

'  The  remarkable  work  of  M.  Banm^s  {Precis  Thiorique  et  Pratique  des  Maladies 
V^n/riennesy  Lyons,  1840,  2  vols,  in-8),  confirmatory  of  most  of  the  doctrinal  points 
which  I  establish  or  maintain,  has  added  ir eight  to  my  convictions  on  those  whidh 
appeared  contradictory  to  the  learned  author,  to  whom  I  am  happy  to  render  the  justice 
due  to  the  impartiality  and  sincerity  with  which  he  has  collected  his  *  observations, 
though  the  latter  are  to  my  mind  susceptible  of  a  different  explanation. 
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medy  should  be  increased  every  week,  unless  some  supervening  symp- 
"tom  contra-indieate  it. 

6.  As  soon  as  a  change  for  the  better  is  obtained,  we  should  stop  at 
the  quantity  which  produced  it,  and  only  increase  it  when  the  disease 
arrives  at  a  status  quo. 

7.  If  mercury  produce  any  unpleasant  symptoms,  the  mo^c  of  using 
it  should  be  modified,  or  it  should  be  entirely  suspended,  experience 
in  such  cases  having  proved,  with  a  few  rare  exceptions,  that,  even  if 
the  syphilitic  symptoms  be  not  always  aggravated,  the  cure  at  least  is 
almost  invariably  retarded. 

8.  When  the  mercurial  symptoms  have  subsided  and  the  syphilitic 
symptoms  still  remain,  mercuiy  should  be  resumed  with  such  modifi- 
cations as  the  peculiar  nature  of  the  former  require,  as  regards  the 
surface  to  which  it  is  applied,  the  form  in  which  it  is  administered,  or 
the  quantity  employed. 

9.  The  same  inconveniences  do  not  always  reappear  on  resuming 
the  remedy  after  suspending  or  simply  modifying  it.  It  sometimes 
happens,  as  Hunter  observes,  that  we  are  obliged  to  suspend  and  resume 
mercury  several  times  in  the  course  of  certain  syphilitic  affections. 

We  should  beware  of  accepting  literally  Hunter's  proposition  rela- 
tive to  the  quantity  of  mercury  to  be  introduced  into  the  system,  which, 
he  states,  should  be  proportioned  to  the  violence  of  the  disease.  The 
disease,  as  we  have  seen,  may  be  violent  in  different  ways,  either  from 
its  acuteness,  from  the  complications  which  aggravate  it,  from  the 
multiplicity  of  the  symptoms  which  it  excites  at  the  same  time  or  suc- 
cessively, from  the  parts  which  it  affects,  or  finally  from  its  obstinacy 
and  resistance  to  therapeutic  agents.  One  and  the  same  rule  cannot  be 
followed  under  all  these  different  circumstances,  for  there  are  a  multi- 
tude of  indications  to  fulfil,  and,  far  from  administering  mercury  in 
proportion  to  j;he  violence  of  the  disease,  we  must  often  limit  its  quan- 
tity or  entirely  suspend  it.  But  whenever  mercury  is  administered  to 
a  patient,  and  there  is  no  contra  indication,  it  should  be  known  that 
its  effects  are  the  more  efficacious,  in  the  larger  doses  it  is  given.  For 
this  purpose,  the  relative  tolerance  of  patients  under  mercury  should 
be  measured  by  the  rules  which  we  have  laid  down,  and  the  necessary 
quantity  should  be  determined  only  by  its  curative  action  on  the  syphi- 
litic symptoms ;  any  quantity  which  leaves  them  in  statu  quOy  or  which 
allows  them  to  increase,  being  insufiicient,  and  any  quantity  which 
surpasses  a  curative  action  and  produces  morbid  mercurial  effects  being 
too  much. — RicoRD.] 

[Editob — As  long  as  any  symptoms  of  constitational  syphilis  remain,  we 
have  a  gaido  as  to  the  quantity  of  mercary  to  be  given  in  the  effect  of  the 
remedy  upon  such  symptoms.  Any  dose  which  produces  an  amelioration  in 
the  symptoms  is  sufficient ;  if  no  improvement  be  manifest,  the  dose  is  to  be 
increased. 

But  after  the  disappearance  of  all  syphilitic  manifestations,  we  are  still  to 
continue  oar  treatment  for  some  time,  as  a  prophylactic ;  and  what  are  we 
then  to  take  as  a  guide  as  to  the  quantity  of  the  remedy  to  be  administered, 
32 
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and  the  freqaency  of  its  repetition  ?  The  best  indication  under  these  circnm- 
stances,  that  the  system  is  fully  under  the  influence  of  mercury,  will  be  foond 
in  the  condition  of  the  gums.  As  soon  as  any  irritation  of  the  gnms  is  pro- 
duced, decrease  slightly  the  dose  of  the  mercurial,  so  as  to  avoid  salivation ; 
continue  this  quantity  for  several  weeks,  and  then  carefully  try  the  effect  of 
increasing  ft,  for  it  generally  happens  that  the  system  becomes  habitoated  to 
the  drug,  and  will  support  a  dose  which  previously  salivated.  By  a  sacces- 
sion  of  such  experiments  on  the  power  of  the  system  to  support  the  mercii- 
rial,  and  constantly  giving  as  large  doses  as  can  be  borne  without  salivating, 
we  are  sure  of  attaining  the  full  effect  of  the  remedy. 

Mercury  exerts  its  greatest  effect  upon  early  constitntional  symptoms.  Its 
curative  action  gradually  diminishes,  the  more  distant  the  symptom  from  the 
period  of  infection ;  until  finally  in  tertiary  syphilis  iodide  of  potassium  sup- 
plies its  place,  and  is  to  be  relied  on  for  a  care  of  the  disease.  This  salt 
may  indeed  be  called  a  specific  for  tertiary  syphilis. 

But,  in  addition  to  its  marked  action^in  this  form  of  syphilis,  it  also  exerts 
a  prophylactic  effect  against  any  future  manifestations.  Hence  no  treatment 
of  constitutional  syphilis  should  be  considered  complete  unless  the  administra- 
tion of  mercury  has  been  followed  by  that  of  iodide  of  potassium.  In  this 
way  alone  can  wo  provide  for  the  future,  and  hope  to  prevent  any  late  mani- 
festations of  the  acquired  diathesis. 

It  remains  to  determine  for  what  length  of  time  this  combined  treatment 
should  be  continued  in  or4er  to  insure  the  greatest  probability  of  no  farther 
symptoms  occurring.  No  treatment  continued  for  any  length  of  time  will 
afford  certain  immunity ;  all  we  can  do  is  to  render  immunity  probable.  To 
stop  treatment  as  soon  as  all  syphilitic  symptoms  have  disappeared,  is  to  leave 
our  patient  with  almost  a  certainty  of  their  return.  To  continue  treatment 
for  as  long  a  time  after,  as  has  been  required  to  obtain  their  disappearance, 
is  also  an  unsatisfactory  rule.  In  many  cases  it  would  be  too  short  a  time, 
in  others  too  long.  Clinical  observation  of  a  large  number  of  cases  can 
alone  furnish  us  with  the  best  guide  ;  and  Ricord,  from  his  extensive  experi- 
ence, comes  to  the  following  conclusion  :  **  Six  months  of  treatment  by  mer- 
cury, in  such  daily  doses  as  to  exert  a  curative  action  on  the  symptoms  as 
long  as  they  remain,  and  after  their  disappearance  to  show  by  its  physiologi- 
cal effects  that  it  is  still  acting  on  the  system  ;  afterwards,  three  months  of 
treatment  by  iodide  of  potassium,  in  order  to  prevent  any  late  manifestations 
of  the  diathesis ;  such  is  the  mode  and  length  of  treatment  which  has  been 
found  to  be  most  successful,  and  which,  in  the  great  majority  of  cases,  neu- 
tralizes, as  it  were,  the  syphilitic  poison.  It  is  to  be  understood,  however, 
that  this  rule  is  frequently  to  be  modified  to  suit  the  circumstances  of  indivi- 
dual cases."     Ricord,  Leoons  sur  le  Chancre^  p.  216,  et  seq. — Editor.] 

[Ricord. — Whatever  theory  be  adopted  with  regard  to  the  mode  of 
the  curative  action  of  mercury — and  each  school  gives  its  own  expla- 
nation— it  is  very  certain  that  syphilis  is  never  cured  by  the  exnggera- 
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tion  of  any  of  its  effects,  as  fever,  increase  of  the  urinary  secretion, 
alyine  evacuations,  cutaneous  irritation  or  salivatidn.  On  this  point 
Hunter  agrees  with  the  majority  of  good  observers ;  and,  to  mention 
only  one  of  its  effects,  I  will  observe  that  the  method  of  treatment  by 
extinction,  so  called,  is  at  the  present  day  universally  preferred  to  the 
old  and  defective  method  by  salivation. 

It  is  proper  in  this  place  to  add  a  few  words  to  what  Hunter  says  of 
salivation,  a  peculiar  and  common  effect  of  mercurials,  which  deserves 
special  attention,  since  it  must  be  regarded  as  a  complication  interfer- 
ing with  treatment,  and  often  obliging  us  to  suspend  it. 

•Mercurial  salivation  is  very  rare  previous  to  the  first  dentition,  mer- 
cury acting  at  this  age  rather  on  the  digestive  passages  or  on  the  skin. 
It  is  easily  produced  in  women,  in  lymphatic  temperaments,  in  scrofu- 
lous subjects,  and  especially  in  those  of  a  scorbutic  predisposition — in 
all  persons,  in  fine,  whose  blood  is  deficient  in  plasticity.  Habitual 
constipation  and  a  foul  state  of  the  mouth  (want  of  cleanliness  or  carious 
teeth)  predispose  to  it  in  a  remarkable  degree.  Very  high  and  very 
low  temperatures  have  the  same  effect,  especially  when  encountered 
suddenly. 

The  soluble  preparations  of  mercury  do  not  determine  it  so  soon  as 
the  insoluble. 

The  quantity  of  mercury  necessary  to  produce  salivation  depends  on 
the  individual. 

Salivation  usually  occurs  during  the  first  week  of  the  administration 
of  a  uniform  quantity  of  a  mercurial  preparation ;  but  it  may  appear 
within  twenty-four  or  forty-eight  hours,  though  it  is  generally  after  the 
fifth  day.  Whenever  the  quantity  given  daily  is  increased,  salivation, 
though  previously  absent,  may  appear ;  but  it  is  very  certain  that  pa- 
tients are  most  susceptible  to  it  at  the  commencement  of  treatment, 
and  that,  in  general,  the  farther  they  progress  in  the  treatment,  the  less 
salivation  is  to  be  feared. 

When  salivation  has  not  occurred  eight  or  ten  days  after  stopping 
mercurial  treatment  it  is  no  longer  to  be  feared,  and  the  cases  of  late 
salivation,  reported  by  authors,  especially  those  supposed  to  occur  after 
an  interval  of  a  year,  should  be  referred  to  simple  ulcerous  stomatitis, 
which  is  so  common  and  so  easily  mistaken  for  mercurial  stomatitis. 

Mercurial  salivation,  mercurial  ptyalism  or  mercurial  stomatitis  does 
not  commence  in  the  salivary  glands ;  these  are  at  first  only  sympa- 
thetically affected,  as  shown  by  pathological  anatomy.  An  increase  in 
the  salivary  secretion  may  be  the  first  thing  which  excites  the  attention 
of  the  physician  and  patient ;  but  the  first  part  materially  affected  is 
the  mucous  membrane  of  the  mouth.  This  membrane  becomes  tume- 
fied in  whole  or  in  part,  and  the  swelling  partakes  of  the  nature  both 
of  erysipelas  and  oedema.  The  patient  has  an  uneasy  feeling  about 
his  mouth,  a  sensation  of  heat  and  a  coppery  taste;  the  teeth  are  raised 
in  the  alveoli,  rendered  movable,  and  seem  separated  from  each  other 
by  the  interposition  of  a  foreign  body ;  patients  think  them  longer  than 
usual,  and  tnat  thus  the  dental  arches  come  together  sooner  when  the 
jaws  are  closed ;  the  tongue  becomes  swollen,  sometimes  to  such  a  de- 
gree as  to  overlap  the  dental  arches  and  protrude  between  the  lips, 
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bearing  the  impression  of  the  teeth ;  the  cheeks  and  the  lipa  are  also 
swollen,  and  their  lining,  mucous  membrane,  soon  forms  a  projecting 
ridge  corresponding  to  the  interval  between  the  jaws.  The  more  intense 
these  symptoms  are,  the  more  the  saliva,  which  escapes  involuntarily, 
becomes  abundant,  viscous,  and  has  a  mercurial  odor,'  a  kind  of  metallic 
fetid  smell,  which  simple  inflammations  of  the  mouth  sometimes  pre> 
sent  to  a  certain  degree,  but  which  is  here  very  marked,  and  may  be 
detected  in  the  patient's  breath  before  ptyalism  has  occurred. 

Meanwhile,  wnerever  the  swollen  mucous  membrane  is  subjected  to 
any  pressure,  a  kind  of  pseudo-membranous  exudation  takes  place,  of 
a  whitish  or  grayish  color,  and  is  especially  marked  around  the  necks 
of  the  teeth,  where  it  resembles  a  festoon.  This  is  succeeded  by  ulce- 
rations which  sometimes  bleed  readily,  and  which,  in  most  eases, 
appear  to  be  the  result  of  the  combined  action  of  gangrene  and  diph- 
theritic inflammation.  Again,  the  progress  of  the  disease  may  be  such 
that  the  tongue  is  mortified  in  whole  or  in  part,  or  the  mucous  mem- 
brane of  the  cheeks  more  or  less  completely  destroyed,  so  as  to  prevent 
the  necessary  opening  of  the  mouth  after  cicatrization  has  taken  place; 
the  cheeks  may  be  completely  perforated,  the  teeth  detached,  and  even 
the  jaws  affected  with  caries  and  necrosis. 

Still,  except  from  blind  adherence  to  a  system,  unpardonable  at  the 
present  day,  gross  ignorance  in  the  treatment,  or  idiosyncrasies  which 
are  fortunately  rare,  serious  cases  of  mercurial  stomatitis  are  so  un- 
common that  I  am  scarcely  able  to  show  an  instance  of  it  each  season 
at  my  clinique,  at  the  Hopital  des  V^n^riens.  Mercurial  stomatitis  is 
usually  partial,  at  least  when  it  is  first  detected,  and  may  then  be 
arrested  in  its  progress. 

In  order  of  frequency,  the  lower  jaw  is  first  affected,  and  commonly 
the  mucous  membrane  situated  behind  the  wisdom  tooth,  especially 
when  this  tooth  is  badly  set  or  crowded,  and  above  all,  when  it  is  not 
fully  grown ;  the  upper  jaw  is  next  in  order,  especially  the  part  behind 
the  middle  incisors ;  the  border  of  the  tongue,  the  cheeks,  and  the  in- 
ternal surface  of  the  lips,  are  generally  involved  later ;  the  velum  palati 
and  the  pillars  of  the  isthmus  of  the  fauces  seem  to  be  the  limit  beyond 
which  the  disease  never  passes  in  ordinary  cases.  An  observation 
which  I  have  made  repeatedly,  and  which  I  submit  to  others  to  verify, 
is  that  mercurial  stomatitis,  other  things  being  equal,  is  developed 
especially  on  the  side  on  which  the  patient  is  in  the  habit  of  lying. 

Mercurial  stomatitis  is  rarely  ushered  in  by  fever,  the  first  symp- 
toms, as  I  have  said,  being  confined  to  the  mouth ;  but,  though  fever 
may  be  absent  during  the  whole  course  of  this  aftection,  yet  it  some- 
times attends  it,  especially  in  its  severer  forms,  and  may  survive  it 
under  the  hectic  type,  when  the  patients  have  suftered  severely  and  for 
a  long  time.  To  the  impairment  of  the  functions  of  the  mouth  and 
tongue,  the  pain  which  tlic  patients  suffer,  and  their  want  of  sleep, 
other  symptoms  are  often  added,  such  as  oedema,  erysipelas  of  the  face, 

*  Some  curious  and  important  researches  of  M.  Omolin  {V Experience,  Journal  de 
Mtdicincj  Paris,  1837,  No.  11)  prove  that  mercury  is  found,  in  substance,  in  the  saliva 
of  persons  affected  with  ptjalism  after  using  this  metal.  1  have,  however,  had  these 
experiments  repeated  without  success. 
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swellings  of  the  neighboring  lymphatic  ganglia,  gastro-intestinal  affec- 
tions^ o^ema  of  the  glottis,  and  all  the  direct  or  sympathetic  conse- 
quences of  these  complications. 

The  coarse  of  mercurial  stomatitis  is  generally  acute,  and  it  attains 
its  maximum  intensity  in  a  few  days ;  but  it  may  assume  a  chronic 
type,  and  last  an  unlimited  time,  either  when  the  use  of  mercury  is 
continued,  or  when,  abandoned  to  itself,  it  is  kept  up  by  accessory 
causes,  as  a  scorbutic  disposition,  which  may  have  previously  existed 
or  have  been  excited  by  it.  But  in  ordinary  cases,  when  the  cause  is 
removed  and  suitable  treatment  applied,  it  is  rare  for  it  to  last  beyond 
a  few  weeks,  and  it  is  generally  arrested  in  a  few  days. 

Mercurial  stomatitis  often  terminates  in  speedy  resolution,  but  gene- 
rally ulcerations  occur,  and  sometimes  gangrene.  Death  may  ensue 
from  the  progress  of  the  mortification,  the  exhaustion  of  the  patient 
from  suppuration  and  loss  of  saliva,  from  the  almost  absolute  impos- 
sibility m  some  cases  of  administering  food,  etc.,  but  it  is  fortunately 
very  rare. 

The  diagnosis  of  mercurial  stomatitis  is  almost  always  easy.  In  the 
first  place,  when  the  symptoms  above  described  appear  during  a  course 
of  mercury,  or  soon  after,  it  is  rational  to  refer  the  former  to  the  latter. 
Again,  mercury  itself  is  the  best  test  of  mercurial  ptyalism,  this  affec- 
tion growing  worse,  if  the  use  of  the  mercury  be  continued,  and  soon 
disappearing  if  it  be  stopped.  Though  some  syphilitic  symptoms  of 
the  mouth  may  be  aggravated  by  mercury,  most  of  them  yield  to  this 
powerful  remedy,  which  always  increases  and  never  cures  the  symp- 
toms which  it  itself  has  produced.  On  the  other  hand,  if  we  take 
into  account  the  ordinary  seat  of  syphilitic  lesions  of  the  mouth  and 
fauces,  their  more  marked  outline,  their  peculiar  aspect,  their  slower 
and  more  chronic  course,  the  absence  in  most  cases  of  that  oedematous 
erysipelatous  state  of  which  we  have  spoken,  the  induration  which 
often  exists  to  an  appreciable  degree,  and  which  is  very  different  from 
the  clammy,  pitting  state  of  the  mucous  membrane  in  mercurial  ptya- 
lism, the  antecedents,  the  concomitants,  the  peculiar  circumstances  in 
which  the  symptoms  appear,  and  if,  above  all,  we  examine  the  effects 
of  mercury  on  the  case,  we  shall  always  attain,  if  not  to  an  absolute 
diagnosis,  at  least  to  a  rational  one,  which  is  sufScient  to  guide  us  in 
the  use  of  mercurials.  In  cases  of  aphthsB,  or  simple  ulcerous  stoma- 
titis, which  are  the  diseases  most  easily  confounded  with  salivation,  a 
rigorous  diagnosis  is  not  necessary,  since  these  affections,  analogous  to 
the  effects  of  mercury,  contraindicate  this  mineral  so  long  as  they  last. 

The  treatment  of  mercurial  stomatitis  should,  above  all,  be  prophy- 
lactic ;  remove  predisposing  causes,  when  possible,  diminish  the  quan- 
tity of  the  mercury  given,  defer  its  administration  till  it  can  be  borne, 
or  suspend  it  entirely ;  these  are  the  first  measures  to  be  taken ;  cleaa- 
liness  of  the  mouth,  the  use  of  astringent  gargles,  and  keeping  the 
bowels  open,  are  of  the  first  importance  in  preventing,  or,  at  least, 
retarding  salivation.  But  when  it  has  already  taken  place,  the  most 
effective  treatment  in  all  its  stages,  and  one  wnich  never  fails,  consists 
in  touching  the  diseased  tissues  with  pure  hydrochloric  acid.  This 
should  be  done  once  a  day,  the  acid  being  applied  to  the  mucous 
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membrane  by  means  of  a  small  brush,  avoiding  the  teeth.  Where 
there  are  no  ulcerations,  it  produces  scarcely  any  pain ;  but  when  the 
surface  is  ulcerated,  the  pain  is  often  very  severe,  and  the  parts  gene- 
rally bleed  at  each  application;  but  this  temporary  su£fering  soon 
subsides  and  the  patients  experience  such  relief  that  they  themselves 
beg  for  its  renewed  application.  If  the  surfaces  be  not  ulcerated,  au 
astringent  gargle  should  be  prescribed ;  in  the  contrary  case,  a  slightly 
acid  gargle  is  to  be  preferred.  The  best  drink  for  these  patients  is 
made  of  dilute  nitric  or  sulphuric  acid.  In  fulfilling  these,  the  most 
urgent  indications,  no  others  which  the  individual  case  demands  should 
be  neglected,  as  derivatives  to  the  lower  extremities  and  intestinal 
canal,  aided  especially  by  laxative  or  purgative  enemata;  leeches  along 
the  border  of  the  lower  jaw ;  venesection  when  there  is  mUch  generfu 
reaction ;  sedatives  and  opiates,  when  there  is  nervous  excitement  and 
want  of  sleep ;  diet  or  nourishment  proportioned  to  the  general  and 
local  state  of  the  patient.* 

I  will  not,  in  this  place,  attempt  a  history  of  all  the  symptoms  which 
mercury  may  produce ;  I  will  only  say  that  the  cutaneous  affections 
which  it  sometimes  excites,  particularly  when  applied  as  a  topical 
agent,  are  much  less  frequent,  and  especially  much  less  severe,  than 
has  been  asserted.  As  to  hemorrhages,  in  consequence  of  its  anti- 
plastic  action,  they  are  so  rare  that,  up  to  the  present  day,  I  have  never 
seen  an  instance.  Mercury,  doubtless,  has  a  very  powerful  action  on 
the  nervous  system,  but  unpleasant  symptoms  are  certainly  not  observed 
with  the  preparations  and  the  doses  in  which  it  is  employed  in  a  me- 
thodical course  of  treatment.  In  my  long  practice,  and  among  the 
numerous  patients  I  have  treated,  I  have  met  with  only  one  case  of 
mercurial  tremor,  and  that  was  in  a  ward-tender,  who  for  many  years 
had  administered  fumigations  of  cinnabar  to  the  patients  at  the  Hopi- 
tal  du  Midi. 

Mercury  has  been  considered  to  have  the  power  of  producing  abor- 
tion. Granting  it  this  property,  rigorously  speaking,  it  is  more  rational 
to  say  that,  when  wisely  employed,  it  prevents  more  abortions  than  it 
causes. 

As  to  mercurial  cachexia,  the  methodical  and  more  restricted  use  of 
mercury,  at  the  present  day,  renders  it  more  and  more  rare.  Since  I 
have  been  at  the  IlOpital  du  Midi,  not  a  single  example  of  it  has  been 

'  The  best  treatment  of  mercurial  stomatitis  is  the  internal  administration  of  chlo- 
rate of  potash.  Tlie  dose  is  from  one  to  two  drachms  daily,  given  in  divided  portions 
and  largely  diluted,  as  this  salt  is  not  very  soluble. 

Prior  to  some  recent  experiments  of  Ricord,  some  doubt  was  felt  as  to  the  curative 
action  of  the  chlorate,  since  the  mercury  was  always  suspended  at  the  same  time  that 
this  treatment  was  commenced.  Ricord,  however,  has  shown  that  the  mercury  may 
be  continued  or  even  increased  in  quantity  after  salivation  has  taken  place,  and  yet 
the  unpleasant  symptoms  will  disappear  under  the  use  of  chlorate  of  potash.  The 
same  may  also  be  used  as  a  prophylactic  from  the  outset  of  a  mercurial  course  in  per- 
sons ]>eculiarly  susceptible  to  the  action  of  mercury. 

Moreover,  Ricord  has  shown  that  the  concurrent  administration  of  the  chlorate  does 
not  in  any  way  interfere  with  the  curative  action  of  the  mercury  on  the  constitutional 
symptoms,  ^ee  Lirom^  auric  Chnnc.r(.^\i.  33(>.  These  results  have  been  more  recently 
con li lined  by  M.  Laborde.     See  Gaz,  (ha  U6pitaux^  April  24,  1858. — Ed. 
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seen  in  my  wards,  and  patients  to  whom  T  myself  have  administered 
mercury  have  never  been  aflfected  with  it. 

One  of  the  doctrines  which  have  done  the  most  to  throw  discredit 
on  the  mercurial  treatment  of  syphilis,  is  that  according  to  which  this 
treatment  should  be  the  more  energetic,  the  deeper  seated  and  older 
the  symptoms  are.  I  will  not  repeat  what  I  have  said  on  this  subject; 
but  1  will  observe,  in  this  place,  that  it  is  proved  to  the  minds  of  all 
unprejudiced  observers  that,  though  mercury  be  one  of  the  most 
effectual  remedies  for  pure  secondary  symptoms,  its  energy  is  exhausted, 
and  its  good  effects  frequently  succeeded  by  injurious  ones,  in  the 
treatment  of  tertiary  symptoms.  For  the  latter  symptoms,  in  which 
syphilis  seems  to  have  undergone,  if  not  a  complete  transformation,  at 
least  a  profound  modification,  there  are,  at  the  present  day,  other  thera- 
peutic agents  which  should  be  preferred. 

When  tertiary  symptoms  exist  alone,  the  treatment  which  has  suc- 
ceeded best  in  my  hands  consists  in  the  use  of  iodide  of  potassium. 

Two  scruples  a  day  may  be  given  at  first.  This  quantity  is  to  be 
taken  in  three  doses  in  the  course  of  the  day,  in  three  glasses  of  a 
decoction  of  sarsaparilla,  hops,  or  saponaria.  Fifteen  grains  should 
be  added  every  five  days  to  the  quantity  given  daily,  until  a  drachm 
and  a  half  is  taken  a  day,  which  1  have  rarely  gone  beyond. 

Besides  its  curative  effects,  iodide  of  potassium  may  act  on  different 
parts  of  the  economy  in  a  manner  which  it  is  perhaps  well  to  mention. 

The  digestive  organs  generally  tolerate  it  readily ;  but,  in  some  cases, 
patients  complain  of  pain,  and  an  uneasy  sensation  in  the  region  of 
the  great  culde-sac  of  the  stomach,  sometimes  analogous  to  pleurody- 
nia, but  differing  from  it  in  being  deeper.  In  certain  cases  the  thirst 
is  augmented,  although  more  generally  the  appetite  alone  is  increased, 
and  the  patients  soon  become  fat.  I  have  rarely  observed  vomiting 
and  diarrhoea.  A  very  frequent  phenomenon  is  a  kind  of  salivation  or 
ptyalism  very  analogous  to  that  of  pregnant  females.  It  consists  in  a 
regurgitation  of  salty,  metallic  saliva,  which  may,  to  a  certain  degree, 
resemble  mercurial  salivation,  since  a  slight  erythematous  and  oedema- 
tous  swelling  of  the  gums  is  met  with  in  some  patients;  but  there  is 
never  any  ulceration  or  fetid  metallic  odor,  as  in  mercurial  salivation. 
Iodide  of  potassium  acts,  perhaps,  more  frequently  on  the  pituitary 
membrane  and  conjunctiva.  Most  patients,  at  the  commencement  of 
this  treatment,  are  attacked  with  coryza,  which  is  sometimes  very  acute. 
At  the  same  time,  marked  symptoms  of  catarrho-oedematous  ophthal- 
mia are  observed  with  more  or  less  decided  chemosis  and  oedema  of 
the  lids.  But  here,  as  well  as  in  the  coryza,  it  is  rare  for  a  muco-puru- 
lent  secretion  to  supervene.  I  have  also  seen,  but  more  rarely,  symp- 
toms of  bronchitis.  Certain  phenomena  may  appear  on  the  skin ;  thus, 
it  is  not  uncommon  to  observe  an  eruption  of  acne  or  ecthyma  consist- 
ing of  very  small  pustules.  The  urinary  passages  are  much  affected 
in  some  subjects,  and  the  secretion  of  urine  very  much  increased.  The 
circulation  has  not  appeared  to  me  to  receive  any  effect  worthy  of 
notice,  at  least  in  the  majority  of  cases.  With  regard  to  the  nervous 
system,  some  patients  experience  what  has  been  called  iodic  intoxica- 
tion, characterized  by  a  little  uncertainty  in  the  voluntary  motions, 
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twitching  of  the  muscles,  heaviness  of  the  head^  a  kind  of  inteUectnal 
sloth,  and  sometimes  slight  derangement  of  the  mind.  Iodide  of  pota8> 
Slum  has  been  charged  with  producing  atrophy  of  the  glands^  ana  par- 
ticularly of  the  breasts  and  testes.  It  is,  indeed,  one  of  Qie  most  power- 
fnl  resolvents  that  I  am  acquainted  with ;  but  it  acts  only  on  diseased 
organs,  the  atrophy  of  which  it  does  not  always  prevent,  and  may  even 
favor,  but  it  cannot  of  itself  produce  it. 

These  phenomena,  however,  are  always  very  light,  even  when  the 
remedy  is  administered  in  the  extreme  quantity  which  I  have  men- 
tioned. But  their  appearance,  and  especially  their  tendency  to  become 
aggravated,  are  always  to  me  an  indication  that  I  have  reached  a  limit 
where  it  is  necessary  to  stop ;  and,  again,  whenever  one  of  the  snnnp* 
toms  improves,  I  stop  at  the  quantity  of  the  remedy  which  prodaced 
the  amelioration,  and  increase  it,  according  to  the  rules  already  laid 
down,  only  when  the  disease  remains  in  statu  quo. 

When  the  symptoms  have  been  correctly  determined,  a  marked  and 
decided  improvement  rarely  fails  to  appear  during  the  second  week  of 
the  treatment  and  sometimes  sooner.  The  tubercles  are  absorbed ;  the 
ulcerations  become  clean ;  the  suppuration  diminishes;  the  osteocopie 
pains  cease,  and  the  osseous  tumors,  if  they  be  not  permanently  inaa- 
rated  or  eburnated,  soon  begin  to  take  on  resolution. 

When,  however,  symptoms  of  transition  between  the  secondary  and 
tertiary  periods  are  present,  as  deep  tubercles  of  the  skin  and  mucous 
membranes,  and  when,  especially,  tertiary  symptoms  are  accompanied 
by  marked  secondary  symptoms,  treatment  with  iodide  of  potassium 
is  not  sufficient,  and  mercurials  should  be  added  to  it.  Here,  again, 
with  the  exception  of  the  cases  mentioned,  I  prefer  the  proto-iodide 
of  mercury. 

In  these  cases,  whichever  class  of  symptoms  disappears  first,  the 
remedy  corresponding  to  it  is  omitted,  following  the  rules  already  es- 
tablished. 

Yet  in  the  treatment  of  secondary  and  tertiary  symptoms  as  in  that 
of  the  primary,  direct  or  local  applications  should  not  be  neglected;  if, 
in  the  })rimary  syniptoms,  this  be  the  first  indication  to  fullil,  in  the 
other  two  orders  of  symptoms,  it  is  undoubtedly  the  second. 

Whenever  any  of  the  cutaneous  eruptions  are  attended  with  exces- 
sive irritation,  or  more  or  less  decided  inflammation,  simple,  gelatinous 
or  amylaceous  baths  are  very  useful;  emollient,  sedative,  or  opiated 
fomentations,  and  emollient  cataplasms  should  frequently  be  em- 
ployed. In  astlicnic  eruptions,  simple  vapor  baths,  and  CvSpecially 
local  or  general  fumigations  of  cinnabar  are  often  of  great  use.  When 
it  is  desired  to  make  the  symptoms  disappear  rapidly,  which  is  so  im- 
j)ortant  for  most  patients,  especially  when  they  are  situated  on  the  face, 
tliere  is  perhaps  no  more  elBcacious  means  than  the  Empliistrum  de 
Vigo  cum  mercurio. 

Resolution  of  the  papular  and  tubercular  eruptions  of  secondary 
syphilis  may  be  promoted  by  mercurial  ointments,  and  especially  by 
an  ointment  of  the  proto-iod,ide  of  mercurj^;  but  they  sometimes  re- 
quire the  use  of  baths  of  corrosive  sublimate,  which  are  much  more 
efficacious  here  than  in  some  other  syphilitic  eruptions. 


TBSATMENT.  606 

I  have  often  shown  at  my  clinique  the  good  effects  of  M.  Emery's 
tar  ointment'  npon  squamous  syphilitic  eruptionSi  but  I  do  not,  how- 
ever, neglect  constitutional  mercurial  treatment. 

But  as  a  powerful  local  application,  and  one  which  gives  more  rapid 
cures  than  any  other,  we  cannot  estimate  too  highly  the  combined  use 
of  the  oxychloride  of  sodium^  and  calomel  in  the  treatment  of  mucous 
papules. 

The  diseased  tissues  should  be  washed  twice  a  day  with  the  oxychlo- 
ride of  sodium  either  pure  or  sufficiently  diluted  with  water  to  excite 
only  a  slight  smarting  sensation,  and  then  be  powdered  over  with  calo* 
mel.  This  treatment,  continued  for  eight  or  ten  days,  is  generally 
sufficient  to  produce  complete  resolution  of  these  eruptions,  which 
often  resist  other  means  for  months. 

When  eruptions  of  this  form  are  situated  in  the  mouth,  local  appli- 
cations of  the  liquid  acid  nitrate  of  mercury  are  to  be  preferred. 

The  local  treatment  of  secondary  ulcers  is  but  little  diffisrent  from 
that  already  directed  for  primary  ulcers.  When  the  reparative  stage 
commences,  the  best  dressing,  if  the  situation  of  the  ulcers  permits  its 
application,  is  with  small  strips  of  Emplastrum  de  Vigo  cum  mercurio. 

When  the  ulcerations  are  situated  in  the  mouth  and  throat,  we  should 
have  recourse  to  emollient  gargles,  if  inflammation  be  present ;  or  to 
opiates,  quinia,  and  hydrochloric  acid  if  there  be  a  tendency  to  gan- 
grene, as  is  sometimes  observed ;  but  when  these  ulcerations  are  indo- 
lent, and  attended  with  induration  of  the  tissues,  gargles  of  a  decoction 
of  conium  and  dulcamara,  with  the  addition  of  one  grain  of  bichloride 
of  mercury  to  the  ounce,  should  be  preferred. 

The  velum  palati  is  sometimes  divided  by  syphilitic  ulcers,  but,  in 
that  case,  the  state  of  the  tissues  often  renders  the  operation  impossi- 
ble, which  M.  Boux  has  practised  with  success  in  other  cases. 

The  local  treatment  of  syphilitic  iritis  consists  in  the  application  of 
leeches  to  the  temples,  mastoid  processes,  and  alad  nasi.  In  addition  to 
revulsives  to  the  intestinal  canal  and  lower  extremities,  mercurial  fric- 
tions should  be  immediately  applied  around  the  orbit,  and  extract  of 
belladonna  may  be  combined  with  them,  as  my  learned  friend,  M. 
Sichel,  does  with  great  success  in  his  practice;  or  this  extract  may  be 
applied  separately  to  this  region  and  within  the  nostrils.  As  soon  as 
the  inflammatory  symptoms  have  subsided,  or  when  they  are  absent 
at  the  outset,  we  may  resort  immediately  to  the  application  of  blisters 
to  the  temples  or  above  the  orbit;  the  vesicated  surfaces  should  be 
dressed  witn  mercurial  ointment,  and  the  blisters  be  renewed  as  fast 
as  they  dry  up,  until  they  are  no  longer  necessary. 

The  other  local  applications  which  may  be  required  in  this  case  do 
not  difibr  from  those  in  use  in  other  severe  ophthalmias,  but  they  should 
be  promptly  aided  by  the  administration  of  the  proto-iodide  of  mer- 
cury, which  I  prefer  to  calomel,  and  which  I  combine  with  belladonna 
either  in  the  form  of  the  powdered  leaves  or  the  extract. 

'  M.  Emeiy's  tar  ointment  consists  of  one  part  of  tar  to  three  parts  of  cerate.  Un« 
gnentnm  creasoti  xnaj  be  substituted  for  it,  and  has  not  the  disadvantage  of  its  dark 
color. — Ed. 

'  Labarraque's  Disinfecting  Liquid. — Ed. 
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With  regard  to  the  treatment  of  syphilitic  sarcocele,  besides  local 
mercurial  frictions  and  the  application  of  Emplastrum  de  Vigo  cum 
mercurio,  no  better  application  can  be  made  than  the  methodical  com- 
pression, of  which  I  have  spoken  in  connection  with  gonorrhcaal  epi- 
didymitis. 

The  falling  of  the  beard  and  hair,  and  the  affections  of  the  nails^ 
accompanying  ulcerations  and  eruptions  on  the  skin,  cease  under  the 
influence  of  the  remedies  already  mentioned.  But  the  fresh  growth  of 
the  hair  may  be  promoted,  after  shaving  the  head,  by  the  use  of  fric- 
tions with  an  ointment  of  the  proto-iodide  of  mercury,  or  with  Dupuy- 
tren's  pomade  of  cantharides,^  or  with  light  frictions  of  tincture  of  caa- 
tharides  diluted  with  alcohol. 

For  the  nails,  it  is  generally  sufficient  to  apply  the  same  local  treat- 
ment as  for  mucous  papules. 

If  we  now  pass  to  the  local  treatment  of  tertiary  symptoms,  we  shall 
see  that,  in  cases  of  deep  tubercles  of  the  skin  and  mucous  membranes 
attended  with  inflammation,  it  is  often  necessary  to  have  recourse  to 
local  antiphlogistics,  as  emollients,  sedatives,  and  narcotics.  '  But  when 
the  tubercles  are  indolent,  as  is  generally  the  case,  their  resolution  is 
often  promoted  by  means  of  Biett's  formula  of  honey  and  the  proto- 
iodide  of  mercury  (one  part  of  proto-iodide  of  mercury  to  twelve  of 
honey).  Chlorinated  lotions,  combined  with  calomel  and  the  Emplas- 
trum de  Vigo  cum  mercurio,  may  also  be  successful ;  but  one  or  the 
most  efficacious  topical  applications,  especially  when  there  are  ulcera- 
tions, is  a  solution  of  iodine: — 

^. — TinctarsB  iodinii  5j ; 
AqnaB  destiUats  §iy ; 
Potassii  iodidi,  q.  s. — M. 

In  some  cases,  however,  it  is  necessary  to  have  recourse  to  cauteriza- 
tions with  the  liquid  acid  nitrate  of  mercury,  or  to  applications  of 

caustic  solutions  of  corrosive  sublimate,  sulphate  of  copper,  &;c. 

Though  osteocopic  pains  sometimes  yield  to  the  application  of 
leeches,  emollient  cataplasms,  opiated  frictions,  &;c.,  yet  the  mode  of 
treatment  which  is  perhaps  the  most  efficacious  and  the  most  speedily 
followed  by  relief  is  by  means  of  blisters.  One  must  witness  the  re- 
sults which  they  produce  in  the  great  majority  of  cases  to  believe  in 
their  marvellous  eflects.  Many  times  at  my  clinique  at  the  Ilopital 
des  Veneriens,  I  have  shown  patients  who  had  been  deprived  of  sleep 
for  entire  months,  and  who,  by  the  use  of  blisters,  were  freed  from 
their  excrueiating  pains  in  twenty-four  or  forty-eight  hours!  The 
blister  should  be  applied  over  the  seat  of  the  pain,  and  it  is  unneces- 
sary to  detach  the  epidermis  after  its  removal.  The  dressing  may 
consist  of  opiated  cerate,  covered  with  an  emollient  cataplasm.  If  the 
pain  continue  after  the  blister  has  dried  up,  another  should  be  applied. 

'  Formula  for  Dupuytren'a  Pomade.   (Formulaire  Magistrale,) 

I^. — MeduUap  ossium  bovis  5j  ; 
Plumbi  acotatis  ^j  ; 
Balsam i  Peruviani  ,^ij  ; 
Tincturie  cantharidis  §ss ; 
"        caryophyili, 
"       caneliae,  M,  git.  xvj. — M. — Ed. 
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In  some  cases,  it  is  necessary  to  keep  up  the  suppuration,  or  to  make 
a  deep  incision,  including  the  periosteum,  in  the  suffering  part. 

The  local  treatment  of  periostitis  or  periostosis  differs  but  little  from 
that  of  osteocopic  pains.  Most  commonly,  antiphlogistics,  emollients, 
narcotics,  and  especially  blisters,  quiet  the  pain  and  soon  produce  reso- 
lution of  any  nodes  that  may  have  formed ;  but  in  many  cases,  to 
obtain  this  effect,  it  is  necessary,  besides  the  use  of  blisters,  to  make 
applications  of  mercurial  ointment  or  tincture  of  iodine  diluted  with 
distilled  water,  gradually  increasing  their  strength  so  as  to  slightly 
cauterize  the  skin.  I  have  sometimes  derived  great  advantage  from  a 
blister  and  a  caustic  solution  of  corrosive  sublimate,  as  mentioned  in 
speaking  of  the  treatment  of  buboes. 

When  the  disease  remains  stationary  in  spite  of  these  means,  com- 
pression may  be  employed  whenever  the  situation  of  the  parts  permits. 

If  the  periostosis  has  given  rise  to  suppuration,  after  having  attempted 
its  resolution  by  appropriate  means,  we  must  not  wait  for  the  skin  over 
it  to  become  affected  and  undermined  by  the  pus,  and  sound  portions 
of  the  bone  to  be  denuded ;  but  suitable  openings  should  immediately 
be  made  with  a  bistoury. 

Commencing  ostitis  requires  the  same  treatment  as  osteocopic  pains 
and  periostoses.  When  the  tumor  is  developed,  we  should  rely  chiefly 
on  blisters  dressed  with  strong  mercurial  ointment  and  the  application 
of  poultices. 

When  suppuration  or  caries  occurs,  especially  of  the  bones  of  the 
face  which  are  so  often  necrosed  in  these  cases,  we  should  never  fail  to 
remove  them  so  soon  as  they  can  be  separated  from  the  sound  parts. 
We  must  recollect  that  caries  engenders  caries;  that  when  the  organic 
tissue  of  a  bone  has  been  destroyed  by  suppuration  or  has  lost  its 
vitality,  it  cannot  be  regenerated  by  any  constitutional  or  local  treat- 
ment whatsoever,  and  that  its  debris  should  never  be  left  to  spontaneous 
evolution,  for  they  are  true  foreign  bodies,  keeping  up  and  extending 
the  suppuration  which,  involving  important  parts,  may  occasion  the 
most  serious  symptoms,  and  finally  death. 

When  ostitis  has  produced  exostoses,  which  have  passed  into  a  per- 
manent eburnated  state,  these  tumors  should  not  be  operated  upon 
unless  they  cause  excessive  deformity,  or  interfere  with  important 
functions. 

Deep  tubercles  of  the  subcutaneous  or  submucous  cellular' tissue  re- 
quire special  attention  in  their  local  treatment,  and  the  more  so  because, 
in  some  instances,  they  seem  to  be  the  final  manifestation  of  constitu- 
tional syphilis,  the  germ  of  which  may  have  become  extinct. 

M.  CuUerier,  the  nephew,  has  proposed  to  attack  subcutaneous  tuber- 
cles, like  buboes,  with  a  blister  and  caustic  solutions.  This  method 
has  often  been  successful  in  my  hands,  but  in  many  cases  I  have  had 
special  reason  to  be  satisfied  with  the  extirpation  or  enucleation  of 
these,  tubercles,  performed  before  suppuration  has  taken  place,  and  the 
neighboring  parts  have  become  affected ;  but  when  suppuration  has 
already  occurred,  the  pus  should  be  evacuated  before  it  has  produced 
any  great  ravages.  Still,  at  the  present  day,  it  is  within  the  bounds  of 
truth  to  say,  that  the  methodical  administration  of  iodide  of  potassium 


508  CONSTITUTIONAL   SYPHILIS. 

not  only  effects  the  resolution  of  all  tubercles  before  the  suppurative 
period,  but  even  causes  them  to  be  absorbed  and  disappear  wnen  sup- 
puration is  already  established. 

If,  as  suppuration  is  taking  place,  or  afterwards,  there  be  symptoms 
of  inEammation,  we  should  resort  to  antiphlogistics  and  emollients. 
When  the  suppuration  is  succeeded  by  foul  ulcers,  we  should  make 
use  of  digestive  ointments,  excise  the  portion  of  the  skin  which  is  too 
much  changed  to  take  part  in  cicatrization,  employ,  according  to  the 
case,  the  varioas  dressings  already  indicated  for  other  ulcerations,  and 
especially  applications  of  tincture  of  iodine,  and,  so  soon  as  the  repara- 
tive stage  declares  itself  ^PP^y  small  strips  of  Emplastrum  de  Yigo 
cum  mercurio. 

When  situated  beneath  the  mucous  membranes,  and  more  particu- 
larly beneath  that  of  the  mouth  and  pharynx,  abortive  treatment  and 
enucleation  of  the  tubercles  being  hardly  possible,  we  should  carefully 
watch  for  the  first  appearance  of  suppuration,  open  the  abscesses 
promptly,  and  after  satisfying  the  first  indications  which  require  the 
use  of  emollients,  antiphlogistics,  and  sedatives,  speedily  have  recourse 
to  gargles  of  tincture  of  iodine  (a  drachm  to  six  ounces  of  distilled 
water),  gradually  increasing  the  strength  till  a  curative  effect  Ke  pro- 
duced.— RiCOED.] 


CHAPTER    IV. 

OF  THE  EFFECTS  REMAINING  AFTER  THE  DISEASE  IS  CURED, 
AND  OF  THE  DISEASES  SOMETIMES  PRODUCED  BY  THE 
CURE. 

Ix  treating  of  the  local  effects  of  the  venereal  disease,  the  gonorrho?a, 
and  chancre,  as  also  the  bubo,  I  observed,  that  after  the  virus  was 
destroyed  there  remained  in  many  cases  some  of  the  same  symptoms, 
and  particularly  after  the  gonorrhoea.  It  was  also  observed,  that 
though  all  the  symptoms  were  entirely  cured,  yet  they  were  liable  to 
break  out  again.  A  gleet  will  appear,  sometimes  attended  with  pain, 
so  as  to  resemble  a  gonorrhoea;  after  chancres  there  will  be  sores 
resembling  them;  and  buboes,  after  the  virus  is  gone,  will  not  heal, 
but  spread.  In  the  lues  venerea  the  same  thing  often  happens,  espe- 
cially if  the  inflammation  and  suppuration  have  been  violent  in  the 
parts.  These  cases  puzzle  considerably ;  for  it  is  difficult  to  say  when 
the  venereal  virus  is  absolutely  gone.  In  such  doubtful  cases,  the 
treatment  to  be  followed  becomes  more  undetermined. 

Such  complaints  are  more  common  in  the  tonsils  than  in  any  pther 
part,  for  we  often  find  that  while  a  mercurial  course  is  going  on,  and 
the  ulcer  on  the  tonsils  healing,  or  even  healed,  they  shall  swell,  be- 
come excoriated,  and  the  excoriations  shall  sometimes  spread  over  the 
whole  palatum  molle,  which  renders  the  nature  of  the  disease  doubtful. 
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I  believe  these  excoriations,  as  well  as  such  other  appearances  of 
disease  as  feome  on  during  the  use  of  mercury,  are  selaom  or  never 
venereal.  In  alTsuch  cases,  I  would  recommend -not  to  continue  the 
mercury  longer  than  what  appears  sufficient  for  overcoming  the  origi- 
nal venereal  complaints,  not  considering  those  changes  in  the  case  as 
venereal.  The  bark  is  often  of  service  nere,  and  may  be  given  either 
with  mercury,  or  after  the  mercurial  course  is  over. 

It  oft«n  happens  that  venereal  abscesses  will  not  heal  up,  although 
they  have  gone  a  certain  length  towards  it,  for  while  the  venereal 
action  remained  in  the  part,  the  mercury  disposed  that  part  tP  heal ; 
but  under  that  course  the  constitution  and  part  had  acquired  another 
disposition,  proceeding  from  a  venereal  and  mercurial  irritation  affect- 
ing a  particular  habit  of  body  or  part,  at  the  time,  which  new  disposi- 
tion differs  from  the  venereal,  mercurial,  and  natural,  being  a  fourth 
disposition  arising  out  of  all  the  three.  I  suspect,  however,  that  it 
depends  chiefly  on  the  constitution,  because  if  it  was  owing  to  the- 
other  two,  we  should  always  have  the  same  disease ;  and  what  makes 
this  opinion  more  probable  is,  that  it  differs  in  different  people,  at 
least  it  is  not  cured  in  all  by  the  same  means.  The  constitution  being 
predisposed,  the  other  two  become  the  immediate  causes  of  action. 
As  soon  as  the  venereal  irritation  is  destroyed  by  the  mercury,  or 
becomes  weaker  than  the  other  two,  then  the  effects  of  the  others  take 
place.  While  the  venereal  action  prevails,  the  mercury  is  of  service, 
and  the  sore  continues  healing;  but  when  it  is  lessened  to  a  certain 
degree,  or  destroyed,  the  mercury  not  only  loses  its  powers,  but 
becomes  a  poison  to  the  new  disposition  that  is  formed ;  for  if  mercury 
is  continu^,  the  sore  spreads;  it  should,  therefore,  be  immediately 
left  off. 

Some  of  the  sores  formed  in  this  way  not  only  resist  all  means  of 
cure,  but  often  inflame,  ulcerate,  and  form  hard  callous  bases,  so  as  to 

Eut  on  the  appearance  of  a  cancer,  and  are  often  supposed  really  to 
e  so. 

We  find  also  that  new  diseases  arise  from  the  mercury  alone.  The 
tonsils  shall  swell  where  no  venereal  disease  has  been  before ;  the  perios- 
teum shall  thicken,  and  also  probably  the  bones,  and  the  parts  over 
them  shall  become  cedematous  and  sore  to  the  touch ;  but  as  these  com- 
plaints arise  while  under  a  mercurial  course,  they  are  not  to  be  reckoned 
venereal,  but  a  new  disease,  although  they  are  too  often  supposed  to  be 
venereal,  and  on  that  account  the  mercury  is  pushed  as  far  as  possible. 
In  such  cases,  if  the  complaints  for  which  the  mercury  was  given  are 
nearly  cured,  and  the  medicine  has  been  continued  a  sufficient  time 
after  to  complete  the  cure  of  those  complaints,  then  of  course  it  should 
be  left  off;  and,  if  there  be  any  doubt,  it  should  be  left  off  rather  sooner 
than  if  no  such  complaint  had  taken  place,  because  it  is  probably  pro- 
ducing a  worse  disease  than  the  venereal;  and  if,  after  the  cure  of  these 
complaints  from  the  mercury,  the  venereal  disease  begins  again  to  come 
into  action,  mercury  must  be  given  a  second  time ;  and  now  the  consti- 
tution will  be  better  able  to  bear  it,  especially  if  attention  has  been 
paid  to  the  restoring  the  strength  of  it.  Those  diseases  of  the  tonsils 
and  periosteum  I  suspect  to  be  of  scrqfulous  origin. 
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Besides  local  complaints,  arising  from  the  combined  action  of  the 
mercury,  the  disease,  and  the  constitution,  there  is  sometimes  a  coDSti* 
tutional  effect,  which  is  a  weakness  or  debility,  a  languor,  want  of  appe- 
tite, frequent  sweats  threatening  hectic;  but  these  happen  mostly  in 
those  constitutions  with  which  mercury  disagrees.  These  complaints^ 
local  as  well  as  constitutional,  arise  in  some  measure  from  weaknesa 
They  are  difficult  of  cure,  whether  arising  from  a  venereal  chaDcre^ 
bubo,  or  the  lues  venerea.  Strengthening  medicines  are  of  most  ser- 
vice ;  the  bark  is  of  great  use,  though  in  general  not  sufficient,  as  it 
can  only  more  or  less  remove  the  weakness,  the  specific  qualities  still 
remaining.  What  these  are  is,  I  believe,  not  yet  known ;  but  I  suspect 
that  many  partake  of  the  scrofula,  and  this  opinion  is  strengtheuM  by 
their  frequently  giving  way  to  sea-bathing.*     ' 

§  1.  Oeneral  Obsei'vations  on  the  Medicines  usually  given  for  the  dure. 

A  decoction  of  the  woods,  among  which  are  commonly  included 
guaiacum  and  sarsaparilla,  is  one  of  the  first  medicines  in  the  cure, 
and  many  of  the  cases  yield  to  it,  which  gives  them  the  credit  of 
curing  the  venereal  disease,  while  such  diseases  were  supposed  to  be 
venereal.  The  sarsaparilla  was  often  given  alone,  and  was  found  to 
produce  nearly  the  same  effect.  The  good  effects  of  it  in  one  case 
gave  it  some  reputation.'  A  diet-drink  discovered  at  Lisbon  was  also 
of  considerable  service,  and  as  it  cured  cases  similar  to  those  cured 
by  the  sarsaparilla,  it  was  imagined  that  the  diet-drink  consisted  prin- 
cipally of  a  decoction  of  this  root.  This  was  still  on  the  supposition 
that  all  those  cases  were  venereal ;  but  it  was  observed  at  last  that 
those  medicines  did  not  cure  this  disease  till  mercury  had  been  given, 
and  in  a  tolerably  large  quantity.  This  was  sufficient  to  lead  some 
thinking  minds  to  doubt  whether  they  were  venereal  or  not;  and  their 
being  cured  by  difierent  medicines  ought  to  produce  a  conviction  of 
their  being  difterent  from  the  venereal  disease,  and  that  they  are  them- 
selves of  different  kinds. 

The  mezereon  has  also  been  found  to  be  of  service  in  some  symp- 
toms of  the  lues  venerea,  such  as  nodes  of  the  bones;  but  their  being 
venereal  was  taken  for  granted.  The  mezereon  is  seldom  given  in 
venereal  ulcers  in  the  throat,  or  blotches  on  the  skin,  which,  of  all  the 
venereal  symptoms,  are  the  most  certain,  and  the  most  easy  of  cure; 
yet  it  was  conceived  that  it  removed  such  symptoms  as  are  the  most 
dilTicult  of  cure;  but  all  those  cases  in  which  the  mezereon  has  been 
given  with  success  plainly  ap|)ear  not  to  have  been  venereal. 

When  the  hemlock  came  into  fashion  in  this  country,  it  was  given 
in  almost  every  disease,  and  of  course  was  tried  in  some  of  those  com- 

'  In  a  case  of  an  ulcerated  rib  from  a  venereal  cause,  and  five  nodes  on  the  shin-bone, 
of  twelve  mouths'  standing,  a  deep  salivation  of  six  months  was  undergone,  after  fruitless 
attempts  by  gentle  friction.  None  of  the  sores  wer:}  healed  by  the  mercury,  and  the 
]tatl«Mit  was  ordered  to  bathe  in  the  sea,  and  take  the  bark.  In  three  or  four  months 
till!  sores  all  liealed  up  very  kindly,  but  the  side  the  last  of  all. 

'  .S«M*  London  Medical  Essays,  a  case  published  by  M.  Fordyce,  now  Sir  William 
Fordyce. 
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plaints  conseqaent  to  thie  venereal  disease,  and  some  of  these  it  was 
found  to  cure,  so  that  it  now  stands  upon  the  list  of  remedies.  Velno's 
vegetable  syrup  has  had  similar  effects  in  some'  of  these  cases,  and 
opium  appears  also  to  have  many  advocates.  Opium,  like  the  sarsapa- 
rilla  and  mezereon,  was  supposed  by  its  first  introducers  to  cure  the 
lues  venerea,"  but,  like  the  sarsaparilla,  it  appears  to  have  no  effect 
till  mercury  has  done  its  best  or  its  worst.*  It  has  certainly  consider- 
abre  effects  in  many  diseases,  both  in  such  as  are  consequent  to  the 
venereal  disease,  and  others  arising  from  other  causes. 

It  has  been  long  a  favorite  medicine  of  mine,  not  only  as  relieving 
pain,  for  that  is  its  common  effect,  but  as  a  medicine  capable  of  alter- 
ing aiseased  actions  and  producing  healthy  ones.  In  all  sores  attended 
with  irritability,  a  decoction  of  poppy  heads,  made  into  a  poultice,  is 
an  excellent  application.  Bleeding  sores  that  do  not  arise  from  weak- 
ness, but  from  irritability,  have  the  bleeding  stopped  immediately  by 
this  application.  Mr.  Pott  is,  I  believe,  the  first  who  showed  the  world 
its  use  in  mortifications.  My  first  mode  of  applying  it  for  the  cure  of 
diseases  was  locally,  in  whicn  I  found  it  haa  most  salutary  effects  in 
some  cases,  and  it  was  ordered  afterwards  internally  upon  the  same 
principle ;  and  it  was  also  found  to  have  salutary  effects  in  this  mode. 
In  two  cases  that  had  been  long  suspected  to  be  venereal,  its  effects 
were  very  remarkable,  and,  by  its  having  cured  them,  it  confirmed  me 
in  my  opinion  that  they  were  not.  But  when  I  was  informed  that 
they  cured  the  venereal  disease  in  the  army  in  America  by  opium,  I 
then  began  to  questioh  myself  whether  I  had  formed  a  right  judgment 
of  the  nature  of  those  two  cases  which  were  cured  by  opium.  To  as- 
certain whether  opium  would  cure  the  lues  venerea  or  not,  I  made  the 
following  trial  at  St.  George's  Hospital. 

A  woman  was  taken  into  the  hospital  with  blotches  on  her  skin, 
which  had  arrived  to  the  state  of  scabs,  and  with  well-marked  venereal 
ulcers  on  both  tonsils.  A  grain  of  opium  was  ordered  to  be  taken  the 
first  night,  two  the  second,  and  so  on,  increasing  a  grain  every  night, 
unless  something  should  arise  to  forbid  it.  This  was  closely  followed 
till  the  nineteenth  night,  when  she  was  ordered  a  dose  of  physic,  as 
she  had  become  costive,  and  the  opium  was  omitted.  On  the  20th, 
she  began  again,  and  continued  increasing  the  dose  as  before,  till  it 
amounted  to  thirty  grains,  no  alteration  being  produced  in  the  sores, 
except  what  arose  from  the  loss  of  time,  whereby  they  were  rather 
worse.  I  concluded  that  if  she  had  taken  mercury  to  affect  the  con- 
stitution as  much  as  the  opium  did,  the  venereal  disease  must  have 
been  nearly  cured,  or  at  least  much  lessened ;  but  as  that  was  not  the 
case,  it  convinced  me  that  the  opium  had  no  effect  whatever  on  the 
venereal  disease.  I  then  put  her  under  a  course  of  mercury  by  fric- 
tion, and  in  a  short  time  it  affected  her  mouth ;  the  sores  soon  began  ' 
to  look  better,  and  they  went  on  healing  without  interruption,  till  the 
disease  was  cured.  I  may  just  observe,  the  inconvenience  from  the 
opium  was  not  considerable,  for,  although  it  kept  her  quiet,  she  was 
not  constantly  dozing. 

*  See  Medical  Commnnioations,  yoI.  i.  page  307. 
'  See  a  pamphlet  published  by  Mr.  G^ant. 
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Luke  Ward  was  admitted  into  St.  Bartholomew's  Hospital  Januaiy 
12,  1785 ;  his  complaint  was  an  ulcer  in  the  throat  of  three  months* 
standing,  which,  both  from  its  appearance  and  the  symptoms  which 
preceded  it,  seemed  to  be  venereal.  He  was  ordered  two  grains  of 
opium  twice  a  day,  which  he  took  a  few  days  without  any  other  efiGsct 
than  that  of  sleeping  better  at  night  than  usual,  when  the  dose  was 
increased  to  two  grains  three  times  a  day.  His  throat  now  gave  him 
less  pain,  but  upon  inspection  was  not  found  to  be  at  all  mended. 
After  two  days  the  dose  was  increased  to  three  grains  thrice  a  day; 
from  this  quantity  he  felt  little  or  no  inconvenience;  he  complained 
of  being  a  little  drowsy ;  his  eyes  were  rather  inflamed,  and  his  &ce 
rather  flushed.  He  continued  to  take  this  quantity  for  five  days,  and 
then  it  was  increased  to  three  grains  four  times  a  day.  Next  mominff 
the  redness  and  heat  of  his  face  were  much  increassd,  and  had  extended 
over  his  whole  skin ;  he  complained  of  pain  in  his  head.  His  pulse 
was  full  and  strong ;  he  was  bound  in  his  body,  and  his  belly  was 
tense  and  painful.  The  opium  was  omitted,  and  such  remedies  as  the 
present  symptoms  seemed  to  require  were  given,  but  without  effect,  all 
his  symptoms  continuing  to  increase  till  he  died,  which  was  on  the 
fourth  day  after ;  during  this  time  the  ulcer  increased  much,  and  the 
discharge  of  saliva  was  so  great  as  to  resemble  a  slight  salivation. 

This  case  proves  in  the  first  place,  that  the  opium  had  no  effect  upon 
the  ulcer  in  the  throat ;  and,  in  the  next,  that  it  is  a  medicine  capable 
of  producing  very  violent  effects  on  the  skin,  requiring  therefore  great 
caution  in  the  mode  of  administering  it. 

John  Morgan  was  admitted  into  St.  Bartholomew's  Hospital  with 
an  ulcerated  leg.  The  common  applications  were  tried  for  seven 
weeks,  at  the  end  of  which  time  he  was  in  every  respect  worse,  having 
no  sleep  from  constant  pain,  and  he  was  sinking  very  fast.  Two 
grains  of  opium  were  given  every  two  hours  for  twenty-three  days ; 
it  made  him  hot  and  costive,  and  his  pulse  became  strong  and  full,  but 
without  sleep  or  abatement  of  pain.  The  dose  was  increased  to  four 
grains  every  two  hours  in  the  day,  and  eight  grains  every  two  hours 
during  the  night.  The  effects  were  costivcness,  retention  of  urine, 
loss  of  appetite,  an  inflammatory  disposition,  no  sleep,  without  any 
amendment  of  the  ulcer.  On  the  third  day  of  taking  the  last-men- 
tioned quantities  he  awoke  from  a  short  sleep  delirious,  and  continued 
so  for  twelve  hours,  when  it  left  him  very  weak,  sick  at  his  stomach, 
and  with  a  low  pulse.  In  three  or  four  hours  the  delirium  returned, 
and  continued  forty-eight  hours ;  the  pulse,  on  its  return,  immediately 
rose,  and  his  strength  returned  to  a  very  great  degree.  AVhen  it  went 
ofl*  he  fell  into  a  sound  sleep  for  about  eight  hours,  and  awoke  very 
trani^uil,  though  weak;  no  more  opium  was  given,  and  the  leg  in  the 
space  of  a  month  healed. 

In  the  first  twenty -three  days  he  took  twenty -four  grains  a  day;  for 
the  last  three  days  ho  took  seventy-two  grains  a  day.  In  twenty-six 
days  he  took  seven  hundred  and  sixty-eight,  which  is  nearly  two 
ounces  of  opium. 

Sarsaparilla,  from  the  comparative  experiment  made  with  it  and 
the  guaiacum,  would  appear  to  have  no  effect  upon  the  venereal  irri- 
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tation  itself,  and  therefore  can  be  of  no  service  till  that  irritation  is 
destroyed ;  and  as  mercury  is  the  antidote  to  that  poison,  and  becomes 
one  of  the  causes  of  the  complaints  in  which  sarsaparilla  is  useful, 
therefore  mercury  is  not  only  necessary  to  destroy  the  poison,  but 
also  assists  in  forming  the  diseases  we  are  now  treating  of. 

It  is  easy  to  conceive  it  in  many  cases  to  be  of  use  in  preventing 
the  formation  of  the  disease  arising  from  mercury.  When  given 
along  with  the  mercury  it  is  often  joined  with  the  guna  guaiacum,  or 
the  wood  of  the  guaiacum,  which  wc  know  will  have  some  effect. 

The  sarsaparilla  is  generally  given  in  form  of  a  decoction,  three 
ounces  to  three  pints  of  water,  boiled  down  slowly  to  a  quart,  and  the 
half  or  whole  is  drunk  every  day,  generally  at  three  different  times, 
often  at  meals.  It  is  sometimes  ground  to  a  powder  and  taken  every 
day  with  the  same  effect ;  but  I  should  prefer  the  extract  made  into 
pills,  as  the  easiest  way  of  taking  this  medicine. 

In  many  of  these  cases  I  have  seen  good  effects  from  the  hemlock, 
of  which  the  following  is  an  instance ;  and  I  would  farther  refer  the 
reader  back  to  my  observations  on  this  medicine,  which  I  gave  when 
treating  of  the  disease  produced  in  consequence  of  a  bubo,  p.  3b7. 

A  poor  woman  had  undergone  repeated  salivations,  which  had 
always  relieved  the  most  pressing  symptoms ;  but  after  that  she  was 
afflicted  more  or  less  for  three  or  four  years,  ulcers  broke  out  in  her 
nose,  and  all  over  her  face,  with  what  is  called  a  true  cancerous 
appearance.  The  sores  became  soon  very  deep,  and  gave  very  con- 
siderable pain.  Mercury,  sarsaparilla,  and  bark  were  given  without 
effect ;  the  sores  getting  daily  worse,  the  parts  affected  were  ordered 
to  be  held  over  the  steam  of  a  decoction  of  hemlock  every  four  hours, 
and  as  much  extract  to  be  taken  internally  as  the  patient  could  bear. 
She  had  sleep,  and  was  free  from  pain  the  first  night;  and  in  a  few 
days  the  sores  put  on  a  healing  appearance.  She  lost  her  nose  and 
one  side  of  her  mouth ;  but  in  six  weeks'  time  every  part  was  skinned 
over.  She  remained  well  for  three  months,  when  tne  disease  returned 
with  redoubled  violence,  and  soon  destroyed  her. 

%  2,  0/  the  Continuance  of  the  Spitting. 

It  sometimes  happens  that  the  spitting  continues  after  there  is  every 
reason  for  supposing  the  mercury  to  be  entirely  out  of  the  constitution. 
As  it  is  only  a  continuation  of  an  action,  or  an  effect  of  mercury 
having  been  in  the  constitution,  it  is  necessary  to  distinguish  it  from 
the  original,  or  from  the  immediate  effect  of  mercury;  since  on  this 
distinction  rests  the  method  of  cure.  Such  constitutions  have  been 
generally  supposed  scorbutic ;  and  where  there  is  a  great  suscepti- 
bility of  the  mercurial  stimulus  in  these  parts,  the  salivation  will  con- 
tinue for  months  after  the  mercury  has  been  completely  removed ;  but 
this  medicine  not  being  given  now  in  quantity  sufficient  to  produce 
such  violent  effects  on  the  salivary  glands,  these  oases  seldom  occur. 

In  such  cases  I  would  recommend  strengthening  diet  and  strengthen- 
ing medicines.  Sea  bathing  is  one  of  the  best  restoratives  of  relaxed 
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habits,  especially  after  mercury.  Mead's  tincture  of  cantbarides  is 
supposed  to  be  of  service  in  those  cases. 

The  alveolar  processes  have  sometimes  become  dead,  and  exfolia- 
tions have  taken  place ;  and  this  alone  has  kept  up  a  discbarge  of 
saliva.  When  this  happens  we  must  wait  till  separation  takes  place, 
and  extract  the  loose  pieces,  after  which  the  salivation  will  snbside. 

I  have  seen  part  of  the  jaw  exfoliate  from  this  cause.  In  most  cases 
the  teeth  become  loose,  and  in  many  they  drop  out 


CHAPTER   V. 

OP  PREVENTING  THE  VENEREAL  DISEASE. 

As  diseases  in  general  should  not  only  be  cured,  but  when  it  is  pos- 
sible prevented,  it  will  not  be  improper  to  show,  as  far  as  we  know, 
how  that  may  be  done;  for,  in  this  disease,  we  can  with  more  certainty 
prevent  infection,  its  origin  being  known. 

Preventives  are  previous  or  immediate  applications,  and  may  be 
divided  into  various  kinds ;  as  those  that  will  not  allow  the  venereal 
matter  to  come  in  contact  with  the  parts,  those  which  wash  it  off  before  it 
stimulates,  and  those  which  will  act  chemically  and  destroy  the  poison. 

Oils,  rubbed  on  a  dry  part,  stick  to  it  and  prevent  anything  that  is 
watery  from  coming  in  contact  with  it ;  and,  as  the  venereal  poison  is 
mixed  with  a  watery  fluid,  it  is  not  allowed  to  touch  the  part. 

Everything  which  has  a  power  of  mixing  with  the  venereal  matter, 
and  removing  it  from  the  part  to  which  it  is  applied,  may  prove  a  pre- 
vention. Caustic  alkali  is  the  best  for  this  purpose;  it  unites  with  the 
matter,  forming  a  soap,  and  is  then  easily  washed  oft*. 

It  is  possible  this  union  with  the  alkali  may  destroy  the  poison ;  the 
alkali  must  be  much  diluted,  or  it  will  exeoriate. 

Lime-water  would  make  a  good  wash. 

If  both  these  methods  were  put  in  practice  there  would  be  still  more 
security. 

Corrosive  sublimate  in  water,  about  a  grain  or  two  to  eight  ounces, 
has  been  known  to  prevent  tlie  catching  of  the  disease. 

[RicOKD. — As  Hunter  says,  we  slioulJ  not  only  pay  attention  to  the 
cure  of  diseases,  but,  in  every  possible  way,  aim  at  their  prevention. 
Under  the  latter  point  of  view,  there  is,  perhaps,  no  aftection  the  pro- 
phylaxis of  which  has  been  the  subject  of  more  conscientious  researches, 
and,  1  must  add,  the  occasion  of  more  si)eculations,  than  S3^philis. 
Whilst  impudent  charlatanry  has  proclaimed  futile  or  dangerous  resorts, 
false  modesty,  timid  moraUty,  and  religious  prejudices  have  often 
retanled  the  progress  of  art.  Yet,  as  Jenner  made  himself  forever 
renowned  by  discovering  vaccination  as  a  prophylactic  means  against 
smiiUpox,  so  he  who  shall  find  as  absolute  a  protection  against  syphilis 
will  acquire  a  claim  to  immortality.     But,  while  waiting  for  the  dis- 
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covery  of  a  sure  preservative,  the  existence  of  which  is  rendered  more 
than  probable  by  our  certainty  of  the  specific  nature  of  syphilis,  let 
us  examine,  with  all  the  gravity  that  so  delicate  a  subject  requires,  the 
means  which  art  possesses  for  protection  against  venereal  diseases. 

Generally,  when  the  prevention  of  these  diseases  has  been  considered, 
no  division  of  the  subject  has  been  made,  and  no  regard  paid  to  the 
different  circumstances  in  which  individuals  may  be  placed.  To  arrive 
at  any  more  positive  or  at  least  more  rational  conclusions,  it  is  abso- 
lutely necessary  to  divide  persons  into  three  classes:  1.  Those  already 
diseased,  and  capable  of  infecting  others;  2.  Sound  persons  who  expose 
themselves  to  the  disease ;  3.  Infants  at  the  time  of  conception,  during 
gestation  and  parturition. 

1.  Infected  Persons. — If  our  passions  did  not  often  get  the  mastery 
of  our  consciousness  of  right — if  men-  were  convinced  that  there  is, 
perhaps,  no  more  culpable  act  than  to  communicate  a  disease,  the  con- 
sequences of  which  are  so  serious,  and  which  is  not  only  a  scourge  to 
the  individual  •compromised,  but  descends  from  one  generation  to 
another — a  conscientious  reserve  and  voluntary  retirement  on  the  part 
of  infected  persons,  up  to  the  time  of  their  entire  purification,  would 
extinguish  syphilis  forever.  But  either  from  unconcern,  unpardonable 
thoughtlessness,  or  ignorance,  diseased  persons  abstain  from  acts  capa- 
ble of  communicating  the  disease  only  when  the  pain  surpasses  the 
pleasure.  Again,  and  in  accordance  with  the  preceding  considerations, 
women  are  more  dangerous  than  men ;  and  it  is  much  more  common 
to  find  that  a  woman  has  infected  a  large  number  of  men,  than  that  a 
man  has  infected  several  women. 

In  any  country  where  the  public  hygiene  is  subjected  to  absolute 
laws,  it  is  more  important  to  establish  lazarettos  for  syphilis,  that 
common  and  universally  threatening  disease,  than  for  the  plague  and 
yellow  fever,  the  contagion  of  which  is  much  more  questionable.  I 
am  well  aware  that  the  relisrious  restraints  of  the  Jews  are  not  of  our 
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age;  that  Saint- Oermain'deS'PreSy  that  bastile  for  the  infected,  cannot 
be  rebuilt ;  that  shaving  the  hair,  as  certain  tribes  of  Abyssinia  do, 
would  disfigure  too  many  heads,  and  that,  if  the  fear  of  the  conse- 
quences and  the  pain  of  the  disease  have  no  effect,  the  old  scourge  of  the 
petites-maisons  de  Bicetre  would  be  just  as  ineffectual.  We  are,  there- 
fore, reduced,  at  the  present  day,  to  warning  patients  of  their  condi- 
tion, and  confining  all  coercive  action  to  public  women  who  follow  the 
tolerated  trade  of  prostitution.* 

It  is  generally  easy  to  ascertain  if  a  man  be  diseased,  since  those 
parts  which  are  the  ordinary  seat  of  primary  symptoms  can  be  easily 
and  thoroughly  inspected ;  but  in  a  woman,  the  case  is  often  different ; 
and  as  Michel  CuUerier  wittily  remarked,  though  we  can  frequently 
discover  when  a  woman  is  diseased,  who  can  ever  assert  that  she  is 
not;  especially  if  we  confine  ourselves,  as  at  his  time,  to  an  external 
examination  ? 

When  a  man  comes  to  a  surgeon  to  inquire  if  he  can  communicate 
any  disease,  if  it  be  important  to  examine  with  the  greatest  care  all 

»  Consnlt  Parent-DacMtelet,  De  la  Prostitution  dans  la  ville  de  Paris;  Paris,  1837,  t. 
ii.  p.  454,  et  seq. 
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the  parts  of  his  person  capable  of  being  infected,  and  to  abstain  from 
a  decided  opinion  in  doubtful  cases,  where,  for  example,  the  glans,  in 
consequence  of  phimosis,  cannot  be  entirely  uncovered,  it  is  absolutely 
impossible  to  come  to  any  reasonable  conclusion  on  the  state  of  a 
woman  without  a  careful  speculum  examination,  since  the  deep  parts 
of  the  vagina  and  uterus  may  be  the  seat  of  disease,  presenting  no 
external  symptoms. 

In  respect  to  the  earliest  time  in  which  syphilis  is  contagious,  my 
experiments  on  inoculation  having  taught  me  that  symptoms  capable 
of  being  communicated  to  others  may  be  developed  within  two  or 
three  dajrs  after  exposure,  those  persons  who  are  liable  to  become /an 
of  infection  should  be  examined  within  this  time.  It  will  be  seen  from 
this  consideration,  how  little  security  is  aflForded  by  the  visits  which 
are  made  to  public  women,  once  a  week  when  they  are  collected 
together  in  houses  of  ill-fame,  and  once  a  month  when  they  live  alone. 

It  is  often  difficult  to  express  a  decided  opinion  on  the  symptoms  of 
a  person  who  comes  to  inquire  with  regard  to  their  contogiousness,  and 
whether  he  may  be  allowed  sexual  intercourse,  which  is  sometimes  obli- 
gatory.   We  know  very  well  that  a  chancre  in  its  progressive  stage  is 
the  only  syphilitic  symptom  which  can  be  inoculated;  but  is  it  always 
easy  without  previous  trial  to  distinguish  a  primary  syphilitic  ulcer 
froni  other  ulcerations  foreign  to  syphilis,  or  which  belong  to  its 
secondary  form?  Certainly  not;  and  when  the  slightest  doubt  remains 
in  the  mind,  all  sexual  connection  should  be  forbidden.     But  though 
4t  be  necessary  to  keep  within  the  bounds  of  prudence,  there  is  no 
peed  of  falling  into  the  exaggerations  of  some  ancient  and  modem 
speculators  and  some  over-timorous  authors.     Thus,  in  gonorrhoea,  as 
t  have  said  in  other  parts  of  these  additions,  so  long  as  the  discharge 
|5  purulent,  sexual  intercourse  should  be  forbidden  ;  but  when  it  is 
tfnly  mucous,  and  with  still  stronger  reason  when  there  are  only  shreds 
oij^akos  in  the  urine,  or  tliose  sticky,  lueteseent  or  curdy  drops  at  the 
meatus  in  the  moring,  which  go  by  the  nume  of  the  morning  gleet,  or 
goutte  militairc^  tlicn,  to  prevent  sexual  connection  would  be  to  condemn 
a  large  part  of  the  population  to  absolute  celibacy!  We  cannot,  indeed, 
the  next  day  after  a  discharge  has  stopped,  assert  that  there  is  no  more 
danger  of  contagion,  and  the  same  is  true  when  a  mucous  discharge 
again  becomes  purulent;  but,  with  these  exceptions,  an  oozing  of 
mucus  is  not  contagious.     I  might  add  thousands  of  observations  to 
those  given  on  the  authority  of  Bell ;  and,  among  others,  that  of  a 
distinguished  specialist,  who  has  been  married  for  several  years,  and 
whom  I  have  often  heard  say  that  he  himself  was  of  this  number. 

Again,  if  marriage  or  sexual  intercourse  be  allowed  to  men  only 
when  their  canal  is  absolutely  dry,  I  do  not  sec  why  the  same  caution 
should  not  be  required  of  women ;  and,  in  that  case,  how  many  could 
be  found  of  wliom  tliis  is  strictly  true?  Certainly  not  the  majority  of 
women.  In  cases  citiul  as  contrary  to  the  opinion  which  I  here  ad- 
vance, persons  have  either  been  more  credulous  than  my  daily  experi- 
ence allows  me  to  be,  or  they  have  been  deceived  as  regards  the 
presumed  nature  of  the  <lischarge,  tlie  limit  between  gonorrhoea  and 
catarrhal  inflammation  not  being  always  an  easy  thing  to  determine 
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for  positive  people.    I  can  affirm  without  fear  of  being  contradicted 
that  women  give  a  hundred  claps  where  they  receive  one. 

With  respect  to  prophylaxis,  we  should  regard  as  of  the  first  im- 
portance all  those  modes  of  treatment  which,  by  extinguishing  the 
foci  of  the  disease,  prevent  its  propagation.  Those  remedies  therefore 
should  be  preferred  which  make  contagious  symptoms  disappear  the 
soonest,  in  spite  of  antiquated  doctrines,  which,  happily,  are  crumbling 
to  pieces  on  all  sides,  and  which  cannot  be  sustained  by  the  plastering 
up  that  some  retrograde  authors  give  them. 

When  a  person  is  afraid  that  he  is  diseased,  and  cl  fortiori  when  he 
already  has  some  suspicious  symptom,  and  he  will  not,  or  in  some 
cases  cannot  abstain  from  sexual  intercourse,  the  greatest  care  should 
be  taken  with  regard  to  cleanliness.  Lotions  should  be  carefully  ap- 
plied to  all  accessible  parts,  and  injections  made  into  those  which  are 
deep-seated.  It  is  evident  that  this  is  absolutely  indispensable  in 
publit  women,  since  they  may  harbor  contagious  matter  in  their 
genital  organs  for  some  time,  without  becoming  diseased  themselves. 
In  general,  if  women  were  more  cleanly,  venereal  diseases,  as  a  whole, 
would  be  less  common. 

With  regard  to  person^  capable  of  communicating  the  disease  to 
others,  lotions  of  the  chlorides,  soap,  the  alkalies,  diluted  acids,  acetate 
of  lead,  alum,  wine,  and,  in  fine,  of  anything  which  can  chemically 
change  the  contagious  pus,  may  prevent  infection.  I  have  known 
several  medical  students  who  frequently  had  connection  with  women 
aflected  with  chancres  immediately  after  cauterizing  them  with  nitrate 
of  silver,  and  who  never  caught  any  disease. 

2.  Persons  who  expose  themselves  to  Infection, — In  this  class  of  per- 
sons, the  prophylactic  means  to  be  employed  before,  during,  and  after 
the  sexual  act,  are  difierent. 

Before  the  act,  a  scrupulous  examination  of  the  parts  should  be 
made  to  ascertain  that  there  is  no  solution  of  continuity  of  the  tissues. 
At  this  time,  cleanliness,  and  especially  alkaline,  or  soapy  lotions,  are 
injurious,  for  they  increase  the  danger  by  removing  the  natural  secre- 
tions which  protect  the  parts.  But  the  same  is  not  true  of  lotions 
applied  a  long  time  beforehand,  which  act  as  astringents,  and  give  an 
increased  tone  or  strength  to  the  tissues,  without,  however,  imparting 
too  much  rigidity.  In  this  way,  habitual  lotions  at  the  toilet,  with 
solutions  of  acetate  of  lead,  alum,  wine,  and  tannin,  protect  some  per- 
sons who  before  were  easily  infected.  Just  before  coitus,  fatty  sub- 
stances will  often  guard  against  infection;  and  surgeons,  who  are 
obliged  to  apply  their  fingers  to  affected  parts  for  any  length  of  time, 
should  never  neglect  this  precaution. 

Of  all  prophylactic  means,  the  one  which  seems  to  promise  the  most 
material  protection  is  the  condom ;  a  means  which  doubtless  shocks 
the  sensibilities,  but  which  necessity  sometimes  tolerates.  Yet  we 
must  beware  of  according  to  condoms  a  blind  confidence.  A  coat  of 
mail  against  pleasure,  as  an  illustrious  woman  said,  they  are  a  spider's 
web  against  danger ;  frequently,  in  fact,  they  become  torn  ;  at  other 
times  their  substance  x^  permeable ;  or,  they  may  have  been  used  before 
and  not  thoroughly  washed ;  and,  finally,  when  of  good  and  sound 
materials,  they  really  protect  only  a  part  of  the  genital  organs. 
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During  the  act|  there  are  certain  precautions  which  are  not  of  indif- 
ferent  importance.  Thua,  intercourse  diould  not  be  wilfoUy  prolonged, 
as  Nicholas  Massa  remarks  in  his  .sixth  chapter,  De  tmbm  paubme  d 
eoUu:  ^  Si  vera  qtm  cum  infecia  muUere  cobrt  volu&rit^  auod/aiuum  ei^ 
fwn  moreturin  eaitu;^^  and  the  act  should  be  completed  by  the  qaonk^ 
tion  of  the  semen.  It  is  undoubtedly  true  that  infection  of  the  urethra 
occurs  during  the  time  which  precedes  the  emission  of  the  sperm ;  and 
that,  in  the  fortunate  cases  were  no  infection  takes  place,  tne  sudden 
and  rapid  passage  of  the  semen,  carrying  with  it  the  contagious  matter 
which  may  have  been  introduced  within  the  urethra,  is  one  of  tin 
greatest  means  of  preventing  it.  It  is  for  this  reason  that  the  emiaaum 
of  urine  after  coitus  offers  so  many  advantages. 

But  it  is  especially  after  the  act,  which  it  is  not  always  possible  to 
anticipate,  that  the  most  careful  cleanliness  is  requisite ;  every  fold  of 
tiie  exposed  tissues  should,  be  explored,  and  repeated  applications  be 
made  of  alkidine  or  soapy  lotions ;  or,  better  stul,  of  the  ailuted«chlo- 
rides,  so  as  to  decompose  any  morbid  matt^  on  the  parts,  without, 
however,  exciting  artificial  irritation.  Finally,  every  solution  of  con- 
tinuitv,  without  exception,  should  be  immediately  cauterized  ^his  pre- 
cept IS  so  important  that  I  would  have  it  posted  up  in  every  place 
where  persons  are  exposed. 

8.  Prophylaxis  nf  Infanis  at  the  time  o^  Conception^  during  Gestaibm 
and  Parturition. — It  follows,  from  what  I  have  elsewhere  said,  that  the 
presence  of  ever jr  primary  sjroptom  without  distinction  does  not  give 
rise  to  constitutional  syphilitic  infection,  nor,  consequently,  to  tb^ 
danger  of  transmitting  syphilis  by  hereditary  descent.  Opnorrhosm 
for  example,  as  we  understand  it ;  that  is,  discharges  which  do  not 
depend  on  concealed  chancres,  have  no  influence  on  generation.  With 
regard  to  primary  ulcers  or  chancres,  the  parents  may  be  infected  with 
them  at  the  time  of  conception  without  the  infant  having  sy phOis ; 
unless,  during  gestation,  they  cause  secondary  symptoms  in  the  mother. 

In  respect  to  prophylaxis  as  applied  to  infants,  all  chance  of  con- 
ception should  be  entirely  removcu,  whenever  constitutional  syfhptoms 
exist,  or  the  nature  of  the  primary  symptoms  renders  them  prooable. 
Our  caution  should  be  carried  still  farther,  and,  in  the  absence  of  all 
appreciable  symptoms,  we  should  assure  ourselves  by  the  antecedents, 
so  far  as  possible,  that  the  parents  are  not  under  the  influence  of  a 
syphilitic  diathesis;  in  which  case  they  may  give  birth  to  infected 
infants  until  appropriate  treatment  shields  the  latter  from  infection. 
With  still  stronger  reason,  when  the  mother  during  pregnancy  is 
affected  with  primary  syphilitic  symptoms,  of  such  a  character  as  to 
give  rise  to  secondary  symptoms,  or  if  the  latter  already  exist,  we 
should  hasten  to  cope  with  them  ;  and,  far  from  regarding  pregnancy 
as  a  contra- indication  to  treatment,  should  recollect  that  it  generally 
prevents  the  disease  in  the  infant,  and,  when  skilfully  administered, 
obviates  the  frequent  abortions  which  syphilis  excites. 

When  primary  symptoms  have  been  contracted  by  the  mother  a 
short  time  before  delivery,  since  the  infant  may  be  infected  in  its 
])a'^8iige  into  the  world,  the  same  course  should  be  followed  with  it  as 
with  a  person  who  has  just  exposed  himself  to  an  impure  connection.— 

RiCORl).] 


PART    VII. 


CHAPTER    I. 

OF    DISEASES    RESEMBLING   THE    LUES    VENEREA,    WHICH 

HAVE  BEEN  MISTAKEN  FOR  IT. 

There  is  probably  no  one  disease  to  which  some  other  may  not  bear 
a  strong  resemblance  in  some  of  its  appearances  or  symptoms,  whereby 
they  may  be  mistaken  for  each  other.  The  situation  of  a  complaint 
also  may  mislead  the  judgment.  A  lump,  for  instance,  in  the  breast  of 
a  woman  may  resemble  a  cancer  so  much  as  to  be  mistaken  for  one,  if 
all  the  distinguishing  marks  of  cancer  are  not  well  attended  to.  An 
ulcer  on  the  glans  penis,  or  in  the  throat  and  nose,  creates  a  suspicion 
of  the  venereal  disease.  Even  the  way  in  which  a  disease  is  caught 
becomes  a  cause  of  suspicion.  The  fluor  albus  in  women  sometimes 
produces  a  simple  gonorrhoea  in  men.  Drinking  out  of  the  same  cup 
with  a  venereal  patient  was  formerly  supposed  to  be  capable  of  com- 
municating the  lues  venerea,  but  this  notion  is,  I  believe,  now  exploded. 
Of  late  years,  a  new  mode  of  producing  the  venereal  disease  is  supposed 
to  have  arisen ;  this  is  by  the  transplanting  of  a  tooth  from  the  mouth 
of  one  person  into  the  mouth  of  another.  That  such  practice  has  pro- 
duced diseases  is  undoubted ;  but  how  far  it  has  been  venereal  remains 
to  be  considered. 

Diseases  which  resemble  others  seldom  do  it  in  more  than  one  or  two 
of  the  symptoms ;  therefore,  whenever  the  nature  of  the  disease  is  sus- 
pected, the  whole  of  the  symptoms  should  be  well  investigated,  to  see 
whether  it  agrees  in  all  of  them  with  the  disease  it  is  suspected  to  be, 
or  only  in  part.  This  observation  seems  to  be  more  applicable  to  the 
venereal  disease  than  any  other,  for  there  is  hardly  any  disorder  that 
has  more  diseases  resembling  it  in  all  its  different  forms  than  the  vene- 
real disease ;  and  when  a  disease  resembles  the  venereal  in  some  of  its 
symptoms,  but  not  at  all  in  others,  then  those  other  symptoms  are  to  be 
set  down  as  the  specific  or  leading  ones  of  the  disease  to  which  it  be- 
longs, the  resembling  symptoms  to  the  venereal  being  only  the  common 
ones.  But  if  a  disease  is  suspected  to  be  venereal,  though  it  is  not 
perfectly  marked,  yet  if  it  resembles  the  venereal  in  most  of  its  symp- 
toms, it  must  be  supposed  to  be  venereal,  that  being  the  most  prolxibie, 
although  it  is  by  no  means  certain ;  for  probably  the  venereal  can 
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hardly  be  demooBtrated  in  any  oasoi  espeoially  in  the  fimn  ctibm  Ina 
venerea,  from  its  not  having  the  power  of  contamination. 

[O.  O.  B. — There  has  been  mnoh 
peeudo-syphilitic  diseases,  which  would  have  been  in  a  g^eat  measiini 
avoided  had  dae  attention  been  paid  to  the  obvious  principles  whiflk 
should  determine  the  identic  or  diversitv  cf  diseases.  This  ooofbaioB 
is  in  a  very  slight  degree  chargeable  on  Mr.  .Hunter.  Yet  there  aro  a 
few  instances  where  he  seems  to  have  been  mided  by  preoonoeiTBd 
opinions  respecting  the  venereal  diseases,  which  a  longer  obeervatiim 
would  have  shown  him  were  more  than  doubtAiL 

Diseases  may  be  confounded  with  syphilis  which  have  no  oonnectioii 
with  any  virus  whatever.  This  is  frequent  in  sores  on  the  genitalsy 
where  superficial  excoriations,-  which  by  proper  treatment  may  bo 
healed  in  three  days,  and  herpetic  vesicles,  which  exactly  resemble  in 
their  appearance  and  course  those  which  so  fluently  occur  on  the 
lips,  have  been  often  erroneously  treated  as  venereal.  The  same  ob- 
servation applies  with  equal  force  to  some  forms  of  sore  throat  and 
cutaneous  eruptiona 

The  existence  of  a  morbid  poison  as  the  cause  of  lues  venerea  is 
inferred  flrom  two  fects.  In  the  first  place,  the  primary  symptonu  have 
been  ascertained  by  long  observation  to  be  the  consequence  of  comma* 
nication  with  infected  persons,  and  to  be  capable  in  the  same  way  tt 
infecting  others.  In  the  second  place,  these  primary  symptoms  have 
been  observed  to  be  followed  amr  an  interval  of  time  by  sdoondaty 
aymptoms.  It  is  true,  that  in  practice  the  nature  of  tibe  case  predudea 
VB  from  obtaining  tall  proof  of  these  points  in  every  individual  instanOB^ 
and  we  are  forced  to  determine  the  treatment  on  probable  ooiyeotora 
rather  than  on  certainty.  But  they  have  been  ascertained  to  be  gene* 
rally  true  of  the  class  of  symptoms  which  is  called  venercud.  It  is  on 
their  truth  that  the  received  opinions  of  the  pathology  of  the  disorder 
rest,  and  in  a  medical  argument,  unless  one  or  both  of  them  is  satisfac- 
torily ascertained,  it  cannot  be  denied  that  we  have  no  adequate  proof 
of  the  existence  of  any  virus  at  all. 

The  mode  in  which  the  disease  has  been  derived,  if  it  exists  alone, 
may  mislead,  since  there  may  be  irritating  qualities  in  the  secretions  of 
diseased  parts,  which  may  affect  the  parts  to  which  they  are  applied, 
without  the  existence  of  any  distinct  morbid  poison  capable  of  gene- 
rating a  specific  malady.  Unless,  therefore,  the  exact  identity  of  the 
symptoms  in  the  party  which  communicates  and  the  party  which 
receives  the  infection  is  fully  shown,  or  unless  the  infection  can  be 
traced  through  several  successive  individuals,  some  uncertainty  affects 
the  conclusion.  But  where  the  regular  sequence  of  secondary  on  pri- 
mary symptoms  is  undoubtedly  established,  it  is  difficult  to  avoid  the 
inference  that  there  exists  a  distinct  vims,  which  is  received  into  the 
circulating  fluids,  and  carries  the  seeds  of  the  disease  to  the  remoter 
parts  of  the  body.  It  is  observable  that  the  passages  which  have  been 
so  frequently  quoted  from  Celsus  and  others,  as  proofe  of  the  existence 
of  the  venereal  disease  in  Europe  before  the  close  of  the  fifteenth  con- 
tury,  refer  only  to  the  local  injury  sustained  by  those  who  come  in  con- 
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tact  with  the  diseased,  and  are  entirely  silent  as  to  any  constitutional 
aflfection  being  the  consequence  of  the  local  malady.* 

But  where  the  existence  of  a  poison  is  proved,  it  may  still  be  ques- 
tioned whether  this  poison  is  the  same  with  that  of  lues  venerea ;  and 
this  question  can  only  be  answered  by  a  comparison  of  the  mode  of 
communication,  the  character  of  the  symptoms,  the  course  and  progress 
of  the  disease,  and  the  mode  of  cure.  Where  these  are  the  same  as 
are  found  in  syphilis,  we  can  scarcely  doubt  the  identity  of  the  virus; 
where  there  is  a  decided  and  uniform  difference  under  similar  circum- 
stances, we  must  naturally  infer  a  diversity. 

Hence,  any  error  or  inaccuracy  in  our  notions  of  the  venereal  dis- 
ease itself  will  infallibly  affect  our  discrimination  of  the  diseases  which 
resemble  it,  and  lead,  according  to  the  prepossessions  and  bias  of  the 
individual,  either  to  the  undue  extension  or  the  undue  limitation  of 
the  term.  Of  late  years,  the  most  frequent  error  seems  to  have  been 
the  exclusion  of  cases  which  are  manifestly  syphilitic,  on  account  of 
some  difference  from  the  preconceived  opinions  which  have  been 
formed  of  lues  venerea.  Writers  on  this  subject  seem  scarcely  to  have 
been  aware  how  various  are  the  appearances  of  venereal  symptoms, 
and  how  different  at  different  times  is  the  effect  of  remedies.  A  pri- 
mary sore,  in  which  the  characters  of  a  chancre  as  given  by  Mr.  Hunter 
are  not  obviously  visible,  may  nevertheless  bo  venereal.  It  may  be 
derived  from  a  venereal  sore,  and  may  produce  constitutional  symp- 
toms which  have  every  character  of  genuine  syphilis.  In  secondary 
affections,  the  variety  is  still  greater.  Symptoms  of  a  doubtful  cha- 
racter are  frequently  so  intermixed  with  others,  which  it  is  impossible 
to  mistake,  as  to  be  certainly  attributable  to  the  same  cause. 

Hence,  when  we  meet  with  deviations  from  those  forms  of  the  dis- 
ease which  are  most  peculiar  and  most  characteristic,  we  are  not  war- 
ranted in  inferring  a  diversity  of  cause,  or  ascribing  the  symptoms  to 
the  existence  of  a  different  virus  from  that  of  genuine  syphilis.  Yet 
many  histories  have  been  given  to  the  world  as  pseudo-syphilitic  in 
which  the  appearances  exactly  accord  with  some  forms  of  the  lues 
venerea. 

Again,  the  notions  which  have  prevailed  as  to  the  mode  of  cure  have 
been  a  still  more  fertile  source  of  error.  Mercury  has  been  considered 
as  the  only  cure  of  syphilis,  and  its  action  has  oeen  taken  as  the  test 
of  the  nature  of  the  malady.  Where  on  the  one  hand  mercury  has 
disagreed,  or  where,  on  the  other,  the  patient  has  recovered  without 

*  The  relation  between  primary  and  secondary  symptoms  was  formerly  unknown. 
With  reference  to  this  point,  the  history  of  syphilis  may  be  divided  into  three  periods  : 
The  first,  during  which  primary  symptoms  were  the  only  ones  known,  is  anterior  to 
the  epidemic  of  the  fifteenth  century ;  in  the  second,  commenciug  with  this  epidemic 
and  extending  to  the  appearance  of  Femel's  work,**^  secondary  or  constitutional  symp- 
toms were  more  particularly  noticed ;  and,  finally,  in  the  third  period,  primary  symp- 
toms were  clearly  distinguished  from  constitutional  symptoms,  which,  in  turn,  and 
especially  since  Hunter's  time,  hare  been  divided  into  secondaiy  and  tertiary. — 

RlCORD. 


♦  J.  Fomel.— TV  Luis  venerta  euratUme^  Ac. ;  Venice,  1W6 ;  Pftdna,  IfiW ;  Frankfort,  1581.   Translated 
into  Frenek  hy  Mickel  Belong :  Piurls,  1633.— £0. 
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resorting  to  its  use,  it  has  been  inferred  tiut  the  diaoeie  lias  nsfe^lMi 
yenereaL 

Yet  it  has  been  folly  otoblished  by  the  experienoe  of  ianam  9gt^ 
oonfirmed  as  it  has  been  by  a  long  series  of  experiments  whibh  hnm 
been  recently  institnted,  that  most,  if  not  all  venereal  iifimiliiMH 
whether  primary  or  secondary,  may  be  snbdned  withonft  Ime  vse^ 
mercury.  It  is  not  necessary  to  refer  to  these  experiments  in  delaiL 
They  are  well  known ;  and  the  condosion  which  luyEi  been  drAwn  fram 
them  IB  irresistible,  or  at  least  there  are  no  sources  of  error  wUok  mm 
materially  impeach  its  general  truth.  On  the  other  hand,  the  1lllikT0^ 
able  action  of  mercury  is  no  proof  that  the  disease  is  not  TeDerosL 
Many  circumstances  may  interrere  with  its  eflbct  as  an  anti-syplulitia^ 
and  render  it  inert  or  injurious  in  cases  which  are  truly  TsnexesL 
When  it  produces  no  sensible  effect  on  the  system,  it  fireqnently  hai 
no  action  also  on  the  venereal  symptoms.  When  it  produces  vomitings 
or  dysentery,  or  erethismus  or  materially  deranges  in  any  way  the 
health,  venereal  symptoms  will  usually  spread  under  its  use.^  Cases  are 
daily  occurring  in  which  the  subsequent  progress  of  the  malady  proves 
the  truth  of  this  view ;  in  which  the  ultimate  cure  is  eflSscted  bv  means 
of  mercury,  though  at  one  time  it  has  seriously  aggravated  the  aflSbo* 
tions  it  was  employed  to  cure.  In  such  cases,  a  practical  knowledge 
of  the  course  and  aspect  of  lues  venerea  can  alone  guide  the  judgment 
If  the  practitioner  Iuls  not  this  knowledge,  he  will  be  staggered  in  his 
belief  as  to  the  nature  of  the  disease  on  the  occurrence  of  any  unio 
ward  symptoms,  and  will  usually  abandon  the  mercurial  treatment 
altogether.  If  he  has  such  an  acquaintance  with  the  malady  as  to  give 
him  confidence  in  the  accuracv  of  his  opinion,  he  will  inquire  whether 
there  has  been  no  obstacle  to  the  beneficial  effects  of  the  remedy,  which 
will  account  for  its  failure.  He  will  suspend  it  for  a  time,  with  the 
intention  of  resorting  to  it  again  at  a  subsequent  period,  when  he  can 
employ  it  with  greater  precaution  and  under  more  favorable  circum* 
stauces. 

If  then,  the  points  of  distinction  on  which  reliance  has  been  usually 
placed  are  deceptive,  it  may  be  asked  what  other  grounds  of  discrimi- 
nation can  be  substituted  ?  The  answer  is  plain.  Where  there  is  a  dif- 
ference of  virus,  the  difference  of  effects  is  not  accidental  or  occasional, 
but  constant  and  uniform.  No  doubt  can  arise  as  to  the  diversity  of 
measles  and  smallpox,  though  these  diseases  were  formerly  confounaed, 
because  the  distinction,  when  once  pointed  out,  is  confirmed  by  daily 
experience.  The  yaws  of  Africa  and  the  West  Indies,  the  sibbens  of 
Scotland  and  Canada,  the  scherlievo  of  the  lUyrian  coast,  the  effects 
of  the  poison  of  glanders  on  the  human  subject,  cannot  be  confounded 
with  syphilis,  because  the  symptoms  are  diflerent;  and  this  difference, 
which  may  be  traced  uniformly  through  a  series  of  individuals  affected 
by  these  maladies,  prevents  the  possibility  of  attributing  them  to  the 
same  cause.  The  peculiarities  which  have  been  supposed  to  take  the 
cases  described  as  pseudo-syphilitic  out  of  the  class  of  syphilitic  dis- 
eases are  uncertain  and  variable,  and  can  never  constitute  the  distinc- 
tive characters  of  a  separate  and  independent  malady. — G.  G.  B.] 

Although  the  venereal  disease  keeps  its  specific  properties  distinct 
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in  its  several  forms,  yet  its  symptoms  are  in  appearance  common  to 
many  other  diseases,  and  in  that  light  it  cannot  be  said  to  have  any 
one  symptom  peculiar  to  itself.  For  instance,  every  symptom  of  the 
venereal  disease,  in  form  of  a  gonorrhoea,  may  be  produced  by  any 
other  visible  irritating  cause,  and  often  without  any  cause  that  can  be 
assigned ;  even  buboes  and  swelled  testicles,  which  are  symptoms  of 
this  disease,  have  followed  both  stimulating  injections  and  bougies, 
when  applied  to  the  urethra  of  a  sound  person  ;  and,  indeed,  these  two 
symptoms,  when  they  do  arise  from  a  venereal  cause,  in  many  cases  are 
only  symptomatic,  not  specific,  but  more  especially  the  swelled  testicle. 

Sores  on  the  glans  penis,  prepuce,  &c.,  in  form  of  chancres,  may,  and 
do  arise  without  any  venereal  infection,  although  we  may  observe  that 
they  are  in  general  a  consequence  of  former  venereal  sores  which  have 
been  perfectly  cured. 

The  symptoms  produced  from  the  infection,  when  in  the  constitution, 
are  such  as  are  common  to  many  other  diseases,  viz.,  blotches  on  the 
skrn  are  common  to  what  is  called  scorbutic  habits ;  pains  common  to 
rheumatism,  swellings  of  the  bones,  periosteum,  fasciae,  &c.,  to  many 
bad  habits,  perhaps  of  the  scrofulous  and  rheumatic  kind.  Thus,  most 
of  the  symptoms  of  the  venereal  disease,  in  all  its  forms,  are  to  be  found 
in  many  other  diseases ;  therefore,  we  are  led  back  to  the  original  cause, 
to  a  number  of  leading  circumstances,  as  dates,  and  its  effect  upon  others 
from  connection  when  only  local,  joined  with  the  present  appearances 
and  symptoms,  before  we  can  determine  absolutely  what  the  disease 
truly  is;  for  all  these  taken  together  maybe  such  as  can  attend  no  other 
disease.  However,  with  all  our  knowledge,  and  with  all  the  application 
of  that  knowledge  to  suspicious  symptoms  of  this  disease,  we  are  often 
mistaken,  often  calling  it  venereal  when  it  is  not;  and  sometimes  sup- 
posing it  to  be  some  other  disease  when  it  is  venereal. 

Rheumatism,  in  many  of  its  symptoms,  in  some  constitutions,  resem- 
bles the  lues  venerea ;  the  nocturnal  pains,  swelling  of  the  tendons, 
ligaments,  and  periosteum,  and  pain  in  those  swellings,  are  symptoms 
both  of  rheumatism  and  the  venereal  disease  when  it  attacks  those  parts; 
I  do  not  know  that  I  ever  saw  the  lues  venerea  attack  the  joints,  though 
many  rheumatic  complaints  of  those  parts  are  cured  by  mercury,  and 
therefore  supposed  to  be  venereal.' 

Mercury,  given  without  caution,  often  produces  the  same  symptoms 
as  rheumatism ;  and  I  have  seen  even  such  supposed  to  be  venereal, 
and  the  medicine  continued. 

*  The  statement  seems  to  be  too  geDeral.  Cases  occasionaHy,  though  rarelj,  occur 
li^ere  inflammation  of  the  Bjnovial  membrane  of  the  joints  shaU  take  place  in  union 
with  secondary  symptoms  of  Ines  venerea  of  an  undoubted  character ;  shaU  increase 
in  severity  during  the  increase  of  the  other  symptoms  ;  and  shaU  subside  as  soon  as 
mercury  is  sufficiently  used,  and  the  eruption  or  sore  throat  are  controUed  by  its  exhi- 
bition. In  such  cases  the  synovial  inflammation  has  an  acute  character ;  and  is  at- 
tended with  a  degree  of  pain  and  tension  and  superficial  redness,  which  sufficiently 
distinguishes  it  from  that  languid  form  of  the  same  affection  which  is  common  under 
circumstances  of  general  cachexia,  whether  that  cachexia  has  been  produced  by  mer- 
cury acting  as  a  poison,  or  by  the  long  duration  of  the  venereal  disease  itself,  which 
has  been  allowed  to  continue  till  every  function  necessary  for  the  maintenance  of  nu- 
trition and  of  health  has  become  deranged,  and  the  patient  has  been  reduced  to  a  state 
which  closely  resembles  scrofula. — Q.  G.  B. 
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Other  diseases  shall  not  only  resemble  the  venereal  in  appearance^ 
but  in  the  mode  of  contamination,  proving  themselves  to  be  poisons 
by  affecting  the  part  of  contact,  and  from  thence  producing  immediate 
consequences  similar  to  buboes;  also,  remote  consequences  similar  to 
the  lues  venerea. 

As  errors  in  forming  a  judgment  of  a  disease  lead  to  errors  in  the 
cure,  it  becomes  almost  of  as  much  consequence  to  avoid  a  mistake  in 
the  one  as  in  the  other ;  for  it  is  nearly  as  dangerous  in  many  oonstita- 
tions  to  give  mercury  where  the  disease  is  not  venereal,  as  to  omit  it  in 
those  which  are ;  for  we  may  observe  that  many  of  the  constitutions 
which  put  on  some  of  the  venereal  symptoms,  when  the  disease  is  not 

S resent,  are  those  with  which  mercury  seldom  agrees,  and  commonly 
oes  harm.  I  have  seen  mercury,  given  in  a  supposed  venereal  ulcer 
of  the  tonsils,  produce  a  mortification  of  those  glands,  and  the  patient 
has  been  nearly  destroyed. 

When  treating  of  the  lues  venerea,  and  giving  the  symptoms  and 
general  appearances  of  the  disease,  I  related  some  cases  which  ap- 
peared to  be  venereal,  though  they  really  were  not,  and  I  shall  now 
refer  the  reader  to  these,  as  it  will  be  unnecessary  to  give  them  again 
here,  although,  if  they  had  not  formerly  been  taken  notice  of,  this  would 
have  been  a  very  proper  place. 

As  the  diseases  in  question  are  various,  and  not  to  be  reduced  to  anv 
system  or  order  that  I  am  acquainted  with,  I  shall  content  myself  with 
relating  the  cases,  and  thereby  put  in  the  power  of  others  to  judge  for 
themselves,  if  they  should  not  be  inclined  to  adopt  the  conclusions  I 
have  drawn  from  them. 

On  the  28th  of  July,  1776,  a  gentleman,  then  in  the  West  Indies, 
scratched  the  end  of  his  finger  with  a  thorn.  On  the  31st,  he  opened 
an  abscess  on  the  shoulder  of  a  negro  woman  who  had  the  yaws,  and 
had  been  long  subject  to  such  abscesses  in  different  parts  of  the  body, 
and  to  incurable  ulcerations  afterwards.  At  the  instant  after  the  ope- 
ration he  perceived  a  little  of  the  matter  uj^on  tlic  scratch,  and  ox- 
claimed  that  he  was  inoculated.  On  the  2d  of  August,  he  amputated 
a  boy's  finger,  of  thirteen  years  of  age,  Tor  a  sore  resembling  worm- 
eaten  wood.  The  scratch  on  his  finger  did  not  heal,  but  from  time  to 
time  threw  off  whitish  scales ;  this  appearance  alarmed  him,  and  he 
rubbed  in  mercurial  ointment  very  freely.  Notwithstanding  this,  in 
the  month  of  September,  a  painful  inflamed  tuinor  appeared  on  the 
second  joint  of  the  linger,  which  was  soon  followed  by  several  others 
on  the  back  of  the  hand,  in  the  course  of  the  metacarpal  bone  of  the 
forefinger.  lie  still  continued  the  mercurial  friction,  but  without  effect, 
for  the  tumors  daily  multiplied,  and  by  the  month  of  November  ex- 
tended to  within  a  small  distance  of  the  axilla.  They  did  not  go  on  ^ 
to  sup]niration  at  this  time.  About  the  end  of  November,  he  began 
to  be  affected  with  severe  nocturnal  pains  in  different  parts  of  the  body, 
but  especially  along  the  tibia  and  fibula,  with  frequent  severe  headaches, 
which  continued  to  increase  to  jin  almost  intoleral)le  degree  for  tive 
months,  though  he  used  mercurial  friction,  with  decoction  of  sarsa- 
parilla,  every  day  in  great  quantity. 

In  the  month  of  May,  1777,  a  scabby  eruption  appeared  in  different 
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parts  of  the  body,  especially  the  legs  and  thighs,  and  the  before-men- 
tioned tumors  ulcerated ;  but  this  was  followed  by  a  remission  of  the 
nocturnal  pains. 

He  could  never  bring  on  a  salivation,  though  his  mouth  was  con- 
stantly tender,  even  for  months.  The  ulcerations  became  daily  worse, 
and  a  voyage  to  England  was  thought  the  onlj^  resource.  He  arrived 
in  London  the  first  of  August,  and  by  the  advice  of  Dr.  William  Hun- 
ter and  Sir  John  Pringle,  he  began  again  a  course  of  mercury  and 
sarsaparilla,  with  a  milk  diet.  I  was  called  in,  and  judging  that  two- 
thirds  of  a  grain  of  mercurius  calcinatus,  every  day,  was  too  small  a 
dose  if  it  were  judged  to  be  venereal,  it  was  ordered  to  be  gradually 
increased  to  five  grains;  and  he  continued  this  course  till  November, 
when  all  the  sores  were  perfectly  healed. 

He  now  discontinued  the  mercury,  and  remained  free  from  all  symp- 
toms of  the  disorder,  except  some  nodes  on  the  tibia,  and  rheumatic 
Eains  on  exposure  to  cold,  until  about  twelve  months  ago,^  when  he 
egan  to  have  an  uneasiness  in  swallowing,  a  rawness  in  the  throat, 
and  a  discharge  of  viscid  mucus  from  that  and  the  posterior  nostrils, 
all  of  which  still  continue. 

The  following  observations  may  be  made  on  the  above  case: — 

There  can  be  little  doubt  that  tne  disease  was  the  yaws.  The  yaws 
are  a  disease  that  resembles  the  venereal  in  several  of  its  symptoms, 
as  well  as  in  the  manner  in  which  it  is  most  commonly  communicated. 
It  differs,  however,  in  some  essential  particulars.  The  yaws  have  a 
regular  progress,  after  going  through  which  they  leave  the  constitution 
in  a  healthy  state,  at  least  free  from  that  disease,  it  being  sufficient  for 
the  cure  that  the  patient  be  put  in  a  state  favorable  to  general  health. 
Thus,  a  negro  laboring  under  the  disease  must  do  little  or  no  work,  be 
kept  clean,  and  have  a  better  diet  than  usual.  Under  these  circum- 
stances, he  commonly  gets  well  in  from  four  to  nine  months,  although 
the  unfavorable  cases  will  continue  mucl^  longer.  Various  medicines 
are  given  for  the  cure,  but  it  is  not  clear  that  any  of  them  do  good. 
Mercury  has  considerable  power  over  the  disease,  without  being  a 
specific  for  it.  If  given  early,  it  will  either  check  the  progress  of  the 
disease  or  perhaps  even  heal  up  all  the  sores  on  the  skin ;  but  nothing 
is  gained  by  this,  for  the  disease  soon  breaks  out  anew.  Some  practi- 
tioners of  medicine  in  the  West  Indies  are  of  opinion  that  interrupt- 
ing the  course  of  the  disease  by  mercury  is  productive  of  no  other 
evils  than  those  of  loss  of  time  and  an  imperfect  cure ;  others  affirm 
that  it  is  often  the  cause  of  what  they  call  the  boneache.  Towards 
the  end  of  the  disease,  it  is  generally  allowed  that  mercury  may  be 
given  safely,  and  even  with  advantage.  It  is  probable  the  long  con- 
tinuance of  the  disease,  being  above  fourteen  months,  and  also  the 
pains  in  the  bones  in  the  present  case,  were  owing  to  the  very  early 
and  free  use  of  mercury.  It  may  be  allowable  to  add  that  the  yaws 
do  not  differ  more  from  the  venereal  disease  in  curing  themselves 

>  The  first  edition  of  the  work  was  published  in  1786  ;  conseqnentlj  it  would  appear 
that  a  considerable  interval  elapsed  between  the  healing  of  Uie  uloerations  and  the 
occurrence  of  the  sore  throat. — 6.  G.  B. 
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than  in  this  circumstance,  that,  like  the  smallpox,  they  affect  none  a 
second  time.* 

A  gentleman  applied  to  me  for  the  cure  of  chancres,  seated  on  the 
attachment  of  the  prepuce  to  the  penis,  and  also  on  the  frsBnum.  Mer- 
cury was  used  chiefly  by  friction,  in  order  to  aflfect  the  constitution; 
it  was  also  applied  to  the  sores,  in  order  to  affect  them  locally.  The 
cure  of  the  chancres  went  on  gradually  and  without  interruption,  and 
in  about  five  weeks  they  were  perfectly  healed.  He  almost  imme- 
diately had  connection  with  a  woman,  and  long  before  we  could  sup- 
pose the  mercury  had  all  got  out  of  his  constitution.  In  a  very  few 
days  after  the  first  connection,  the  prepuce  began  to  be  chopped  all 
round  on  the  edge  of  its  xeflcction.  He  continued  his  connection,  and 
upon  its  growing  worse  he  applied  to  me,  and  I  found  the  chops  very 
deep,  and  the  prepuce  there  so  tight  and  sore  that  he  could  not  bring 
it  back  upon  the  penis.  The  question  now  was,  whether  this  was 
venereal  or  not.  The  sores  themselves  did  not  appear  to  be  so ;  but 
more  was  to  be  taken  into  the  account  than  simply  appearances.  It 
was  first  to  be  considered  whether  it  might  possibly  be  a  return  of  his 
former  complaint.  This  could  not  be  the  case,  because  the  sores  were 
not  in  the  same  parts.  It  was  next  to  be  questioned,  was  it  possible 
for  this  part  of  the  prepuce  to  have  been  contaminated  at  the  same 
time  with  the  former,  and  the  poison  not  to  have  come  into  action  till 
now,  having  been  prevented  by  the  course  of  mercury,  which  had  not 
cured  the  disposition?  This  could  not  be  well  answered,  although 
not  probable,  because  the  poison  appeared  to  come  too  soon  into 
action  after  leaving  oOl'  the  medicine;  for  I  did  suppose  there  was  still 
a  great  deal  of  mercury  in  the  constitution.  Was  it,  then,  possible 
for  him  to  have  caught  it  from  the  woman  ?  This,  I  supposed,  could 
not  have  been  the  cause  of  these  chops,  whatever  effect  this  connection 
might  have  to  render  them  venereal  hereafter ;  for  they  appeared  too 
soon  after  it,  especially  as  he  had  mercury  in  his  constitution  at  the 
lime,  and  as  the  parts  had  been  accustomed  to  tlio  application  of 
venereal  matter  but  a  little  time  before.  Althouirh,  from  all  circuni- 
stances  taken  together,  I  was  convinced  the  case  was  n<.)t  venereal,  yet 
an  apprehension  arose  in  his  mind  concerning  the  possibility  of  having 
given  it  to  the  lady,  as  he  had  connection  after  the  tirst  appearance  of 
tlie  sores.  I  was  e(j[ually  convinced  of  the  impossibility  of  the  one  as 
tlie  other,  therefore  desired  him  to  rest  easy  on  tliat  head.  He  went 
immediately  into  the  country,  and  nothing  being  done  for  those  chops, 
tliev  <i:()t  i)erfeetlv  well.  In  less  than  a  fortni^zlit  after  this  connection, 
the  lady  became  a  little  indisposed  with  a  slight  fever,  and  a  swelling 
came  in  one  of  her  groins.  I  watched  the  progress  of  this  swelling, 
which  was  slow,  and  I  did  not  believe  it  to  be  venereal.  It  at  last 
formed  matter  and  broke,  and  a  poultice  was  applied  to  it.  Instead 
of  ulcerating  or  spreading,  it  rather  had  a  healing  disposition,  and  in 
about  six  weeks,  it  was  perfectly  well.     While  it  was  healing,  scurfy 

'  Tli(*  earlit^st  and  l»o.st  (l<?scrii>tioii  of  the  yaws  is  pivon  in  tlio  fifth  volume  of  th;» 
IMinhuru'h  M(?(lical  Kssays,  and  has  bet*n  attribut«»(l  to  a  g«MitleHian  of  the  nam^»  of 
Homo.  The  case  ndated  hy  Dr.  A<lams,  in  his  work  on  morbid  iK)isons,  as  occurring 
at  Madeira,  seems  not  to  have  been  a  case  of  yaws  at  aU. — U.  0.  B. 
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eruptions  came  out  on  the  skin,  some  on  the  face  and  thighs,  but  more 
especially  on  the  hands  and  feet,  where  the  cuticle  peeled  oflF.  Upon 
the  first  appearance  of  these,  I  was  a  little  staggered ;  but,  as  the  sore 
was  healing,  I  was  unwilling  to  give  credit  to  the  appearance,  and 
therefore  begged  that  nothing  might  be  done,  and  they  all  got  well. 

From,  the  general  outline  of  these  cases,  one  would  naturally  have 
said  they  were  venereal ;  but  the  particular  circumstances  being  all 
investigated,  and  the  whole  taken  together,  led  me  to  suppose  that 
they  were  not,  and  the  event  proved  that  to  be  the  case. 

The  following  case  was  communicated  by  Mr.  French,  of  Harpur 
Street. 

"June  the  9th,  1782,  a  gentleman  applied  to  me  for  an  ulcer  which 
was  seated  on  the  glans  penis,  attended  with  excessive  pain.  Knowing 
him  to  be  an  intemperate  man,  and  learning  from  himself  that  during 
a  state  of  intoxication  he  had  been  connected  with  a  woman,  I  judged 
the  complaint  to  be  venereal.  lie  was  now  in  a  feverish  state,  and 
unfit  for  the  exhibition  of  mercury ;  I  therefore  prescribed  for  him 
decoction  of  bark,  with  elixir  of  vitriol  and  tinctura  thebaica,  pro- 
portioned to  his  pain.  I  directed  him  to  abstain  from  every  kind  of 
fermented  liquor,  to  live  chiefly  upon  milk,  and  to  wash  the  ulcer  with 
a  liniment  composed  of  equal  parts  of  oil  of  almonds  and  aqua  sap- 
pharina. 

**  About  the  17th  of  the  same  month,  some  check  having  been  given 
to  the  fever,  the  sore  looking  cleaner,  and  his  pain  having  abated,  I 
ordered  him  small  doses  of  argentum  vivum  and  extract  of  hemlock. 

"  July  the  4th,  finding  the  mercurial  course  to  disagree,  I  ordered 
three  grains  of  the  extract  of  hemlock  to  be  taken  two  or  three  times 
a  day,  and  the  decoction  of  bark  to  be  taken  as  before,  with  twenty 
drops  of  tinctura  thebaica,  which  was  gradually  increased  to  sixty,  at 
bedtime. 

"  The  ulcer  had  spread  very  much  during  the  mercurial  course,  and 
had  now  destroyed  half  the  glans  penis. 

"  October  1st,  Mr.  Hunter  was  consulted,  and  ordered  the  patient  to 
add  the  powder  of  sarsaparilla  to  the  decoction  of  bark,  to  take  lauda- 
num freely,  and  wash  the  sores  with  tinctura  thebaica.  Soon  after 
beginning  this  course  the  remainder  of  the  glans  penis  sloughed  ofl* 
the  parts  gradually  healed,  and  health  was  restored. 

"  There  were  two  other  symptoms  in  this  case  which  deserve  to  be 
taken  notice  of ;  a  considerable  enlargement  of  the  scalp  on  the  right 
side  of  the  os  frontis,  and  on  the  left  parietal  bone,  attended  with  ex- 
cessive pain,  and  vibices  resembling  the  sea-scurvy  on  the  inside  of 
the  left  tibia,  both  of  which  disappeared  in  the  course  of  the  cure. 

"  Some  months  after,  the  tumor  in  the  head  returned,  and  several 
abscesses  were  formed,  which  were  opened,  and  the  cranium  found 
carious  to  a  great  extent.  On  account  of  the  pain,  he  has  for  some 
months  past  taken  two  hundred  and  forty  drops  of  laudanum  and  six 
grains  of  opium  daily.  These  sores  healed  up,  and  others  broke  out 
in  different  parts  of  the  head,  which  also  got  well;  and  in  June,  1785, 
there  was  only  one  large  ulcer  in  the  angle  of  the  right  eye." 

A  lady  was  delivered  of  a  child  on  the  30th  of  September,  1776. 
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The  infant  being  weakly,  and  the  quantity  of  milk  in  the  mother^s 
breasts  abundant,  it  was  judged  proper  to  procure  the  child  of  a  person 
in  the  neighborhood  to  assist  in  keeping  the  breasts  in  a  proper  state. 
It  is  worthy  of  remark  that  the  lady  kept  her  own  child  to  the  right 
breast,  the  stranger  to  the  left.  In  about  six  weeks  the  nipple  of  the 
left  breast  began  to  inflame,  and  the  glands  of  the  axilla  to  swell.  A 
few  days  after,  several  small  ulcers  were  formed  about  the  nipple,  which 
spreading  rapidly,  soon  communicated  and  became  one  ulcer,  and  at 
last  the  whole  nipple  was  destroyed.  The  tumor  in  the  axilla  subsided, 
and  the  ulcer  in  the  breast  healed  in  about  three  months  from  its  first 
appearance.  On  inquiry,  about  this  time,  the  child  of  the  stranger 
was  found  to  be  short-breathed,  had  the  thrush,  and  died  tabid,  with 
many  sores  on  diiFerent  parts  of  the  body.  The  patient  now  complained 
of  shooting  pains  in  diflerent  parts  of  the  body,  which  were  succeeded 
by  an  eruption  on  the  arms,  legs,  and  thighs,  many  of  which  became 
ulcers. 

She  was  now  put  under  a  mercurial  course,  with  a  decoction  of  sarsa- 
parilla.  Mercury  was  tried  in  a  variety  of  forms ;  in  solution,  in  pills 
internally,  and  externally  in  the  form  of  ointment.  It  could  not  be 
continued  above  a  few  days  at  a  time,  as  it  always  brought  on  fever  or 
purging,  with  extreme  pain  in  the  bowels.  In  this  state  she  remained 
till  March  16,  1779,  when  she  was  delivered  of  another  child  in  a 
diseased  state.  This  child  was  committed  to  the  care  of  a  wet-nurse, 
and  lived  about  nine  weeks ;  the  cuticle  peeling  off  in  various  parts, 
and  a  scabby  eruption  covering  the  whole  body.     The  child  died. 

Soon  after  the  death  of  the  child  the  nurse  complained  of  headache 
and  sore  throat,  together  with  ulceration  of  the  breasts.  Various 
remedies  were  given  to  her,  but  she  determined  to  go  into  a  public 
hospital,  where  she  was  salivated,  and  after  some  months  she  Wiis  dis- 
charged, but  not  cured  of  the  disease.  The  bones  of  the  nose  and 
pahite  exfoliated,  and  in  a  few  mouths  she  also  died  tabid. 

or  the  various  remedies,  tried  by  the  lady  hersell',  none  succeeded 
so  v/ell  as  sea-bathing.  About  the  month  of  May  she  began  a  course 
of  the  Lisbon  diet-drink,  and  continued  it  with  regularity  about  a 
nioiitli,  dressing  the  sores  witli  laudanum,  by  which  treatment  the 
sures  healed  up;  and  in  Scj^teinber  she  was  delivered  of  another  child, 
free  from  external  niarks  of  disease,  but  very  sickly;  and  it  died  in 
the  course  of  the  month. 

About  a  twelvemonth  after  the  sores  broke  out  again,  and,  although 
mercurial  dressings  and  internal  medicines  were  given,  remained  lor  a 
twelvemonth,  when  they  began  again  to  heal  up. 

[<  i.  (i.  I>. — The  author  is  evidently  of  opinion  that  these  and  similar 
ca>''s  are  not  venereal,  and  he  elsewhere  denies  it  to  be  possible  that 
an  infant  can  be  contaminated  by  its  i)arent  before  its  birth.  AVhetlier 
lie  is  right  in  this  opinion  must  be  judged  by  the  following  statement 
of  the  facts,  which  are  sulTiciently  frequent  and  peculiar  to  be  given 
with  coiiiidence  in  their  truth. 

When  a  mother  suflers  during  the  period  of  pregnancy  from  a  con- 
stitutional venereal  alYection,  she  seems  to  be  particularly  disposed  to 
miscarry.   The  abortion  seems  to  be  caused  by  the  death  of  the  infant, 


PSEUDO-SYPHILIS.  529 

which  is  very  generally  bom  dead,  and  has  usually  ceased  to  show 
signs  of  vitality  for  some  days  before  its  ejection. 

li^  however,  miscarriage  aoes  not  take  place,  it  is  most  usdal  that 
the  infant  at  birth  shows  no  signs  of  disease.  But  at  a  variable  period, 
generally  from  three  to  five  weeks  after  birth,  it  becomes  slightly  indis- 
posed. Then  eruptions  appear  about  the  thighs  and  the  groins,  between 
the  nates,  or  on  the  pudenda.  They  wear  the  aspect  of  discolored 
patches,  generally  affecting  a  circular  form,  with  a  shining  surface, 
and  some  slight  desquamation,  bat  without  the  least  tubercular  thicken- 
ing. As  the  disease  proceeds  these  patches  enlarge,  and  eventually 
occupy  almost  the  whole  body;  and  in  the  folds  they  sometimes  slightly 
excoriate,  and  even  near  the  anus,  at  the  umbilicus,  or  on  the  female 
pudenda,  form  small  condylomatous  excrescences.  Then  ulcers  in  many 
cases  take  place  in  the  interior  of  the  mouth,  and  in  the  throat;  the 
nostrils  are  partially  obstructed  by  an  increase  of  their  secretion,  and 
the  voice  becomes  weak  and  hoarse.  With  all  this  there  is  much 
general  indisposition.  From  the  first  appearance  of  the  symptoms  the 
child  does  not  thrive,  and  as  they  continue  it  becomes  very  weak  and 
emaciated.  If  the  case  be  neglected  it  often  terminates  fatally,  but 
under  the  use  of  mercury  all  the  symptoms  are  readily  subdued,  and 
perfect  health  may  be  restored. 

Those  who  come  into  close  contact  with  a  child  thus  diseased  may 
be  contaminated  in  consequence.  If  such  a  child  has  sores  in  the  inte- 
rior of  the  mouth,  aiyi  in  this  state  sucks  the  breast  of  a  healthy  wo- 
man, it  is  very  common  that  the  nipple  should  become  ulcerated;  and 
the  ulcer  will  not  resemble  the  fissures  which  are  so  common  on  the 
nipples  of  women  who  give  suck,  and  which  usually  occasion  no  loss 
of  substance,  but  will  be  a  corroding  ulcer,  and  will  destroy  the  whole 
or  the  greater  part  of  the  nipple  before  it  is  healed.  It  also  produces 
in  general  an  enlarged  gland  in  the  axilla,  which,  however,  rarely 
passes  into  suppuration.  At  an  interval  of  some  weeks,  sore  throat, 
eruptions,  or  nodes  arise,  which  are  in  no  respect  distinguishable  from 
the  common  forms  of  lues  venerea. 

If  a  woman  who  has  been  thus  infected  by  a  child  which  she  has 
suckled,  suckles  also  another  child,  which  is  healthy,  no  infection  will 
be  communicated,  provided  the  sound  child  is  kept  carefully  to  the 
opposite  breast,  and  is  never  allowed  to  take  into  its  mouth  the  nipple  to 
which  the  diseased  child  is  applied.  But  if  this  precaution  is  not  taken, 
and  the  children  are  applied  indiscriminately  to  either  breast,  the  sound 
child  will  contract  sores  in  the  interior. of  the  lips,  and  these  will  be 
followed  by  scaly  eruptions  on  the  skin,  exactly  resembling  those 
which  are  seen  in  an  infant  which  has  received  the  infection  from  its 
mother. 

It  would  be  easy  to  substantiate  what  has  been  stated  by  the  recital 
of  oases.  The  results  are  tolerably  uniform ;  at  least,  the  deviations 
from  the  ordinary  course  are  not  greater  than  those  which  occur  when 
the  venereal  disease  is  communicated  in  the  usual  way,  by  sexual  con- 
nection. 

It  is  difficult  in  the  face  of  these  facts,  to  deny  that  such  cases  are 
the  effects  of  the  venereal  virus.  It  is  true  that  the  symptoms  in  chil- 
84 
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dren  are  not  precisely  the  same,  either  in  course  or  appearanoe,  witli 
the  most  usual  symptoms  of  the  venereal  disease  in  aaalts.  Diseases 
of  the  bones  or  periosteum  seem  never  to  occur,  nor  are  the  eraptioos 
tubercular.  Yet,  as  the  symptoms  in  the  adult  from  whom  the  disease 
is  received  and  the  adult  to  whom  it  is  communicated  are  exactly 
identical  with  those  of  common  syphilis,  it  must  be  inferred  that  toe 
difference  is  to  be  ascribed  to  the  age  and  circumstances  of  an  infant, 
and  not  to  a  diversity  of  virus. 

It  is  impossible  to  admit  the  argument  used  by  the  author,  that 
secondary  symptom^  never  .contaminate,  and,  therefore,  these  cases 
must  be  mistaken.  The  facts  are  so  well  established  that  it  is  more 
easy  to  question  the  principle  which  has  been  laid  down  than  to  doubt 
the  facts.— G.  G.  B.] 

[RicoRD. — I  here  share  Mr.  Babington's  opinion  entirely;  only  1 
think  that,  up  to  the  present  time,  the  absolute  nature  of  the  symptoms 
which  may  be  communicated  from  infants  to  nurses,  has  not  been  accu- 
rately determined,  and  that  a  given  symptom,  reputed  a  contagious 
secondary  symptom,  may  at  first  have  been  primary ;  and  also,  in  some 
cases,  that  a  nurse  who  is  said  to  have  been  infected  by  a  child  may 
have  contracted  syphilis  otherwise. 

Be  that  as  it  may,  though  this  explanation  is  far  from  completely 
satisfying  every  mind,  in  the  present  state  of  science,  there  are  very 
many  incontestable  cases  of  syphilis  communicated  from  infants  to 
nurses,  and  vice  versa. 

With  regard  to  tertiary  symptoms,  which  Mr.  Babington  believes 
do  not  exist  in  infants,  they  undergo  modifications  dependent  upon 
the  peculiar  conditions  in  which  they  are  developed,  and  so  readily 
assume  the  form  of  scrofula  that  their  specific  type  is  efBiced,  and  their 
origin  lost.] 

The  following  cases,  being  all  derived  from  one  stock,  show  as  much 
as  possible  that  new  poisons  arc  rising  u])  every  day,  and  those  very 
similar  to  the  venereal  in  many  respects,  althou^di  not  in  all ;  therefore, 
it  is  the  want  of  similarity  that  becomes  the  criterion  to  judge  by,  and 
not  the  similarity. 

The  parents  of  the  child  who  is  the  subject  of  the  following  history 
were  and  are  tt)  all  appearance  healthy  people,  "^llie  child  was  weakly 
when  born ;  and  the  mother  having  little  or  no  milk,  when  it  was  three 
weeks  old  she  gave  it  to  a  nurse  whose  milk  was  then  seven  months 
old,  and  was  giving  suck  to  her  own  child.  The  foster  mother  allowed 
her  own  to  suck  the  right  breast,  while  the  other  sucked  the  left. 

The  nurse  observed  that  the  skin  of  the  fv)ster  child  began  to  peol 
ofl';  but  no  rawness  or  soreness  took  place  except  about  the  anus, 
where  it  looked  as  if  scaule<l.  The  same  kind  of  peeling  took  place 
on  the  lips,  but  they  did  not  aj)j)ear  to  be  sore,  although  the  people  in 
the  country  said  it  v. as  the  thrush.  The  inner  surface  of  the  mouth 
and  tongue  ap[)eare(l  sound.  In  a  fortnight  alter  her  receiving  the 
child  it  died,  and  then  she  allowiid  her  own  child  to  suck  both  breasts 
for  tliroc  weeks;  at  the  end  of  whicli,  she  came  to  town  to  nurse  a 
gentleman's  child. 

She  gave  suck  to  this  second  chihl ;  but,  after  being  in  town  about 
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ten  or  eleven  days,  she  did  not  feel  herself  perfectly  well ;  which  made 
them  suppose  that  the  new  mode  of  life,  confinement  in  town,  and 
probably  better  living,  might  not  agree  with  her,  and  she  went  into 
the  country  and  took  the  gentleman's  child  with  her.  About  three  or 
four  days  after  she  went  to  the  country,  for  instance,  about  a  fortnight 
after  she  took  this  child,  and  five  weeks  after  the  death  of  the  first 
child,  her  left  nipple,  which  the  first-nursed  child  had  always  sucked, 
began  to  be  sore,  so  that  she  could  not  let  the  child  suck  it.  This 
ulcer  on  the  nipple  became  extremely  painful ;  in  a  day  or  two  erup- 
tions came  out  on  her  face,  and  soon  after  all  over  her  body,  but  most 
on  her  legs  and  thighs.  They  continued  coming  out  for  about  a 
fortnight,  and  had  at  first  very  much  the  appearance  of  the  eruptions 
of  the  smallpox,  and  on  the  third  day  of  their  eruption  were  attended 
with  fever,  universal  uneasiness,  and  great  pain. 

Two  or  three  days  After  the  eruption  on  the  skin  appeared,  one  of 
the  glands  of  the  arm-pit  began  to  swell,  and  formed  matter,  and  was 
opened  within  a  fortnight  after  its  first  appearance,  and  healed  almost 
directly.  Some  of  the  eruptions  increased  fast  and  became  very  broad 
sores,  nearly  of  the  size  of  a  half-crown,  especially  on  the  legs  and 
thighs,  and  were  covered  with  a  broad  scab ;  many  remained  small, 
and  only  appeared  like  pimples.  About  a  fortnight  after  the  first 
appearance  of  the  eruption,  some  began  to  die  away ;  and  in  four 
weeks  more  afl;er  this  appearance,  a  foul  ulcer  attacked  the  left  tonsil. 

The  surgeon  in  the  country,  from  all  these  circumstances,  finding 
he  could  not  get  any  ground  by  the  before-mentioned  treatment, 
determined  to  give  her  the  solution  of  the  corrosive  sublimate,  of 
which  he  gave  half  a  grain  in  solution  night  and  morning ;  in  about 
a  week  there  seemed  to  be  a  stop  put  to  the  swelling  of  the  ulcers,  and 
the  discharge  to  be  somewhat  lessen  ed,  the  ulcer  in  the  throat  putting 
on  a  better  appearance. 

It  was  at  this  period  I  first  saw  her,  which  was  about  six  weeks 
after  the  first  appearance  of  the  eruption,  and  a  fortnight  after  the 
appearance  of  the  ulcer  in  the  tonsil.  The  eruptions  were  then  very 
much  as 'before  described,  but  the  ulcer  in  the  tonsil  was  clean  and 
healing.  From  the  history  of  the  case  I  did  conceive  it  not  to  be 
venereal;  I  therefore  desired  that  all  medicines  might  be  left  ofl^ 
which  medicines  could  only  have  been  taken  for  a  fortnight  at  most, 
because  it  was  after  the  appearance  of  the  ulcer  on  the  tonsil  the 
mercury  was  given,  which  was  only  of  a  fortnight's  standing  when  I 
saw  her.    She  soon  after  recovered. 

After  being  well  for  some  time  she  again  applied  to  the  surgeon  in 
the  country,  an  abscess  having  formed  where  the  complaint  first  began 
in  the  breast,  attended  with  fresh  eruptions  on  the  face. 

The  abscess  was  opened,  and  it  healed  up  in  a  few  days,  and  upon 
taking  some  cooling  physic  the  eruptions  disappeared.  She  has  con- 
tinued very  well  ever  since,  without  any  other  bad  effect  than  the 
total  loss  of  her  nipple.  This  case  was  certainly  understood  to  be 
venereal. 

About  five  days  after  the  appearance  of  the  eruption  on  the  nurse, 
the  gentleman's  child  was  taken  away  and  given  to  a  healthy  woman 
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of  a  florid  complexion,  aged  twenty-four  years,  and  who  had  lain  in 
with  her  first  child  eleven  months  when  she  became  wet-nnrse  to  this 
child.  After  a  few  days  she  observed  eruptions  on  the  child's  head, 
not  unlike  those  already  described  on  the  first  nurse  which  it  had 
sucked.  Its  mouth  soon  after  became  excoriated,  so  that  it  sucked 
with  difficulty.  After  a  short  time  those  eruptions  on  the  head  became 
dry  and  peeled  off,  others  appeared  on  the  face,  knees,  and  feet,  but 
wholly  unlike  the  former,  as  the  first  maturated,  while  the  latter  ap- 
peared only  cutaneous,  peeling  oflF  and  leaving  a  circumscribed  spot 
of  a  light  dun  color,  which  continued  increasing  for  five  weeks.  These 
eruptions  continued  nearly  three  months  from  their  commencement, 
at  which  period  the  child  was  extremely  emaciated ;  but  no  particular 
treatment  was  indicated,  so  no  medicine  was  exhibited,  ana  in  a  few 
weeks  after  it  came  to  London  and  got  perfectly  well. 

The  second  nurse,  a  few  days  after  giving  suck  to  the  child,  had 
blotches  appear  on  her  left  breast,  precisely  the  same  with  those  on 
the  first  nurse,  with  this  difference  only,  that  they  were  fewer  in 
number,  and  attended  with  a  greater  degree  of  phlegmonous  inflam- 
mation. They  continued,  and  increased  in  size  for  seven  or  eight 
days ;  then  the  nipple  of  the  same  breast  became  ulcerated,  the  ulcera- 
tion spreading  so  much  as  to  endanger  the  loss  of  it;  her  thighs  now 
became  diseased,  and  afterwards  her  legs. 

She  suckled  this  child  about  twelve  weeks.  The  disease  seemed  no 
longer  to  increase,  and  in  twelve  or  fourteen  days  after  this  entirely 
disappeared,  without  her  taking  any  medicine,  except  a  few  ounces  of 
the  decoction  of  the  bark.  The  only  application  to  the  breast  was 
unguentum  simplex. 

The  milk  at  this  time  became  so  small  in  quantity  that  they  were 
under  the  necessity  of  providing  a  third  wet-nurse  for  the  child,  and 
the  second  returned  to  the  country.  Her  own  child  being  weaned, 
she  had  no  fartlicr  occasion  for  the  milk,  and  in  a  few  days  it  wholly 
disappeared;  but  byway  of  amusing  the  child  when  peevish,  she 
allowed  it  to  take  the  ni})plc  which  had  been  diseased  in  its  mouth; 
the  consequence  was,  that  in  a  few  days  this  child  also  becamb  diseased 
in  like  manner  with  the  former.  IShe  now  applied  to  an  eminent 
surgeon  for  assistance,  who,  not  being  acquainted  with  the  history', 
sui)posed  it  venereal,  and  ordered  a  colorless  medicine,  supposed,  from 
circumstances,  to  be  the  solution  of  sul)limate,  sixteen  grains  to  half  a 

Sint  of  water;  the  dose  a  tablespoonful.     She  took  this  medicine  as 
irected,  and  also  gave  it  to  her  husband  and  child;  the  child  a  tea- 
spoonful  only  at  a  time.     While  taking  this  medicine  she  got  well. 

The  third  wet-nurse,  like  the  former,  was  in  a  short  time  rtftecte«:l, 
but  the  blotches  in  this  case  were  still  fewer  in  number,  the  disease 
appearing  to  lose  considerably  in  its  j^ower,  as  each  fresh  infection 
became  less  malii^nant  than  the  former.  She  ;^<^t  well  without  takimx 
any  medicine. 

[Home. — Added :  "  The  following  case  shows  tlie  effect  of  the  state 
of  the  mind  upon  the  body,  and  the  bad  conse<|uences  attending  the 
patient's  being  indulged  in  his  own  opinions  respecting  the  nature  of 
a  disease.     It  is  given  as  drawn  up  himself  for  my  opinion. 
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"  *  In  May,  1789,  when  in  London,  I  was  unhappy  enough  to  have 
connection  with  a  woman  of  the  town.  Five  days  after,  I  took  more 
than  usual  exercise,  and  the  day  being  warm  I  perspired  profusely. 
This  affected  my  head,  more  particularly  my  forehead.  In  this  situa- 
tion I  went  into  the  country,  and  while  on  the  road  the  sweating  in- 
creased ;  when  it  went  off  it  left  a  burning  heat  about  the  forehead,  so 
that  I  could  not  wear  my  hat.  This  heat  continued  all  night,  attended 
with  an  external  pain  round  the  forehead.  The  next  day  it  increased, 
but  the  day  after  its  violence  seemed  to  lessen ;  but  it  continued  more 
or  less  for  several  weeks.  On  my  return  home,  I  was  connected  with 
my  wife. 

**  *My  mind  became  so  much  agitated  that  I  found  it  impossible  to 
be  at  peace  till  I  unfolded  my  situation  to  a  surgeon  and  apothecary. 

"  *  I  began  to  fear  that  those  affections  of  the  head  might  arise  from 
disease.  The  surgeon  seemed  to  apprehend  no  danger.  I  pressed  him 
to  give  me  some  opening  draughts,  to  carry  off  the  inflammation  about 
the  head,  and  flattered  myself  that  they  would  also  carry  off  any  virus 
that  I  had  contracted.  Notwithstanding  this,  I  still,  however,  found 
some  of  these  disagreeable  sensations,  together  with  an  uneasiness  in 
the  throat  and  teeth. 

"*  All  this  time  there  was  nothing  more  than  usual  in  the  genital 
parts,  but  a  degree  of  heat  not  felt  or  observed  before. 

"  *  I  now  conceived  that  this  heat  was  increasing.  By  a  constant  and 
minute  inspection,  I  found  the  size  of  the  penis  at  times  to  diminish; 
the  nut  assumed  a  pale  yellowish  color,  and  the  glands  behind  the  nut 
seemed  to  be  covered  with  rnucus.  The  heat  about  the  head  diminished ; 
the  throat  and  teeth  felt  more  uneasy. 

"  *  In  the  course  of  a  fortnight  after  my  return,  I  persuaded  my 
apothecary  to  give  me  small  doses  of  calomel.  For  the  first  few  days 
they  worked  me  very  violently.  The  quantity  of  calomel  was  then 
lessened.  All  this  time  I  felt  no  discharge  of  anv  kind,  but  after  taking 
those  medicines  a  few  days  I  felt  some  heat  and  pain  in  the  groin,  ana 
the  penis  seemed  at  times  hot,  and  I  felt  some  shooting  pains  about 
the  head. 

"  *  A  fortnight  completed  this  course,  and  I  now  entered  upon  some 
alteratives.  While  taking  them,  my  throat  seemed  to  get  worse  and 
worse,  but  more  so  towards  night. 

"  *  Six  weeks  after  the  connection  I  was  pronounced  well,  and  left 
off  all  medicines. 

"  *  Soon  after  this,  in  the  mornings,  prior  to  my  making  water,  I  per- 
ceived a  small  quantity  of  a  whitish  discharge  on  the  opening  of  the 
lips  of  the  urethra ;  never  in  quantity  so  large  as  a  pea,  and  never  but 
in  the  morning.  I  was  induced  to  try  what  stain  this  would  give  to 
clean  linen ;  it  left  a  greenish  spot.  This  was  immediately  communi- 
cated to  the  surgeon,  who  bid  me  think  nothing  of  it,  assuring  me  it 
was  of  no  consequence. 

**  *  My  mind  was  too  unhappy  to  remain  satisfied  in  this  state,  or  with 
those  assurances ;  I  therefore  had  the  advice  of  a  physician. 

<*  *  He  said  if  I  was  affected  it  was  in  a  very  small  degree,  and  that 
there  was  no  possibility  of  my  injuring  my  wife.    Notwithstanding 
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which,  he  thought  I  had  better  take  some  medicines,  which  he  would 
prescribe,  for  a  fortnight,  and  then  go  on  with  my  strengthening  remc- 
dies.  I  now  began  taking  these  medicines.  I  took  a  large  teaspoonful 
of  an  electuary  three  times  a  day ;  my  throat  soon  began  to  feel  better; 
after  the  fortnight  the  strengthening  plan  was  begun. 

"*These  medicines  being  left  oflF,  my  throat  became  uneasy,  as  before; 
once  or  twice  I  discovered  a  discharge  from  the  urethra,  which  was  quite 
clear,  and  more  glutinous  than  my  water.  This  I  always  found  Mras 
after  erections. 

"  *  The  strengthening  medicines  were  continued  about  a  fortnight 
My  throat  felt  very  sore  at  night,  and  looked  red  all  round.  A  hard 
readish  pimple  now  appeared  in  the  roof  of  the  mouth.  These  cir- 
cumstances made  me  very  unhappy. 

"*I  now  began  taking  an  electuary,  like  the  former,  and  drank  a 
pint  of  decoction  of  the  woods  every  day.  This  plan  was  adhered  to 
for  six  weeks. 

"  *I  took  strengthening  medicines  for  about  a  fortnight,  and  then  left 
them  o£ 

"*I  used  a  variety  of  things  for  my  mouth  and  throat;  one  time  an 
electuary,  and  gargled  with  port  wine;  another  time  I  gargled  with  a 
decoction  of  roses,  honey,  &c. 

"*I  now  find  myself  in  a  much  worse  situation  than  ever;  for  al- 
though I  have  never  been  disabled  from  pursuing  my  business,  I  have 
some  additional  disagreeable  sensations ;  very  unpleasant  feelings  in 
the  shin  bones,  which  affect  me  more  after  walking  or  standing,  as  if 

!)ins  were  pricking  me.  They  are  not  violent,  but  disagreeable.  My 
egs  sometimes  seem  uncommonly  stiff;  there  is  a  soreness  in  the  knee, 
and  in  the  hollow  under  the  knee ;  a  pain  iu  the  small  of  the  back, 
sometimes  in  my  arm.  I  think  my  corns,  which  are  often  troublesome, 
have  been  more  so,  especially  in  damj)  weather. 

"*  About  three  montlis  ago  I  discovered  a  spot  on  the  inside  of  the 
right  thigh,  the  size  of  a  shilling,  which  at  times  assumed  a  copper  color, 
but  in  common  the  color  of  the  skin;  but  whenever  heated  it  assumed 
this  culor.  On  the  other  side  several  more,  of  a  ligliter  kind,  have 
appeared.  Tlierc  are  several  bmall  ones,  of  tlie  size  of  a  lavi^c  pin's 
head,  about  diilerent  pacts  of  the  body,  rising  above  the  skin.  1'here 
is  no  particular  i)ain  attends  them. 

*'*  Within  this  week  some  very  large  spots  liave  appeared  about  the 
neck,  and  the  right  side  of  the  neck  feels  sore  at  times.  For  some  time 
past  my  nose  and  forehead  have  felt  diilerent  from  what  tliev  used  to 
do.  There  has  been  a  heat,  attended  at  times  with  a  pricking  and 
tiirobbingpain,  with  a  stiffness  that  I  cannot  describe.  The  skin  about 
tlie  nose  seems  red.  This  instant  there  is  a  pain  and  stiffness  fult  in  it. 
^[y  eyes  seem  weaker  than  they  used  to  be  and  sometimes  look  red. 
My  mouth  has  been  affected;  tlie  membrane  appears  pale  and  broken 
iu  some  places.  The  saliva  is  very  disagreeable;  the  breath  is  not  of- 
fensive. Whenever  I  have  wind  in  the  stomach  my  throat  is  very  sore 
indeed. 

''  *  It  is  necessary  that  I  should  observe  that  I  am  of  a  scorbutic  habit. 
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which  has  always  thrown  out  pimples  betwixt  my  shoulders,  down  my 
arms,  and  sometimes  some  few  in  my  face. 

"  *  When  I  returned  home  in  May,  I  found  my  wife  looking  pale 
and  weak.  This  I  concluded  to  be  the  eftect  of  breeding.  It  appears 
since,  that  on  my  return  she  must  have  been  advanced  about  six  weeks 
in  her  pregnancy.  I  prayed  the  surgeon  to  tell  me  if  he  thought 
there  was  any  danger  of  my  injuring  her,  and  that,  if  there  was,  I 
would  fling  myself  at  her  feet  and  inform  her  of  what  had  happened^ 
This  I  also  told  the  doctor ;  both  assured  me  there  was  no  danger. 
Towards  the  latter  end  of  June  she  seemed  to  have  a  slow  fever.  The 
apothecary  attended  her.  She  appeared  very  weak.  By  degrees  she 
got  better.  In  July  she  received  a  terrible  fright,  so  that  she  became 
very  poorly  again,  was  very  weak,  and  complained  of  an  unusual  dis- 
charge from  the  vagina.  For  this,  through  much  persuasion,  I  got 
her  to  consent  to  have  the  doctor's  advice.  This  I  pressed  very  much, 
as  he  was  acquainted  with  all  the  circumstances  that  had  attended  me. 
I  was  very  apprehensive  that  her  complaints  were  now  the  effect  of 
an  injury  received  from  me.  I  told  the  doctor  of  the  discharge, 
prayed  him  to  give  her  symptoms  due  consideration,  and  pressed  him 
to  prescribe  such  medicines  as  would  effectually  remove  the  complaint. 
He  attended  her,  and  assured  me  that  there  was  not  the  smallest  ap- 
pearance of  her  complaints  arising  from  such  a  cause.  He  said  they 
were  the  effects  of  weakness  and  pregnancy.  She  never  complained 
of  any  pain  in  the  parts,  nor  of  any  heat  in  making  water.  At  this 
time  she  was  troubled  with  an  almost  unremitting  pain  in  her  teeth, 
gums,  &c.  The  doctor  prescribed  some  strengthening  cordial  medi- 
cines, which  she  continued  to  take  for  some  time.  She  grew  better, 
but  was  almost  continually  affected  with  pains  in  her  teeth.  This 
discharge  lessened  by  degrees.  Her  habit  was  always  disposed  to  be 
costive,  but  more  so  when  with  child.  This  the  doctor  accounted  for 
from  her  habit,  her  being  with  child,  &c.,  and  assured  me  that  every- 
thing was  perfectly  natural,  and  that  there  was  not  the  smallest 
appearance  of  anything  arising  from  disease.  About  a  month  or  more 
before  she  was  brought  to  bed,  those  complaints  in  her  teeth,  ears,  and 
head  seemed  to  increase,  a  redness  appeared  over  her  eyebrows,  where 
there  was  great  pain,  &c. 

"*  At  this  time  I  observed  some  little  spots  about  her  face,  of  a 
yellowish  color,  one  in  her  forehead,  two  or  three  less  near  her  ears, 
&c.,  and  some  few  on  her  arms. 

"  *  At  length  she  was  brought  to  bed;  had  a  fine  child,  perfectly 
healthy.  Her  teeth  were  still  sore,  the  right  side  of  her  cheek  so 
much  so,  that  she  could  not  bear  it  to  be  touched.  Her  left  breast 
began  now  to  be  very  troublesome,  and  the  more  so  as  the  milk 
advanced.  (In  this  breast  she  always  complained  of  a  pain  from  her 
first  child,  and  sometimes  she  fancied  she  could  feel  a  hard  lump.) 
Both  her  nipples  were  very  sore,  were  surrounded  with  little  ulcera- 
tions ;  but  the  left  was  by  far  the  worst.  It  was  very  painful  to  her 
to  give  suck ;  she  was  obliged  to  have  her  breasts  drawn  now  and 
then.    Her  nipples  got  better  by  degrees,  and  she  now  tells  me  they 
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are  well.    There  was  early  after  she  had  children  a  redness  betwixt 
the  breasts ;  but  this  also  went  off. 

"  '  There  now  seems  a  little  redness  on  each  side  of  her  nose  near 
her  eyes,  and  sometimes  the  tip  and  sides  of  her  nostrils  appear  red. 
She  says  there  is  no  pain.  Her  pain  is  now  in  the  left  gums,  and 
extends  through  to  the  cheek.  Her  water  is  frequently  very  thick, 
and  there  is,  very  soon  after  it  is  discharged,  an  evident  sediment  in  it 

"  '  The  infant  is  free  from  all  appearances  of  disease,  but  at  present 
is  afiQicted  with  the  snufiQes  to  a  degree  that  exceeds  anything  of  the 
kind  that  I  ever  saw  in  any  of  our  other  children.  I  am  always  dis- 
posed to  anticipate  the  worst,  and  it  pains  me  very  much,  lest  it  should 
arise  from  this  general  source  of  evil.  The  child  is  hearty,  thrives 
very  well,  sleeps  well.  Two  children  that  are  at  home  have  now  and 
then  been  poorly ;  in  the  corners  of  their  mouths  there  was,  for  weeks, 
an  evident  excoriation,  assuming  a  whitish  color.  This,  I  think,  is 
now  gone.  There  seem  some  small  pimples  about  the  neck,  very 
small,  and  there  are  two  or  three  of  these  small  spots  about  each  of 
them  ;  and  sometimes  their  noses  are  red  and  sore.  Indeed,  my  mind 
has  been  afflicted  with  an  idea  that  I  have  by  this  unguarded  act 
injured  my  whole  house.  My  situation  is  truly  wretched.  I  have 
made  up  my  mind  to  take  time  by  the  forelock,  to  attack  this  disorder 
very  early ;  but,  alas  I  I  am  afraid  I  have  fallen  into  bad  hands. 

"  '  This  business  involves  a  great  variety  of  questions  of  the  first 
importance  to  me.  The  questions,  with  their  answers,  must  be  re- 
ferred to  your  better  judgment ;  I  will  state  two  or  three  for  our 
satisfaction. 

"  *  If  my  complaints  arise  from  lues,  is  it  possible  for  me  to  have 
injured  my  children  by  kissing  them,  sleeping,  &c.? 

"  *  If  my  wife's  discharge  was  venereal,  would  it  not  most  likely 
have  produced  a  similar  one  in  me  ?  or  would  not  my  having  receivea 
the  lues  into  my  habit  prevent  it  ? 

**  *  Are  those  pains  in  the  head,  teeth,  ears,  &c.,  likely  to  arise  from 
this  cause?  If  my  wife's  nipples  had  been  aflccted  from  the  complaint, 
would  the  person  that  drew  her  breast  be  infected  ?  and  if  so,  how 
long,  and  in  what  manner  would  her  infection  appear  ?  Would  the 
ni})ples  have  got  well  had  this  been  the  ciise?  Can  the  child's  snuffles 
arise  from  this  cause?  Can  any  part  be  injured  by  this  complaint 
without  manifest  inflammation,  swelling,  and  discharge? 

"  '  I  have  only  to  add  that  I  pray  you,  sir,  to  be  good  enough  to 
give  this  complex  and  unhappy  case  every  necessiiry  attention.  I 
should  wish  for  eflectual  relief/  " — IIome.] 

§  1.  Of  Diseases  supiiosed  to  he  Venereal  produced  hy  Transj'ilanted  7'eeih, 

Since  the  operation  of  transplanting  teeth  has  been  practised  in 
London,  some  cases  have  occurred  in  which  the  venereal  infection  has 
been  supposed  to  be  communicated  in  this  way,  and  they  have  been 
treated  accordingly  ;  nor  has  the  method  of  cure  tended  to  weaken 
the  suspieion ;  yet  when  all  the  cireumstances  attendin<|  theui,  both  in 
the  mode  of  catching  the  disr^ase,  and  in  the  cure,  As^ien  they  have 
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been  treated  as  venereal,  are  considered,  there  is  something  in  them 
all  which  is  not  exactly  similar  to  the  usual  appearance  of  the  vene- 
real disease  when  caught  in  the  common  way;  especially  too  when  it 
is  considered  that  some  of  the  cases  were  not  treated  as  venereal,  and 
yet  were  cured,  and  therefore  the  cure  of  the  others,  which  appeared 
to  be  from  mercury,  are  not  clear  proofs  of  their  having  been  vene- 
real.* 

I  believe  that  I  have  seen  most,  if  not  all,  the  cases  of  this  kind  which 
have  occurred,  and  have  attended  some  of  them.  In  all  of  them  the 
time  of  local  affection,  after  the  insertion  of  the  teeth,  has  been  almost 
regularly  a  month,  which  is  too  long  for  the  venereal  to  take  effect  at 
a  medium;  and  where  they  have  produced  constitutional  symptoms, 
those  again  have  either  followed  the  local  too  close  for  the  venereal,  or 
too  regular  as  to  time.  But  it  may  be  advanced,  that  a  disease  has 
been  produced  probably  as  bad  in  its  consequences  as  the  venereal. 
That  a  disease  has  been  formed  in  this  way  is  certain. 

The  first  case  of  this  kind  which  came  under  my  care  was  a  ladv 
who  had  one  of  the  bicuspidati  transplanted.  The  transplanted  tooth 
fastened  very  well.  About  a  month  after  she  danced  till  five  or  six 
o^clock  in  the  morning,  caught  cold,  and  had  a  fever  in  consequence, 
which  lasted  near  six  weeks.  In  this  time  ulceration  in  the  gum  and 
jaw  took  place,  though  it  was  then  not  known.  And  when  she  was 
beginning  to  recover  it  was  found  that  not  only  the  gum  and  socket 
of  this  tooth  were  diseased,  but  also  those  of  the  teeth  next  to  it.  The 
two  teeth  were  taken  out,  and  the  sockets  of  both  afterwards  exfoliated; 
but  the  parts  were  very  backward  in  healing. 

This  backwardness  gave  rise  to  various  opinions,  the  principal  of 
which  was,  that  it  was  venereal.  In  the  mean  time  a  rising  appeared 
upon  one  of  the  legs,  which  was  of  the  indolent  node  kind ;  this  was 
also  suspected  by  some  to  be  venereal,  or  rather  was  a  corroborating 
circumstance  of  the  former  opinion;  but  I  gave  it  as  my  opinion  that 
it  was  not.  I  desired  she  might  go  to  the  sea  and  bathe,  which  she 
did,  and  got  perfectly  well,  both  in  the  jaw  and  leg,  and  has  continued 
so  ever  since. 

The  second  case  of  this  kind  I  have  seen  was  also  in  a  young  lady. 
The  transplanted  tooth  fastened  extremely  well,  and  continued  so  for 
about  a  month,  when  the  gum  began  to  ulcerate,  leaving  the  tooth  and 
socket  bare.  The  ulcer  continued,  and  blotches  appeared  upon  the 
skin,  and  ulcers  also  in  the  throat.  The  disease  was  treated  as  vene- 
real, the  complaints  gave  way  to  this  course,  but  they  recurred  several 
times  after  very  severe  courses  of  mercury ;  however,  she  at  last  got 
well. 

The  only  observation  I  can  make  on  this  case  is,  that  the  symptoms 
recurred  alter  continued  courses  of  mercury  much  oftener  than  is  usual 

'  It  is  to  be  remarked  here  that  I  do  not,  in  the  present  case,  lay  any  stress  at  aU  on 
my  opinion  of  the  lues  venerea  not  haying  the  power  of  contamination ;  and  I  belieTO 
we  must  allow,  if  the  disease  were  venereal,  it  must  have  been  contracted  from  a  lues 
Tenerea  Hk  the  person  from  whom  the  tooth  was  taken  ;  for  chancres  are  not  common 
in  the  month,  and  they  wonld  be  seen  on  examination.  I  beUeve  few  dischaigei 
similar  to  gonorrhcsa  take  place  there. 
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in  venereal  cases,  and  I  had  my  suspicions  all  along  that  it  was  acrofa- 
lous. 

The  third  case  was  of  a  gentleman,  where  the  transplanted  tooth 
remained  without  giving  the  least  disturbance  for  about  a  month,  when 
the  edge  of  the  gum  began  to  ulcerate,  and  the  ulceration  went  on  till 
the  tooth  dropped  out.  Some  time  after  spots  appeared  almost  every- 
where on  the  skin ;  they  had  not  the  truly  venereal  appearance,  but 
were  redder  or  more  transparent,  and  more  circumscribed.  He  had 
also  a  tendency  to  a  hectic  fever,  sueh  as  restlessness,  want  of  sleep, 
loss  of  appetite,  and  headache.  After  trying  several  things,  and  not 
finding  relief,  he  was  put  under  a  course  of  mercury,  and  all  disease 
disappeared  according  to  the  common  course  of  the  cure  of  the  venereal 
disease,  and  we  thought  him  well ;  but  some  time  after  the  same  ap- 
pearances returned,  with  the  addition  of  swelling  in  the  bones  of  the 
metacarpus.  He  was  now  put  under  another  course  of  mercury  more 
severe  than  the  former,  and  in  the  usual  time  all  the  symptoms  again 
disappeared.  Several  months  after  the  same  eruptions  came  out  again, 
but  not  in  so  great  a  degree  as  before,  and  without  any  other  attendant 
symptoms.  He  a  third  time  took  mercury,  but  it  was  only  ten  grains 
of  corrosive  sublimate  in  the  whole,  and  he  got  quite  well.  The  time 
between  his  first  taking  mercury  and  his  being  cured  was  a  space  of 
three  years. 

Query :  Could  this  case  be  venereal  ?  The  first  two  courses  of  mer- 
cury removing  the  eruptions  would  seem  to  prove  it  was ;  but  the  third 
course  also  removing  them,  which  consisted  of  only  ten  grains  of  cor- 
rosive sublimate,  would  seem  to  prove  that  it  could  not  be  venereal ; 
for  if  it  had,  the  appearances  which  returned  after  the  second  course, 
in  which  a  considerable  quantity  of  mercury  had  been  given,  would 
not  have  yielded  to  ten  grains. 

The  fourth  case  was  that  of  a  younp^  lady  who  had  a  tooth  trans- 
j^laiitod,  and  about  the  same  distance  of  tiiiK^  after  it,  as  mentioned  in 
the  foriiHM'  cases,  tlic  <ium  beiran  to  ulcerate,  aud  the  uleeration  was 
makimr  eousiderahle  T>ro''Tess.  The  sutl^'ou  wlio  was  lirst  consult^Hl 
desired  mereurv  to  be  ;^iven  imme'liately.  1  was  att<Twar«ls  desired  to 
see  her,  and  advised  that  mereurv  sIk^uUI  ii<>t  Ix-,  liad  reeoursc  to,  that 
wc  mi'jlit  ascertain  the  nature  of  the  ease  ;  for  if  slie  took  mercury  and 
got  well,  it  would  he  adding  one  more  to  tlie  number  of  the  supposed 
venereal  eae^es  arisinij^  from  sueh  a  cause.  1  reeommended  drawing  the 
tooth,  that  wc  might  s(^e  whateiVeets  would  l)e  produeiMl  by  the  removal 
of  the  first  cause.  The  tooth  was  drawn,  and  the  gum  healed  up  as  last 
as  any  common  uleer,  and  has  ever  si  nee  continued  well. 

This  ease  requires  no  comment.  I  may,  however,  be  rdlowed  to  ob- 
serve, that  if  the  ladv  had  irone  throutrh  a  course  of  mercury,  she  would 
have,  in  all  probability,  also  got  well;  for  the  tooth,  in  tlie  time  neces- 
sary for  C(jm})leting  the  course  of  mercury,  would  liave  dropj^ed  out; 
and  if  this  had  really  ha])pened,  we  need  not  hesitate  in  aflirming  that 
it  wnuld  have  been  eonsidered  as  venereal. 

The  fifth  eas(i  was  that  of  a  vouult  lady,  eiu^hteen  years  of  aLTC,  who 
had  one  of  the  incisors  transplanted,  which  fastentnl  very  well;  but  six 
or  seven  weeks  after  the  operation,  an  uleeration  of  the  gum  took  place, 
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the  tooth  was  immediately  ordered  to  be  removed,  and  the  bark  was 
given  without  any  other  medicine,  and  she  got  well  in  a  few  weeks. 

The  sixth  case  was  that  of  a  gentleman,  aged  twenty-three,  a  native 
of  one  of  the  West  India  Islands,  who  had  the  two  front  incisors  trans- 
planted ;  and  about  the  same  time  after  the  operation,  as  in  the  former 
cases,  an  ulceration  of  the  gums  took  place,  which  increased  to  a  very 
great  degree,  and  the  edges  of  the  gum  sloughed  off.  An  eminent 
surgeon  was  consulted,  who  ordered  the  bark ;  and  the  patient,  with- 
out taking  any  other  medicine,  got  well  in  nearly  the  same  time  as  the 
ladies  in  cases  four  and  five,  who  had  the  teeth  taken  out.  The  gums 
recovered  themselves  perfectly,  but  were  considerably  shorter. 

If  we  take  some  of  the  above  cases,  and  consider  them  as  they  at 
first  appeared,  we  shall  almost  pronounce  them  to  have  been  venereal. 
If  we  take  the  others,  we  shall  pronounce  them  absolutely  not  to  be 
venereal.  And  if  we  consider  every  circumstance  relating  to  those 
probably  venereal,  we  shall,  as  far  as  reasoning  goes,  conclude  that 
they  were  not  venereal.  The  first  case  that  appeared  at  the  time  to  be 
venereal  is  the  second  of  those  before  related ;  but,  as  I  did  not  attend 
the  lady  through  the  whole  of  the  cure,  I  can  say  less  upon  it.  She 
certainly  had  the  symptoms  recur  oftener  than  they  do  in  venereal 
cases  in  common,  where  the  disease  is  attended  with  no  ambiguity, 
and  took  more  than  the  usual  quantity  of  mercury.  There  is,  there- 
fore, in  this  case,  something  not  clearly  understood,  because  it  does 
not  exactly  agree  with  venereal  cases  in  general  in  all  its  parts. 

The  fourth  case  was  similar  in  its  recurring,  and  in  the  quantity  of 
mercury  that  appeared  to  be  necessary  to  remove  the  symptoms. 

The  most  serious  effects  of  transplanting  a  tooth  happened  to  a 
young  lady,  and  are  related,  in  the  Medical  Transactions^  iii.  25,  by  the 
late  Sir  William  Watson. 

The  dentist,  being  alarmed  at  the  first  appearance,  desired  me  to 
visit  her  upon  his  own  account.  The  edge  of  the  gum  had  just  then 
begun  to  ulcerate.  As  I  did  not  know  well  what  was  best  to  be  done, 
I  desired  him  to  make  a  strong  solution  of  corrosive  sublimate,  and 
let  the  mouth  be  often  washed  with  it,  and  also  to  apply  some  lint, 
soaked  in  it,  to  the  part ;  but  as  this  did  not  stop  its  progress,  she 
applied  to  Sir  William  Watson,  to  whose  account  of  the  case  I  must 
refer  the  reader,  and  from  that  account  I  must  take  my  materials  to 
reason  upon.  However,  I  may  remark,  that  the  case  appears  to  have 
been  supposed  at  last  to  be  venereal,  whatever  might  nave  been  the 
first  opinion,  and  for  the  two  following  reasons :  First,  from  the  mode 
of  catching  the  disease  bein?  possible ;  and,  secondly,  from  its  not 
giving  way  to  medicines  whicn  are  of  no  service  in  the  venereal  dis- 
ease ;  and  this  opinion  appears  to  have  been  confirmed  by  the  disease 
giving  way  to  mercury,  but  the  case  itself,  abstracted  from  the  mode 
of  catching  it,  and  even  the  mode  of  cure,  does  not  perfectly  agree  with 
the  common  attending  circumstances  of  the  venereal ;  nor  has  that 
attention  been  paid  to  the  necessary  circumstances  sufficient  to  deter- 
mine it  to  be  venereal. 

The  progress  of  the  ulceration  in  the  mouth,  which  was  the  first 
symptom,  was  by  much  too  rapid  for  a  venereal  ulcer  in  common ;  for, 
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it  must  be  considered,  if  venereal,  simply  aa  a,  chancre  or  lood  aSoth 

tlon. 

Now,  let  TIB  trace  the  progress  of  the  disease  into  the  constitution. 
"  About  this  time,"  viz.,  when  the  local  disease  was  making  Buch  rapid 
progress,  "  blotches  appeared  in  her  face,  neck,  and  various  parla  of 
thobody;  several  of  these  became  ulcerated  painful  sores."  Now  this 
data  of  the  conetitutional  affections  following  the  local  is  by  much  too 
Hooii  to  be  venereal ;  we  know  if  a  lues  venerea  arises  either  from  & 
goiiorrhoja  or  chancre,  it  does  not  appear  in  common  til!  about  six 
weeks,  often  much  later,  but  seldom  sooner.  I  do  not  count  mucli 
upon  the  circumstance  of  there  being  no  swelling  of  the  lymphatic 
glands  of  the  neck,  forming  buboes,  as  that  is  not  a  constant  symptom 
attending  the  venereal  matter  getting  into  the  circulation,  although  it 
ehould  be  allowed  to  have  some  weight,  especially  where  other  cinnim- 
elanoes  do  not  perfectly  agree.  The  appearances  from  the  constitution, 
when  they  did  take  place,  were  much  more  violent  and  rapid  in  their 
progreaa  than  any  venereal  blotches  I  ever  saw.  We  know  in  the 
lues  venerea  that  they  are  months  before  they  arrive  at  the  stage  of 
scabs ;  also  the  pain  attending  those  sores  did  not  in  the  least  corn)- 
spond  with  the  lues  venerea.  Venereal  blotches  hardly  give  any 
sensation,  or  at  least  very  little ;  but,  after  all,  mercury  cured  this 
disease,  whatever  it  was.  Twenty-eight  graius  of  calomel,  made  into 
fourteen  pills,  were  taken,  probably  in  ten  or  twelve  days,  for  it  waa 
directed  she  should  take  one  or  two  each  day,  as  the  bowels  ivould 
allow;  but,  although  tinctura  thebaica  was  given,  they  purged  so 
much  as  made  it  necessary  to  give  no  more  in  this  way.  But  although 
so  little  mercury  was  taken,  and  had  also  run  off  considerably  by  the 
bowels,  yet  "  the  ulceration  of  her  mouth  and  cheeks  did  not  spread, 
but  was  leas  painful  and  of  a  milder  appearance ;  the  blotches  in  her 
face  and  body  grew  paler,  and  such  of  them  as  had  ulcerated  healed 
apace  and  no  new  ones  appeared.  L'nguentum  cixTuIeum  fortius"  was 
tiu'ref'ore  directed  "to  Ix'  well  rubbed  iiUu  licr  k'^'s  and  tliiglis  twice 
a  day,  in  small  doses,"  lest  it  should  be  determined  to  the  bowels.  "  In 
about  ten  or  twelve  days  her  griping  and  purging  returned  with 
violence,  the  ointment  was  therefore  discontinued.  At  this  time  the 
blotches  were  all  gone;  the  ulceration  in  her  face  and  body  were  com- 
pletely healed,  and  those  of  her  mouth  nearly  so."  [Op.  cit.,  p.  32B.] 

The  only  remark  I  have  to  make  on  the  cure  is,  that  the  quantity 
of  mercury  was  not  sufficient  to  cure  chancres  on  the  penis,  making 
BUch  rapid  progress  as  those  did  in  her  mouth ;  nor  could  the  same 
quantity  of  mercury  cure  venereal  sores  on  the  akin,  which  had  made 
such  rapid  progress  as  they  did  in  this  case ;  and  if  we  take  in  the 
effect  this  had  upon  her  health,  with  the  termination  of  the  whole,  I 
think  we  should  pronounce  it  not  venereal ;  for  the  Bpecifio  circum- 
stances, if  it  was  venereal,  were  just  as  uncommon  as  the  mode  of 
catching  it. 

Many  of  these  cases,  auspected  of  being  venereal,  I  have  seen  occa- 
sionally ;  and  although  the  patients  recovered  while  under  a  course  of 
mercury,  yet  on  account  of  the  want  of  attention  in  the  practitioners 
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to  the  very  circumstanoes  that  would  decide  the  disease  to  be  either 
venereal  or  not,  I  pass  them  over  unnoticed. 

After  having  considered  the  cases  themselves  of  those  who  had  the 
teeth  transplanted,  let  us  also  consider  the  persons  from  whom  the 
teeth  were  taken ;  for  I  cannot  help  thinking  that  this  will  throw  some 
light  upon  the  subject.  Let  me  suppose  that  the  young  girls  from 
whom  the  teeth  were  taken  really  had  the  lues  venerea,  and  that  the 
teeth  were  of  course  also  infected,  which  is  a  supposition  most  un- 
favorable to  my  real  opinion ;  it  appears  to  me  that,  even  in  this  case, 
there  can  be  no  difference  between  the  gums  of  the  girl  from  whom 
the  tooth  was  taken,  and  the  gums  of  the  person  who  received  it.  If 
the  ulceration  took  place  in  the  last  from  contamination,  would  not 
the  socket  in  the  girl  from  whom  the  tooth  was  taken  likewise  have 
ulcerated?  But  this  did  not  happen  in  any  of  them.  I  have  here 
supposed  the  teeth  capable  of  being  contaminated ;  although  I  believe 
we  have  never  yet  seen  them  have  this  disease  primarily,  but  only  in 
consequence  of  its  breaking  out  somewhere  else,  in  the  mouth,  throat, 
or  nose,  and  spreading  to  them.  But  still,  if  they  are  capable  of  having 
the  disease,  and  communicating  it  to  others,  it  becomes  very  extra- 
ordinary that  those  people  should  have  hit  upon  the  few  teeth  that 
probably  were  ever  so  contaminated. 

When  we  consider  that  the  girls  from  whom  the  teeth  were  taken 
had  not  the  least  appearance  of  disease  at  the  time,  and  had  none  when 
the  disease  broke  out  in  the  person  who  received  the  teeth,  it  becomes 
strange  that  it  should  break  out  in  the  receivers  and  not  in  the  giver. 

It  is  also  singular  that  an  ambiguity  should  follow  this  disease  in 
all  its  stages ;  in  the  mode  of  its  being  caught,  the  appearance,  and  the 
cure. 

Let  us  sum  up  all  the  arguments  in  favor  of  the  disease  not  being 
venereal.  First,  two  patients,  whose  cases  were  similar  to  the  others 
in  their  origin,  recovered  without  medicine.  Secondly,  they  who  seemed 
to  be  cured  by  mercury  had  not  a  treatment  exacUy  similar  to  those 
who  were  indisputably  poxed.  Thirdly,  I  consider  it  as  impossible  for 
parts  to  have  the  power  of  contaminating  which  are  not  themselves  dis- 
eased. Fourthly,  the  parts  contaminating  were  never  known  to  have 
been  contaminated  themselves.  But  it  must  be  nearly  the  same  thing 
to  those  who  want  to  have  teeth  transplanted,  whether  my  reasoning  is 
just  or  not ;  for  a  disease  in  consequence  of  the  operation  most  certainly 
has  taken  place;  and  in  some  cases  this  has  been  worse,  or  cured  with 
more  difficulty,  than  the  lues  venerea  in  common ;  and  whatever  the 
disease  may  be,  I  yet  know  of  no  mode  of  prevention,  except  the 
drawing  of  the  tooth  early,  and  that  has  been  tried  in  one  case  only, 
and  in  that  case  was  successful. 

From  this  account,  many  may  be  deterred  from  having  this  opera- 
tion performed.  In  that  light  no  evil  can  arise,  except  the  mortifica- 
tion which  arises  from  a  reflection  that  no  relief  is  to  be  had  in  cases 
of  bad  teeth.  But  it  is  to  be  remembered  that  this  is  a  publication  of 
all  the  unsuccessful  cases,  which  is  the  very  reverse  of  what  is  gene- 
rally practised  in  medical  books ;  and  they  are  mentioned  upon  no 
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other  princaple  than  that  the  disease,  when  it  happens,  may  not  bs'H 
properly  managed. 

It  may  be  asked,  what  is  this  diseaae  ?  There  is  more  difficulty  in 
answering  what  it  is,  than  what  it  is  not,  I  should  say  that  a  sound 
tooth  transplanted  may  occasion  such  an  irritation  as  shall  produce  a 
species  of  diseaaa  which  may  be  followed  by  the  local  complaints  above 
mentioned. 

I  cannot  conclude  without  intinoating  that  undescribed  diseases,  re- 
sembling the  venereal,  are  very  numerous;  and  that  what  I  have  said 
ia  rather  to  be  considered  as  hints  for  others  to  prosecute  this  inquiry 
fiirtber,  than  aa  a  complete  accouut  of  the  subject. 


EXPLANATION   OF  THE   PLATES. 


PLATE   I. 

Fia.  1.  The  penis  slit  open,  showing  a  strictore  in  the  arethra,  about  two 
inches  from  the  glans.  The  strictare  is  bot  slight.  A  A  the  cut  surface  of 
the  corpus  spongiosum  urethrse.  B  B  the  canal  of  the  urethra,  in  which  may 
be  observed  the  orifices  of  the  lacunse.     G  the  stricture. 

Fio.  2.  The  penis  slit  open  for  about  three  inches,  to  show  the  lacunas, 
which  become  occasionally  an  obstruction  to  the  passage  of  the  bougie.  A  A 
the  corpus  spongiosum  urethrce.  B  B  the  internal  surface  of  the  canal  of  the 
urethra,  pointing  to  the  orifice  of  two  of  the  lacnnaB.  G  a  bristle  introduced 
into  a  lacuna.  D  the  end  of  the  bougie  introduced  into  the  remaining  part 
of  the  urethra. 

PLATE  IL 

The  arethra  opened  in  two  different  places,  one  before  the  stricture,  the 
other  behind ;  the  one  before  is  through  the  body  of  the  penis,  the  other 
behind  is  upon  the  anterior  surface  of  the  membranous  part ;  and  a  bougie 
passes  from  the  one  opening  to  the  other.  A  A  the  crura  penis  and  bulbous  part 
of  the  urethra,  all  blended  together  by  inflammation  and  suppuration,  which 
has  taken  place  in  many  parts.  B  B  the  prostate  gland  in  a  diseased  state. 
C  G  the  cut  edges  of  the  bladder.  D  the  urethra  behind  the  stricture,  very 
much  enlarged ;  irregular  on  the  surface  in  consequence  of  ulceration.  E  E 
the  cut  surfaces  of  the  corpora  cavernosa  penis.  F  F  the  cut  surfaces  of  the 
corpus  spongiosum  urethree.  G  G  a  bougie  passing  from  the  sound  to  the 
unsound  part  of  the  urethra.     H  a  small  bougie  in  the  new  passage. 


PLATE  III. 

jTwo  Canulasfor  applying  Caustic  to  Strictures  in  the  Urethra. 

Fia.  1.  A  straight  silver  canula,  with  the  plug  projecting  beyond  the  ter- 
mination of  the  canula,  making  a  rounded  end ;  at  the  other  end  of  the  wire 
is  a  small  port-crayon,  in  which  is  represented  a  piece  of  caustic. 

Fia.  2.  A  flexible  canula,  for  applying  caustic  to  strictures  in  the  bend  of 
the  urethra.   The  wire  with  the  small  port-crayon  is  pushed  out  beyond  its  end. 

Fia.  3.  A  piece  of  silver  wire  with  the  plug  at  the  end,  to  be  introduced 
into  the  canula,  as  in  Fig.  1. 


EXPLANATION    OF   THE    PLATK3. 


I 


M.  RicorrPi  Urtthral  Coarelolome  and  PorU-eausliiptt. 

Pio.  4.  Corrpd  eoaretotnmt,  rcilnced  to  tvro-tbirds  the  size  of  the  origlaal, 
and  broken  in  ibo  centre. 

Fiu.  5.  Blailo  of  the  coarctotonie,  its  stem  bearing  a  slide  or  graduktor 
(aize  of  the  original). 

Via.  8.  Conaucior  (size  of  the  origiaal). 

M.  Ricord'e  coarctotome,  consisling  of  only  three  pieces,  is  iocontestsblj 
the  most  simple  and  Boljd  inatrament  of  the  kind  iiivented,  and  its  mc^haniiim 
ie  such,  that  it  acta  like  a  bistoory  directed  with  certoiutv  npoD  the  stricture, 
by  means  of  a  director.  The  action  of  the  inptrnmenl  is  eaWemely  simple. 
I'he  blade,  Fig.  5,  the  ahape  and  size  of  which  may  be  changed  at  wil),  ig 
moved  by  means  of  a  atrong  stem,  and  can  be  withdrawn  and  entirel)'  coa- 
cealcd  within  the  condactor,  Fig.  6,  to  allow  of  the  iutrodnction  of  tbe 
instrament;  a  scale  sniLably  graduated  upon  the  latter,  also  enables  ds  to 
Arrive  exactly  at  the  constricted  part,  the  depth  of  which  should  be  previoasljr 
measured  by  an  ordinary  c.iplorator. 

The  slide,  which,  by  means  of  the  screw,  b.  Figs.  4  and  5,  can  be  fixed  to 
any  part  of  the  acale  marked  upon  the  stem  at  the  point  c,  indicatea  the  jtro- 
joction  of  the  blade  when  pushed  forwards,  as  in  Fig.  4.  The  bliute,  In  tbta 
position,  rises  upon  an  inclined  plane,  whieh  forma  the  termination  of  tbe 
groove  of  the  conductor,  and  presents  a  cul-dc-snc  superiorly,  which  recHves 
«  little  catch,  a,  placed  at  the  extremity  of  the  btudc,  Fig.  5,  and  in  Uiis  wnjr 
prevents  the  escape  of  the  latter  from  the  groove  of  llie  conductor,  and  allows 
its  cntting  edge  to  be  directed  with  the  greatest  regularity.  By  drawing 
back  the  stem,  the  blade  is  made  to  re-enter  the  conductor,  and  iJie  instru- 
ment may  be  withdrawn  without  fear  of  wounding  the  urethra.  It  is  uo 
email  advantage  in  M.  Ricord'a  instrument  that  it  can  be  thoroughly  cleaiiKcd 
with  the  greate.'^t  ease,  and  thus  preserved  from  rast,  which,  in  all  complicated 
BcariGcators,  often  impedes  the  motion  of  the  parts  on  each  other,  and  wbat 
is  a  much  more  serious  inconvenience,  corrodes  them  and  makes  tbeta  liable 
to  break  daring  an  operation. 

Fio.  1.  Porlt-caialiqM, — In  a  single  instrument,  M.  Ricord  has  combined 
all  tliu  advnutages  of  the  beat  porte-canaiiques.  A  gnm-elusitc  eanala,  fur- 
nished at  its  exlreraitJea  wiih  metallic  arraaiurea,  of  which  the  superior  one 
is  surrounded  by  a  small  disk  presenting  two  screws  d  d,  to  fix  the  difleMut 
parts  in  place,  is  designed  to  stop  before  the  stricture  and  tbaa  determine  iu 
anterior  border.  Within  the  outer  tube  or  cansla,  ia  a  aecoud  canal*  a  a, 
which  ia  pushed  forwards  ao  aa  to  paas  through  the  part  that  it  is  designed 
to  cauterize :  this  dona,  by  a  rotatory  movemeat  the  eccentric  knob  tcmd- 
nating  the  stylet  i  i'  is  mode  to  project  laterally.  This  knob  serves  to  grasp 
tlio  posterior  border  of  the  stricture,  which  is  then  inclndcd  between  it  and 
the  extremity  of  the  external  canulo.  The  instrument  being  thns  arranged, 
by  withdrawing  the  cnnnla  a  a,  the  curette  6  is  exposed  and  the  mellod  uitrala 
of  silver  which  it  contains  applied  to  the  adjacent  parts,  or,  by  giving  a  rot»> 
tory  mutioa  to  the  stylet  supporting  tho  curette,  the  whole  drcumfi-rcnoe  of 
tbe  canal  may  be  cauterized. 


PLATE   IV. 

The  bladder  and  penis  of  a  person  who  died  of  a  mortification  of  the  blad- 
der in  consequence  of  a  stricture  and  stone  to  the  urethra.  Iu  this  plat«  nut 
only  the  stricture  is  reprcsouted,  but  the  thickened  cuaU  aud  foacioulated  tuuer 
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icB  of  Ihu  Iilad'lcr;  «s  n1«a  the  smitll  sloDc.whichactoiln!!  ftTalvooFplnj!-; 

Bsida  wlik-h  a  i.'atinln  is  iiilrodnrcd  from  the  {jlana  down  to  the  atricture, 

Ifcowing  the  practicuhflitr  of  i)estroyinu  it  wil.h  caoftie.     A  A  the  bladder, 

ipen,  sliDwing  its  cuuts  a  Mule  tliiclicued,  and  ilfl  inoer  eurface  fniwicD* 

[.     B  tlic  bud/  of  tlic  penis.     C  C  the  carpna  sponj^iosiini  urethral  cat 

,,  throoKh  its  n-ho)e  length,  expusing  the  urethra.     I>  tho  protttate  {^tand 

ifvided,     E  a  silver  eanola  intrndnced  into  tho  iiFethra,  through  which  the 

IQHlic  is  p&Med  on  to  the  strictare.     F  points  oat  the  strit-turo,  wltb  the 

totie  lying  above,  so  as  entirely  to  prevent  tho  paaaage  of  tho  urine. 


PLATE   V. 

An  ciitiirgtd  prosliilo  (,'l'»"d,  partipnlnrly  the  valvular  process,  which  htiN 
icrcui^ud  iuwnrdu,  into  the  liliiddur,  in  form  of  a  titinor}  in  consequenci:  vf 
_rliich  the  water  passed  with  iliOlculty,  which  bccitmc  the  cause  of  the  iucrcnscd 
Aickncssofthe  bladder.  A  the  prostate  glund.  B  the  projecting  part  poss- 
kg  intn  iJie  cnvlty  of  the  bludiler.  C  C  a  bristle  in  the  nrethra,  to  show  it  Is 
TboTc  this  tumor.  D  tho  cut  edge  of  the  bladder,  which  shows  its  increased 
bickness. 

PLATE  VI. 

[  A.kidnoy;  the  oreter,  pelvis,  andinfundibnlftof  whidi  are Tery  considembly 
Dlargodin  conscqncncc  of  a  stricture  lu  the  urethra.  A,  the  substance  of  iha 
Idney,  which  has  be<^<'tne  very  ihin.     B  B  the  infundibDln,  much  enlarged. 

P  the  pelvis  very  innch  enlarged.     I)  tho  ureter  increased  more  thau  ten  times 

"8  natural  size. 

PLATE  Vll. 

The  valvular  part  of  the  bladder,  so  increased  as  to  form  a  considerable  tumor, 

BTojeclinij  into  the  cavity  of  tbc  bludder.    The  prostate  is  also  enlarged.   This 

■inior  had  been  the  occasion  of  several  severe  suppressions  of  urine,  and  had 

Sfteii  been  the  cause  of  u  fuilure  iu  drawing  off  the  water  with  o  catheter,  by 

ftut  iuslrumeat,  moBt  probably,  passing  into  its  snbstjince  so  deep  as  to  hinder 

e  urine  entering  its  openings.    The  dark  line,  passing  along  the  tnmor  from 

e  urethra,  was  probably  made  by  this  means,  but  now  collapsed.    A  A  tho 

t  gurfuce^  of  the  prostate  gland.    B  B  the  inner  side  of  the  prostate  gland 

BFoJecting  Inwards.     C  tho  tumor.     O  the  cavity  of  the  bladder. 


PLATE   Till. 
*ulJif>i'/ipciU  S/ieei'meiig prttentcii  hy  M.  JUcord  to  the  Aciiilvmjf  of  MfdiciHe.' 

C/>»«  First. — Roisaeao,  a  draughtsman  by  profession,  nged  52,  entered  llie 
^opilnl  du  Midi,  April  3,  183G.  lie  had  had  four  attacks  of  gonurrhtaa, 
ml  could  not  »tale  the  exact  time  of  their  occurrence.  The  first  ihrce  affec- 
,s  disappeared  reudil  J.  and  in  a  short  time,  uudcr  the  uko  of  cooling  drinks; 
int  the  discharge  in  the  last,  though  slight  at  first,  grailually  btcamo  very 
Baodiiat  and  jialnful,  aud  aft«r  continuing  two  months  without  truatment  watt 

1  <U  MAhrinr,  leas,  t.  11.  p.  BOC. 


ft<|4  EXPLANATION    OF   THE    pCATKS. 

«ompltc&ted  with  epiiitd^mitia  of  the  right  testicle,  which  hftd  IcMtr^  &  lAxk 
at  the  time  of  hia  entrance  to  the  hospital^  when  he  wns  fonnd  to  Iiare  «  hy- 
drocele ill  the  a«ute  stflg;e,  which  was  panctnred, 

Leeches  were  twico  applied  over  tfie  conrEe  of  the  spermatic  cord,  and  lh« 
Bcrotura  covered  with  poultices.  A  slight  diminution  took  place  in  the  volamo 
of  the  tomor ;  but  the  pain,  which  b&d  disappeared  ntmosi  immediately  aftor 

EuDcturing,  the  testicle  having  beeo  thus  reliered from  the  pressure  exorciiied 
y  the  liquid  inclosed  in  the  tunica  vafriaalis,  retained  on  th«  third  day  in  con- 
Bcqneiice  of  afresh  otToBion,  which  was  Uso  evacuated ;  finally,  the  fluid  bavin^ 
DccuinuUted  a  third  time,  M,  Bicord,  ootwithslanding  the  acute  stage,  injected 
the  sac  with  a  vinous  infusion  of  rosee  of  Provins,  and  a  cure  resulted  as  in 
the  most  siinplo  cases. 

Tho  gonorrhwa,  which  had  been  very  painfol  from  the  first,  furnished  a 
greenish  pus,  mixed  with  a  few  streaks  of  blood,  and,  on  being  inoculated 
upon  the  patient's  left  thigh,  gave  the  characteristic  pustule  of  a  chancre. 
Filially,  on  the  Ulh  of  Juno,  the  epididymitis  and  hydrocele  were  perfectly 
cared,  but  Ihedischargocontinaedmueh  thesame,  inspiteof  theusoofcubebs 
and  copajba,  Boisseau  ^as  obliged  to  leave  tho  hospital,  on  business  of  his 
own.  bat  returned  June  21,  with  epididymitis  on  the  left  side,  complicated 
with  hydrocele.  Tho  tunica  vaginalis  was  very  tense,  and  severe  pain  was 
felt  in  the  testicle.  M.  Ricord  evacuated  the  fluid  by  puncture,  and  the  pain 
disappeared  }  he  afterwards  introduced  a  mesh  witliin  the  sac,  in  order  to  pre* 
vent  a  new  etTusiou.  In  spite  of  nntiblcnnorrhagics,  and  astringents,  the  use 
of  which  wns  resumed,  the  discliargo  became  more  and  more  abundant ;  the 
patient  appeared  very  much  depressed,  and  night-sweats,  rapid  and  general 
maraamus,  and  conBtipation  followed.  A  light  purgative  was  given,  and  fol- 
lowed by  a  fetid  evacualion;  the  urine  became  thick,  and  contained  shreds  of 
pus;  the  prostration  increased,  and  finally  death  ensued  August  4. 

Fig.  1.  {Aiitopsi/.) — The  urethra  b^  and  the  bladder  c,  having  been  opened 
on  their  superior  surfaces,  the  canal  was  found  to  bo  destroyed  throughout  its 
membranous  and  prostatic  portions,  and  hollowed  out  by  deep  ulcerations  rfrfrf, 
having  all  the  characters  of  primary  phagedenic  ulcers ;  the  prosute  «  was 
deeply  involved;  in  front,  a  fragment  of  the  urethra/,  adherent  at  its  base, 
but  detached  from  the  subjacent  parts  and  rounded  and  hypcrtropbied,  was 
floating  in  the  pus ;  behind,  there  was  also  a  wider  fragment,  j,  hard  and 
thickened.  Within  the  bladder  were  found  several  ronnded  ulcerations,  AAA, 
with  their  edges  cnt  perpendicularly,  and  presenting  the  characters  of  primary 
syphilitic  nlcers,  which  had  destroyed  the  whole  thickness  of  the  mucous  mem- 
brane. Among  these  nlcerations,  most  of  which  were  in  the  progressive  st^e, 
there  were  some  which  were  almost  cicatrized,  and  towards  the  vesicle  trigone 
several  slight  depressions  with  smooth  whitish  surfaces  indicated  the  presence 
of  cicatrices. 

The  left  vesicala  Eeminalis  inclosed  a  collection  of  pus,  which  had  destroyed 
its  central  portion,  and  comrannicated  with  the  sarrounding  cellular  tissue  by 
ronnded  openings,  the  edges  of  which  were  clearly  cut  On  the  same  side,  the 
vas  efferens  and  vas  deferens,  nlcerated  and  filled  with  pug,  communicated  with 
the  disorganized  epididymis,  of  which  the  envelop,  as  it  were,  alone  remained. 
The  presence  of  the  pus  had  even  affected  the  testicle,  on  the  sarface  of  which 
several  bands  of  false  membrane  were  seen  forming  adhesions  with  the  corre- 
sponding parts  of  the  tanica  vaginalis ;  no  operation,  however,  had  been  per- 
formed here,  as  above  stated,  except  a  simple  puncture  to  relieve  the  pressare. 
The  right  vesicala  seminalis  was  sound,  and  also  the  corresponding  testicle, 
in  which  the  vinous  injection  bad  produced  complete  adhesion  of  the  two  folds 
of  the  tanica  vaginalis. 
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In  concluding  this  observation,  we  believe  it  important  to  call  attention  to 
the  fact  that  nothing  bat  antiphlogistic  balsams  and  astringents  were  ever 
employed  in  Boissean's  gonorrhoeal  affection,  and  that  he  had  never  made  use 
of  injections,  and  had  never  been  soanded. 

Case  Second. — Boordon  (Adolphe),  aged  eighteen  years,  a  gilder  by  trade, 
entered  the  hospital  August  16,  1836.  A  few  days  after  a  suspicious  con- 
nection, this  patient  perceived  a  chancre  situated  on  the  corona  glandis,  near 
the  fraenum ;  no  treatment  was  opposed  to  the  progress  of  the  ulcer,  which 
extended  to  the  neighboring  tissues.  The  meatus  was  red  and  swollen,  and 
there  escaped  from  it  at  first  a  little  bloody  matter,  and  afterwards  pus,  the 
quantity  of  which  gradually  augmented,  till  at  last  it  had  the  appearance  of 
a  copious  urethral  discharge.  The  emission  of  urine  excited  pain  of  some 
severity.  After  some  necessary  labor  and  certain  excesses  in  which  Bourdon 
engaged,  his  prepuce,  which  was  previously  narrow,  became  cedematous,  and 
a  phimosis  ensued,  which  compelled  the  patient  to  present  himself  to  the 
hospital.  It  was  designed  to  perform  an  operation  on  the  inferior  surface 
of  the  prepuce,  but  the  incision  encroached  upon  the  side ;  the  edges  of  the 
wound,  inoculated  by  the  virulent  pus,  became  ulcerated,  hard,  and  thickened. 

The  disease  progressed  with  considerable  rapidity.  In  spite  of  the  various 
means  which  were  used,  the  whole  of  the  corona  glandis  ulcerated,  and  the 
lips  of  the  meatus  urinarius  were  destroyed  by  a  chancre.  Finding  no  relief, 
Bourdon  returned  home  ;  but  a  few  days  after  he  presented  himself  at  the 
consultation  of  M.  Eicord.  Being  admitted  to  the  hospital,  Bourdon  appears 
very  feeble,  in  consequence  of  excessive  emaciation.  His  digestive  functions, 
however,  go  on  regularly ;  he  has  a  little  cough,  and  his  chest  presents  a 
slight  dulness  towards  the  upper  part  of  the  right  lung;  his  respiration  is 
free ;  no  trace  of  a  syphilitic  eruption  is  noticed  on  the  skin.  The  corona 
glandis  and  meatus  urinarius,  and  the  edges  of  the  wound  resulting  from  the 
operation  for  phimosis  are  ulcerated,  and  present  the  external  characters  of 
a  chancre  in  the  period  of  progress.  The  discharge  is  abundant  and  slightly 
sanious ;  the  emission  of  urine  is  very  painful,  especially  towards  its  close, 
and  the  last  drops  of  this  fluid  bring  away  some  shreds  of  blood.  The 
passage  of  the  feces  excites  pain  in  the  region  of  the  neck  of  the  bladder. 
On  inoculating  the  matter  of  the  urethral  discharge  upon  the  left  thigh,  on 
the  third  day  a  pustule  has  formed,  which  is  deeply  cauterized  with  nitrate 
of  silver,  and  the  ulcerations  are  dressed  with  a  concentrated  solution  of 
opium. 

September  4,  the  acute  stage  continues,  attended  with  much  pain.  The 
pustule  on  the  thigh  was  destroyed  by  the  cauterization.  A  pomade  of 
calomel  and  opium  is  used  for  the  dressing.  September  20,  the  patient 
complains  of  incontinence  of  urine ;  the  vesical  tenesmus,  which  he  has  ex- 
perienced for  some  time,  is  a  little  less  severe.  His  emaciation  constantly 
increases,  and  his  debility  is  extreme.  During  the  months  of  October  and 
November,  the  morbid  symptoms  are  aggravated;  the  urine  oozes  away 
incessantly,  and  an  obstinate  diarrhoea  supervenes.  M.  Eicord  attributes 
the  incontinence  of  urine  to  the  ulcerations  having  involved  the  neck  of  the 
bladder.  In  the  early  days  of  December,  the  condition  of  the  patient  appears 
beyond  relief;  his  marasmus  makes  rapid  progress,  and  finally  death  occurs, 
December  20. 

Fig.  2.  (Autopsy.) — The  urethra  c,  and  the  bladder  6,  having  been 
divided  superiorly,  it  is  found  that  the  ulceration  of  the  meatus  urinarius,  f, 
extends  within  the  urethra  to  a  distance  of  four  lines ;  an  inch  farther  back, 
another  oblong  ulceration  ff,  eight  lines  in  length  and  four  in  width,  has 
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destroyed  the  whole  thickness  of  the  mncoas  membrane.  The  BiombnuiODfl  ' 
and  prostatic  portions  of  the  urethra,  the  nock  of  the  bladder,  and  the  pros- 
tate itself,  are  the  seat  of  a  large  ulceration,  having  all  tlie  characters  of  a 
Ber])igiiiou8  phagedenic  chancre,  and  presenting  here  and  there  ronnded  de- 
pressions /i,  i.j,  with  perpendicularly  cut  edges.  Scarcely  any  traces  remain 
of  the  neck  of  the  bladder ;  the  lateral  lobes  of  the  prostate  are  replaced  by 
two  large  irregular  excavations  k,  I,  communicating  with  each  other  bencatb 
a  ribbon  m,  formed  by  a  fragment  of  hypertrophied  mucous  membrane.  The 
capacity  of  the  bladder  is  diminished  one-half;  its  mucous  membrane  has 
disappeared,  and  is  replaced  by  a  mammillated  surface,  resulting  from  hyper- 
trophy of  the  granulations  upon  an  ulceration  in  the  reparative  stage  ;  the 
edges  of  the  incision  d  d,  which  divides  the  organ  perpendicularly,  are  twice 
as  thick  a.1  in  the  normal  state. 

Fia.  3.  On  the  corona  glandis  a  is  seen  a  circular  ulceration,  some  parts 
of  which  are  in  the  reparative  stage;  the  prepuce  is  hypertrophied,  and  the 
edges  i  c  of  the  wound  made  in  the  operation  for  phimosia,  are  ulcerated  ; 
the  chancre  at  the  meatus  urinarius,  d,  is  everywhere  healing. 
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TO  THE  MEDICAL  PROFESSION. 

Id  the  present  catalogue  we  have  affixed  prices  to  oar  publicatioDs,  in  obedience 
to  the  repeated  requests  of  numerous  members  of  the  profession.  While  books, 
like  all  other  articles,  must  neoossanly  vary  somewhat  in  cost  throughout  the  ex- 
tended territories  of  this  country,  yet  our  publications  will  generally  be  furnished 
ut  these  rates  by  booksellers  throughout  the  Union,  who  can  readily  and  speedily 
procure  any  which  they  may  not  have  on  hand. 

To  accommodate  those  physicians  who  have  not  convenient  access  to  bookstorci^, 
or  who  cannot  order  through  merchants  visiting  the  larger  cities,  wo  will  forward 
our  works  by  mail,  /ree  ofpotUnjt^  on  receipt  of  the  printed  prices  in  current  funds 
or  postage  stamps.  As  our  business  is  wholesale,  and  we  open  accounts  with  book- 
sellers only,  the  amount  must  in  every  case,  without  exception,  accompany  the 
order,  and  we  can  assume  no  risks  of  the  mail,  either  on  the  money  or  the  books; 
and  as  we  only  sell  our  own  publications,  we  can  supply  no  others.  Physicians 
will,  therefore,  see  the  convenience  and  advantage  of  making  their  purchases,  when- 
ever practicable,  from  the  nearest  bookseller. 

We  can  only  add  that  no  exertions  are  spared  to  merit  a  continuance  of  the 
gratifying  confidence  hitherto  manifested  by  the  profession  in  all  works  bearing  our 
imprint. 

BLANCHAEJD  &  LEA. 

Fhilidblphia,  October,  1858. 

*«*  We  have  now  ready  a  new  Illustrated  Catalogue  of  our  Medical  and 
Scientific  Publications,  forming  an  octavo  pamphlet  of  80  large  pages,  containing 
specimens  of  illustrations,  notices  of  the  medical  press,  &o.  &c.  It  has  been  pre- 
pared without  regard  to  expense,  and  will  be  found  one  of  the  handsomest  specimens 
of  typographical  execution  as  yet  presented  in  this  country.  Copies  will  be  sent  to 
any  address,  by  mail,  free  of  postage,  on  receipt  of  nine  cents  in  stamps. 

Catalogues  of  our  numerous  publications  in  miscellaneous  and  educational  litera* 
iure  forwarded  on  application. 


TWO  MEDICAL  PERIODICALS,  FREE  OF  POSTAGE, 

FOR  FIVE  DOLLARS  PER  AlVnriJIII. 

THE  AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES,  sulu'ect  to 
postage,  when  not  paid  for  in  advance, )«^00 

THE  MEDICAL  NEWS  AND  LIBRARY,  invariably  in  advance,      -       -      1  00 
or,  BOTH  PERIODICALS  fuTuished,  FRxx  OF  POSTAGE,  fop  Five  Dollars  remitted 
in  advance. 


THE  AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES, 

Edited  by  ISAAC  HAYS,  M.  D., 

ii  publii*hed  Quarter! v,  on  the  first  of  January,  April,  July,  and  October.  Each  numbei  cootaina 
at  least  two  hundred  and  eighty  large  octavo  pages,  handsomely  and  appropriately  ilhwtratfed) 
wherever  necessary.  It  has  now  been  issued  regularly  for  more  than  thirty-five  yeari»,  and  it  has 
been  under  the  control  of  the  present  editor  for  more  than  a  quarter  of  a  century.  Tliruughout 
this  long  period,  it  has  mainiainrd  its  position  in  the  highest  rank  of  medical  periodicals  both  at  home 
and  abroad,  and  has  received  the  coraial  support  of  the  entire  profession  in  tnis  country.  Itn  list  of 
Collaborators  will  be  found  to  contain  a  large  number  of  the  most  distinguished  names  of  the  pro* 
fession  in  every  section  of  the  United  States,  rendering  the  department  devoted  to 

ORIGINAL    COMMUNICATIONS 

AiU  of  varied  and  important  matter,  of  freat  interest  to  ail  practitionera. 

As  the  aim  of  the  Journal,  however,  is  to  combine  the  aclvaatages  presented  by  all   the  difbrenl 
vmrietiea  of  periodicals,  in  ito 
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REVIEW    DEPARTMBNT 

will  be  found  extended  and  iinp«irtial  reviews  of  all  imporUuit  new 

novelty  and  interest,  together  with  very  niimerouft  *  '  '         THS 

BIBLIOGRAPHICAL    NOTZCB8,  ^^^ 

t  Ka*f 

including  nearly  all  the  medical  publications  of  the  day,  both  in  thia  country  uidOrMlBn  \     I 

a  choice  helection  of  the  more  important  continental  worka.    This  is  followed  bf  tte  ^^ 

QUABTERLY  SUMMARY,  tccon 

being  a  very  full  and  complete  abstract,  methodically  arranged,  of  the  ^**?m 

1HPR0TBHBIIT8  AKD  DI8C0TBB1E8  IR  TBI  HDICAL  SCIBHn.  o»«'f 

Hi' 
Thi«  department  of  the  Journal,  so  important  to  the  practising  physician,  is  the  oMaeifllif  Gu'it 

eare  on  the  part  of  the  editor.    It  is  classified  and  arranged  under  diflereni  liee^  tm  We  eotl 

the  ^e^ea^l■hes  of  the  reader  in  pursuit  of  oarticular  subjecta,  end  irill  be  loued  to  meei*  ^*  * 

full  and  accurate  digest  of  all  obMervations,  discoveries,  and  inventions  recorded  m  etcryta  ^^^ 

medical  science.    The  very  extensive  arrangements  of  the  publishers  ere  boek  ea  te^elK  ^^* 

editor  complete  materials  for  this  purpose,  as  be  not  only  regularly  receives  ^}^* 

ALL  THE  AMERICAN  MEDICAL  AND  SCIENTIFIC  PEBIODICAU  \\ 

but  also  twenty  or  thirty  of  the  more  important  Jocmals  issued  in  Greet  Britain  ^^  oaikta 
sent,  thus  euubling  him  to  present  in  a  convenient  compass  a  thoroog*!!  end  conpletc  dbiw> 
everything  iuteresiiiigor  important  to  the  phvsician  occurring  in  any  part  of  the  civilised  vet 
To  their  old  subscribers,  many  of  whom  have  been  on  their  list  for  twenty  or  thiny  vceki 
publishers  feel  that  no  promises  for  the  future  are  necessary;  bet  those  irho  ney  dewt ni 
first  time  to  subscribe,  can  rest  assured  that  no  exertion  will  be  spered  to  I»«fcin^^^^  i)^  Jten: 
the  high  position  which  it  has  occupied  for  so  long  a  period. 

By  reference  to  the  terms  it  will  be  seen  that,  in  addilioe  to  this  lerM  nnsoant  of  val^ke 
practical  information  on  every  branch  of  medical  science,  the  subscriber,  by  peynie  ja  Jna 
Decomes  entitled,  without  Airther  charge,  to 

THE  MEDICAL  NEWS  AND  LIBRARY. 

a  monthly  periodical  of  thirty-two  large  octavo  pages.  Its  "News  DevAnTMBifT"  siiiirti* 
current  information  of  the  day,  while  the  '<  Libbary  Departmirt"  is  devoted  to  preseetisg  il^ 
ard  works  on  various  branches  of  medicine.  Within  a  few  years,  subscribrn«  iiave  thas  icecfai 
without  expense,  the  following  works  which  have  passed  through  its  colunuie  :^* 

WATSON^S  LECTURES  ON  THE  PRACTICE  OF  PHYSIC. 

BRODIE'S  CLINICAL  LECTURES  ON  SURGERY. 

TODD  AND  BOWMAN'S  PHYSIOLOGICAL  ANATOMY  AND  PHYSIOLOGY  OF  HAl. 

WEST'S  LECTURES  ON  THE  DISEASES  OF  INFANCY  AND  CHILii>U001) 

MALGAIGNE'S  OPERATIVE  SURGERY,  with  wood-cuts. 

SIMON'S  LECTURES  ON  GENERAL  PATHOLOGY. 

BENNETT  ON  PULMONARY  TUBERCULOSIS,  with  wood-cuts, 

WEST  ON  ULCERATION  OF  THE  OS  UTERI, 

BROWN  ON  THE  SURGICAL  DISEASES  OF  FEMALES,  with  wood-cuts,  and 

WES<T  ON  DISEASES  OF  WOMEN,  Pan  1.   (See  p.  3;>.) 

While  ill  the  number  for  January,  lSr)8,  is  commenced  a  new  and  highly  iniporiunt  work 

HABERSHON  ON  DISEASES  OF  THE  ALIMENTARY  CANAL. 
It  will  bt^  ^ce^  that  this  trcutise  covers  ilie  whole  ground  ot  alfeclions  of  the  Dijarestive  o'rjrar* 
wliioli  rur(ii>h  so  very  large  u  portuMi  ofllie  daily  praotu'i'  ottho  pliysi<'ian  The  uiithor'^  nti-^ijuii 
III  CJny'"  II(>>pital,  utxl  ilio  fact  that  the  work  has  only  just  ap{»earc(i  in  L<»n«loii,  nre  surficu'iii  ^m- 
aniee  that  it  i-  up  to  the  hour,  ami  [(rr^ent-*  lh«;  most  advanced  conditi«)n  of  lhi-i(lfparinn»„t  i,f /iwrdi- 
cal  }*cience,  while  its  tlmrouirh  practical  character  is  manire>ted  hy  the  gi-eat  niin(l>er  ot  cas«fs  isi 
whi<'h  it  IS  founded,  no  le>s  ilian  one  iiiindrtul  and  sixty-three  iH-iiiti:  caretully  aimlyzed  in  all  tlieir 
details,  lhr<»njj;houl  its  pages  It  is  therefore  hof)ed  that  it  will  Ihj  Vnuiul  to  fully  iiKiiniain  the  valu- 
able practical  characricr  of  the  wt)rks  hereloh»re  presented  to  subscribers  through  this  jncdnini. 

It  will  thus  be  >een  that  for  the  small  sum  of  FIVE  DOLLARS,  paid  in  advance,  the  sub»oriber 
will  obtain  a  Quarterly  and  a  iMonthly  periodural, 

EMBRACING  NEARLY  SIXTEEN  HUNDRED  LARGE  OCTAVO  PAGES. 

mailed  to  any  part  of  the  United  State**,  free  oi'  posta|^e. 

'rhc>e  very  favorable  terms  are  now  presented  by  the  publishers  with  the  view  of  removing  aJl 
ditriciilties  and  objections  to  a  lull  and  extended  circulation  of  the  Medical  Journal  lo  iht*  (Xfic*e  of 
every  inenil»er  ol  the  profession  throiightml  the  L'nited  Slates.  The  rapid  extension  of  mail  fuoili- 
tie^  will  now  place  the  uunil>ers  l)efore  subscribers  with  a  certainly  and  di^^palch  not  heretofore 
ittui.KiU'.e ;  while  by  the  sy-.tem  now  propo^^ed,  every  subscriber  throughout  the  Union  is  placed 
.i|^iu  an  equal  fi)oimg,  at  the  very  reasonable  price  ot  Five  Dollars  lor  two  pentniiculs,  withoat 
lurtlM'r  ex[)ense. 

Th>i-<*  >ubMTil>ers  who  do  not  pay  in  advance  will  bear  in  mind  that  their  subscription  of  Five 
Hollar^  will  entitle  them  lo  the  Journal  oiilv,  without  the  News,  and  that  they  wil!  In?  at  the  ex|>en>e 
►f  »li"ir  own  po-itaj^e  on  the  receipt  of  each  number.     The  advantage  of  a  remittance  when  i>rder- 
lu;:  ttjc  Journal  will  thus  Ik?  apparent. 

A-  \\u-.  MeiJical  New«*  and  Library  is  in  no  cerc  sent  without  advance  paj-menl,  its  8ub.<«cribcra 
will  always  n'oeive  it  free  of  |>ostage. 

Keiuittances  ol  ."ubscriptions  can  h>e  mailed  at  our  risk,  when  a  certificate  is  taken  from  the  Po»t- 
ma>ter  thai  the  money  is  duly  inclosed  and  forwarded. 

Address  BLANCIL\RD  &  LEA,  Philadelphia. 
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^  ProfcHur  of  Anatunir  ta  tbe  PeDBii'liuiii  Medical  Gollcifa,  k*. 
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ANALYTICAL    COMPENDIUM 
^^F  MEDICAL  SCIENCE,  oonUining  Anatomy,  Physiologj,  Surgery,  Midwifery, 

^;  Cbtniialry,  Materiii  Medica,  Tbcnpcuuc,  and  Pracliee  of  hfedieine.     By  JoHB  Nsii-i.,  M.  U 
^W   and  F.  (i    Smith,  M.  U,      New  and  riilnrgfil  li.lLlic.n,  one  Ihii'Jc  Vulunia  ruyU  VAiuv,  oi  ova. 
1000  fogtr;  Willi  374  illwlraljons.     S3  00.    ^T  Hve  Nkill,  p.  ii. 

^^,  ABEL  <F.  A.),  F.  C.  8.  AND  C.   L.   BLOXAM. 

■^HANDBOOK  OF  CHEMISTRY,  Tbeoretical,  Practical,  ood  T«]hmc4.I;  with  a 
'•     RciwnimoDdsiory  Frefw*  by  Dr,  Uovkakh.    In  one  largo  oclavc  votiuoe,  extra  clolh,  of  6(8 
Vages,  wilb  itluslraliuna.     %3  SS. 


A  PRACTICAL  TREATISE  ON  THE  DISEASES  PECULIAR  TO  WOMEN. 

Illuslralpd  by  Cb-o»  derived  from  Hospital  and  Privalo  PrBcn™.  Third  American,  itoia  Ibe  Third 
Slid  nviwd  Luaduii  editiuii.     lii  one  ovlavo  volume,  cxlia  clolh,  ul  d28  pagca.    S3  00. 
The  mn,t  oitful  praclical  work  on  tlia  •objecl  in  I     The  momt  able,  and  eeiuiolr  the  moal  aludara 
Ih,"  Kniliih  iMiguage.-Beilm  Mii.  *«l  Atir#.    tBd  prjici.cal.  work  on  friniile  Ji.-,K.lhal  *«ha« 


ARNOTT   (NEILL),  M.  D. 
ELEMENTS    OP    PHYSICS;    or  Natural  Philosophy,  General  nod  Mcdioa] 

Wrillen  (or  uiiivprsfll  u™,  In  plain  orr ""  "' '-  '  

M.  t).    Coinplele  iu  uuu  octavo  votumc 


BUOO<OEOHGE),  M.O.,  F.  R.  3., 
|)N  DISEASES   OF  THE  LIVER,      Tbird   American, 

■niartted  London  edillon.    In  onti  very  handaomo  ocIbvo  volume,  aiir 
^ly  oolered  plaloa,  aid  anmemui  wund-cuia.    pp.  300.    S3  00.    (Jimi  tatueit.} 
tafairlf  eataMlahadroi  lUelfa  place  amoag  Lhe  .  iinol  perenilibly  elianied,  ibe  kiitory  nf  \itrft\i 
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BUCKNILL  rj.  C),  M.  D., 

Medical  Saperintendent  of  the  Deron  Connty  Lnoatie  Atylnni ;  aad 

DANIEL  H.  TUKE,   M.  D., 
Visiting  Medical  Offleer  to  the  York  Retreat. 

A  MANUAL  OF  PSYCHOLOGICAL  MEDICINE;  containing  tbe  History, 

N(V«ology,  Deficription,  Sfali^iic*,  Dia^^oitiji,  Pathology,  and  Treatment  of  iNSANITTr.     With 
.    a  Plate.    In  one  handsome  octavo  Tolume,  of  538  peg«t.    S3  00.    (Now  Readpt  July,  1858.) 

The  increase  of  mental  di:*eafie  in  its  various  forms,  and  tbe  difficult  questions  to  which  it  is 
eoHhtantly  ffiving  ri«e,  render  the  subject  one  of  daily  enhanced  interest,  requiring  on  the  part  ol 
the  physK'idR  a  constantly  greater  familiarity  with  this,  the  most  perplexing  branch  of  his  profes- 
sion. At  the  frame  time  there  has  been  for  some  years  no  work  ancesdibie  in  this  country,  p^e^ent- 
ing  the  res^ults  of  recent  investigations  in  the  Diagnosis  and  Prognosis  of  Insanity,  and  the  g^reaily 
improved  methods  of  treatment  which  have  done  so  much  in  alleviating  the  condition  or  revtorinf; 
the  health  of  the  insane.  To  fill  this  vacancy  tbe  piiblisbers  present  this  volume,  assured  thai 
the  distingui>hed  reputation  and  experience  of  the  authors  will  entitle  it  at  once  to  tbe  (confidence 
of  both  student  and  practitioner,  its  f^cope  may  be  gathered  from  the  declaration  of  the  authori> 
that  "their  aim  has  oeen  to  supply  a  text  book  whicMli  may  serve  as  a  guide  in  the  acquis'ition  oi 
such  knowledge,  sufficiently  elementary  to  be  adapfed  to  the  wants  of  the  student,  and  sufficientlj 
modern  in  it»  views  and  explicit  in  its  teaching  to  suffice  for  tbe  demands  of  the  practitioner." 


BENNETT  (J.    HUGHES),    M.  D.,   F.  R.  8.  E., 

Professor  of  Clinical  Medicine  in  the  Uoiversaty  of  Edinburgh,  &e. 

THE  PATHOLOGY  AND  TREATMENT  OF  PULMONARY  TUBERCU 

LOSIS,  and  on  the  Local  Medication  of  Pharyngeal  and  Laryngeal  Diseases  frequently  mistakei 
for  or  associated  with,  Phthisis.    One  vol.  9vo.,extra  doth,  with  wood-cuts.    pp.  130.     $1  25 

BENNETT  (HENRY),  M.  D. 

A  PRACTTCAL  TREATISE   ON  INFLAMMATION  OF  THE  UTERUS 

ITS  CERVIX  AND  APPENDAGES,  and  on  its  connection  with  Uterine  Disease.  Fourtl 
American,  from  the  third  and  revised  London  edition.  To  which  is  added  (Jui^y  18r)6),  a  R  eviev 
OP  THE  Present  State  op  Uterine  Patholoot.  In  one  neat  octavo  volume,  extra  cloth,  o 
500  pages,  with  wood-cuts.    $2  00.    Also,  the  *' Review,*'  for  sale  separate.    Price  00  cents. 

This  edition  has  been  carefully  reviled  and  altered.  When,  a  few  years  baek.  the  first  edition  of  Uk 
and  vnrioQB  additions  have  been  made,  which  render  present  work  was  published,  the  sob>eet  was  one  al 
it  more  eomplete,  and,  if  possible^  more  worthy  of  most  entirely  unknown  to  the  obstetrieal  celebritiet 
the  higrh  appreciation  in  which  it  ii  held  by  the  '  of  the  day :  and  even  now  we  have  reaw)n  to  knov 
acdical  proieiiion  throughout  the  world.  A  eopy  i  that  the  bulk  of  the  profession  are  not  fully  alive  U 
i^iuld  be  in  the  poa^esaion  of  every  physician. —  ,  the  importance  and  frequency  of  the  disease  of  whicl 
Charleston  Med.  Journal  and  lUvUw.  it  takei  cognizance.    The  present  edition  ii  so  mncj 

We  are  firmly  of  opinion  that  in  proportion  as  a  ,  enlarged  altered,  and  improved,  that  it  caa  scarcel; 
kaowledge  of  uterine  diseases  becomes  more  appre-    *>«  considered  the  same  work.— Dr.  RanktngU  Ab 
eiaieJ,  this  work  will  be  proportionubly  established    '<^*<<' 
aa  a  text-book  in  the  profession. -^-TA*  Lancet.  ' 

BIRD  (QOLDING),  A.  M.,  M.  D.,  Ac. 
URINARY     DEPOSITS:     THElll     DIAGNOSIS,    PATHOLOGY,    ANT 

TIIEKAPEUTICAL  INDICATIONS.  A  new  and  enlRr)?t^  American,  from  a  late  improve< 
Loinlon  edition.    With  over  sixiy  illu>trn!ion8.   In  one  royal  l"2mo.  vol,  extra  cloth,  pp.  37*2.  $1.30 

It  cnn  scarcely  be  necessary  for  nsto  say  Hiiything  ,  extensitm  iiml  satisfactory  employnieut  of  i>ur  thrra 
of  tfie  merits  of  this  well-known  Treatise,  winch  so  peutic  res<»urces.  In  the  nreparation  of  Was  ufv 
admirahly  l)rings  into  practicnl  application  the  re-  '  edition  of  his  work,  it  is  obvious  that  Dr.  GoUlinj 
suits  of  those  microscopical  and  chemical  researehes  Bird  has  spared  no  pains  to  remler  if  a  faithful  r«'pre 
rejifHrdinf^  tlie  physiolojry  and  pathol<>«Ty  (»f  the  uri-  sentation  of  the  present  stale  of  scimtific  kno\vl«Mic. 
nary  secretion,  which  have  ccmtrihutcfl  so  much  to  '  (m  Ihesubjeci  it  embraces.--  Tht  BritiykuHd  For'i^ 
the  increase  of  our  diagnostic  powers,  and  to  the  ,  Mtdico-CKirurgical  Review. 


BOWMAN  (JOHN   E.),  M.  D. 
PRACTICAL   HANDBOOK   OF    iMEDICAL    CllKMISTRY.     Second  Amc 

rioan,  from  the  third  and  revij^ed  English  Edition.     In  one  neat  volume,  royal  12mo.,  extra  cloth 
with  uuiiierout*  iliu»*lrulion8.     pp.  268.     $1  25. 

BY  THE  SAME  AUTHOR. 

INTROniU^TION    TO    PRACTICAL    CHEMISTRY,    INCLUDING    ANA 

LVt:*lS  St'foud  Amerit'un,  from  ihc  s^ccond  and  revi.sed  London  edition.  WilhnumerouMliub 
iraliouft.    In  one  iieai  vol.,  royal  12iuo.,  extra  cloth,    pp.  3r)0.    Si  25. 

BMAI.K  0\  T«K  LAWS  OF  IIKALTfl  LN  RK-     lUJCKLER  0.\  THE  KTIOf^OGY.  PATHOLOG  V 
I.\riO.V   TO  MIND  AND  HODV.     A   Series  <.f        AND    TKKaTMKNT   OF    FIHRO-MKONCH I 
I.,-tl.  FK  I  rem  an  old  rracritioncr  ton  Patient.     In  ;      TISAND    KIIKUMATIC    PNKl'.M(»N  L\.       li 
one  V'liimc,  rojal   l'2ino.,  extra  cloth,      pp.  290.        one  &vo.  volume,  extra  cloth,     pp.  IJO.     81   -.">. 
HMrnts  BLOOD     AND     URINE  (MANUAL!*   O.N).     B^ 

B.-MN  XN'S  PHVSTOLOGV  OF  ANIMAL  AND        ^^M^^'^'i^l^^^''^^^^ 

VKiii:r\BLh:  LIFK;  a  P«»pular  Treatise  on  the  Kfi^ffC.,  A.>U  Al.l<Kb.U  MAKK\>  ICK.  On( 
Funciions  and  Phenomena  of  Organic  Lite.  In  thick  V<W"'"^'  ^oyal  fj.no.,  extra  cl..lh,  wiu 
one  haausome  r..yaJ    I2ino.  volume,  extra  cloth,        P"a»"-    PP- 400.     »1  25. 

With  over  too  illufttrations.    pp.234.    SO  cent*.         BRODIE'S    CLLMCAL   LECTURES    ON    ^fUR 

GERY.     Ivol.Svo.   cloth.    360  pp.     «l  25. 


AND   SCIENTIFIC    PUBLICATIONS. 


li  Ihl  l>utliU[[na  nr  ca>r  iinra  lighloDg;  liulUT.BatclaThiia  iwrnimril 
nchanl  *  ■•»•  Kurii  I  ii  in  n  nranacr  whkb  mitri  our  ncMt  hmo'I'ShI 
■  ajnofefWl  R  [nut  Catot  DpoBU.  Dc.  Ilari  lay,  rriim  '  ipprobation.  Ho  Una  mcra  thgnrfilj  hetnowa  bm 
H  Turlni  OMDpted,  rur  a  luni  pcTlnd,  Ilia  i>oaii(nn  of  I  vmk  LbirnDihlt,  and  !b  ■(lenBlIng  tii  nerr<irin  li, 
I*««Ila>I  Rifidnr  ■!  Bi,  Q.nigVa  HMptu!,  pnc  I  hMo'-tMeanlodhiapaWBn.-jrnHA  Viri.Joiinuif, 

Ws  vralBH  la  pradlet  ihBt  Ihc  wnrk  wrn  be  dc- 
Mmdly  itDpnUr,  aul  ■oun  baeoina.  Ilka  Walaon'i 

Ab  inaiUraabla  woik  of  nfarancs  fur  Iba  yaani 
ill"y!'l8»"         "         '—"'■''         ■    "        • 

enlalinn.'Dut  ><n"D(  itiideBU  at  mnlicine  onli.  but 

pnctilicnari  alio.    Tb<v  will  sEVor  regri-t  a  Callh- 

fal  alDdy  d{  iu  pigea.-CiacimulildlictliMu.  'W. 

TMi  Umml  tf  Mrileal  Dii^t^ttlHi  oais  nC  Oni 

kind  Ihil  wr>  iwe  arar  read,  aad  Dr.  BireUy  bM 

dune  good  lorviM  la  raedlool  acinDea  in  eollsc(ia)[. 
anangtng,  mid  anilTZLnc  Iha  iliiai  aad  irmplAAii 
of  •'!  niiiny  dii«i>i».  -  A.  J.  Mtd.  and  Surf.  R.- 


r«^hlablia»raJI«  lo  Iha  Jul  of  bul  faw, 

■  v)l<a  nwB  or  asr  oUiar  boubIit.    Ha  bai 

■  *Jlyit'Pi*ii>rd  lbs  rrmlM  of  bia  ob«mtli 


■  TpTBMnKd  wlUi  iba  b 


I  ben  wnrka  "  lot  nfuean"  in  iha  dailr  an 

I  f^oainied;  bat,  at  Iba  «ne  limi,  va  woold  ne, 
"      ~iod  OHt  rcadcra,  aapasull*  tbe  yaoBgar  Old 

idihornairblyaiMatudydilifeDllr  tbavilal*  wi 


Tuei«i!ii.iBfjn 


,   M.D. 


BARLOW  (GEORGE  H.) 
PbyalciBB  to  auy-i  Uoipiul,  Lusdan,  he. 

A  MANUAL  OP  THE  PRACTICE  OP  MEDICINE.    With  Additiona  by  D. 

P.  CoNDiE,  M.  D.,  aiilhnr  of"  A  Pnu:ilcHl  Treslise  on  Dixease»  of  Ctaildma,"  &c.     la  one  Wd- 
'    iber,  or  over  COO  pages.    S2  79. 

will  be  foand  haidl;  laaa  BaafBl  tn  Ike  eiMTieoBra 
pbf  iicisB.  Tba  &n»riB*B  edilot  baa  addad  to  Iha 
work  thiaaebuiieri— mCbolaia  iBlaqioa,  Yallow 
Perai,  and  Carabta-apLaB]  Maaingitia.  TbeH  addi- 
UoBi,  tba  (wo  itit  of  wbieb  areindlniaaBBbtc  ta  a 


a  raeonunand  Si .  Bailow'i  UbbbbI 

ily  ■  praalieal  woik,  eaauiala^  all  Ibal  ia. 
.   _  - j),  ud  aTDidioc  BHlaaa  Ibaiiratiul  diieui- 

iB  palhalog]- and 


il  of  dl 


«iallyia 


r,  by  Dr.  Condis,  w 
Id  imitatiii  tba  c< 
which  ate  aofb  i 


I  bIh)  inaaacdnl  b> 


(Mill,  gad  Sar(./ga 


BARTLETT  (ELISHA),  M.  D. 
THE  HTSTORT,  DIAGNOSIS,  AND  TREATMENT  OP  THE  FEVERS 

OF  THE  UNITED  STATES.  A  new  «nd  revised  edition.  Bjr  Awikzo  C[_iHii,  M.  D  .  Prof, 
of  Pblhology  and  Praclicnl  MeJicina  ia  Ihe  N.  Y.  College  of  Physiciana  and  Surgoona,  flee.  Jn 
ne  odBvo  voJume,  of  «ix  hundred  page*,  exiia  clolb.    Price  IJ  00. 


I  •     Itia 


a  clolb.    Price  I. 
1 1  logy.    HI.. 


•BanlbraBbJacI 


."ifflS 


Ittd.TimiimdGi 


I    jScd'icarScii 
l^nilay  i,  1SS7 

Thli  eiccllani  niinograph  on  ftbiila  dlaaaaa,  ha* 
■tiKid  deaaivedly  high  alnca  Il>  Ant  pabUeatioa.    It 


oftlia. 


bfoagh.  it  wall  «. 


o  tbaj 


lld1«g.Je.™fl(™ar.  1«W?™        "'  *™""'- 

rftbaedlwr.lafoilfuplo  thalfiM..  TbadiaiinS' 
.TafeatDreBoflbadfirareBtfatniaoffenrareplalDlv 
lad  rnrcib!/ pnrtrayed.aad  tba  llaa.ordaniarcatinu 

:ban  aay  work  on  ffrer  iitast  —OKia  liid^  aM 
Sarg.  JounuU,  May,  IfiSJ. 


BROWN   (ISAAC    BAKER), 

BurgeaB-Aeeogahaui  la  St.  Hary'i  H..ipiul,  ka. 

[  "ON  SOME  DISEASES  OF  WOMEN  ADMITTING  OP  SURGICAL  TREAT- 
MENT.    Wiih  taanaiome  Ulualralioaa.     One  Vol.  8vo.,  extra  clolb,  pp.27n,     SI  aO. 

DWB  baa  tarnoil  (or  hlmaalf  «  btgb  rep"l«- 1  aad  macii  the  eareful  attcallan  of  avery  aorgeoii. 

jealowhlohfamaleaarepMUliaTlyBBbJocl.       «,.  h„     „  i..  ■■  ■■      l  ji      .1,    > 

raly  lai  ufbia  »otk  that  ll  laan  lmpun«ii  ,  "•  base  no  bfaitaUon  in  rMoimneBdlBg  Ihli  book 
..uvu  la  obiMlrieal  litaratare.  Tba  operaiiro  '"i^f  "'''■'' ^'""'i™  ."'•;'  ""Ee™i  whoi— »» 
rnailDBB  aai  eoninT*BS«i  wbloh  Mr.  Brown  do-   "'T^fi"?.'^-  ?   ,'  ("'"''''fir aimly aod  pi 

fti«,ajhibltdiBCbp(Mtle«l  ngaelly  and  «(|I,   -iJWdaCjMftr.ItpJn,™.;. 


r 


•HIS 


^^^^S^ 


BLAMOUA'aD  A  LEA'S  HBDICAL 

CARPENTER  (WILLIAM   B.), 

Eiimiiicr  in  Pbf  lining  and  Coniptiriitire  Ana 

PETNCIPLES  OP  HUMAN  PHYSIOLOGY;  irith  their  chief  applicaUoBS  to 

Psyuhiilogy,  Palbnlfwy,  TbereptruliotL,  H)'giine,  and  Forensic  Meaiein*    ' ' '—    "^  — 

IhB  lu»l  Bad  revived  Luniliin  eduion.    Wiihneiirlyihret'  hundred  illiulral 


.    Ediied,  w 


'laddi- 


-  -    -„.,--       -    J      „ -    --- - — . -ine  buodnd 

large  pugea,  lianduuiidy  prinled  aud  airon^y  buund  in  lealber,  with  rsiuil  bauds.     t4  25. 
In  Ibe  prvparaljon  of  Ihia  new  edition,  tbe  author  bat  ipintd  no  labor  to  render  ll,  as  herelofonii 
•  pumplele  and  Invid  ezpuKiiioa  o{  Ibe  miM  advanced  DOndiiiua  »C  ila  impurlenl  aubjcol.     Tfaa 
•mouni  oflhv  eilditiont  required  lo  effecllbii  object  lbor(iiigli]y,)uined  lu  Ibe  roriner  largv  lias  ol 
Ibe  Toluni*,  pRUGnling  objwliiiin  arising  fnini  Ilia  nnwieldy  built  of  tbe  work   "      '  -    .    . 

IboH  potliona  diH  bearing  directly  upuu  tiuMLN  FuystOLOBV,  detigniiig-  lo  : 
hi*  ronhcaming  Trealire  on  Gkhikal  pByaioLOOT.    At  a  full  end  accurale  texl-bu(<k  ui 
aiolu^  of  Man,  the  vorb  in  iti  pre*eat  c 


ledaU 


gliirlmJ  h 
wbatever  may  have  uci 
illii.tratii>n!,  and  Die  m 
Iraoiive  a*  yel  iasued. 


luppir 


Ftn  npirardi  nt  thlrlHn  jeara  Dr.  Carpcater'i  i  To«ili>cla«  Ihlirrealwork  wnald  hr  uperlamia 
work  tial  bHn  coBaidvrwl  bv  Ilir  prolcaMiin  gtot-  \Wt  ahonld  nbivrva.  hnwBTfr,  thai  la  Itiia  edjiion 
IHlly,  botk  ia  thli  cuuatljaail  Eaflaad.ai  ttac  puiH  I  [be  aathcir  hia  ranodeUtd  ■  largs  porliaa  ot  the 
*a|gabl>  4ui«ifi)d>an  us  Ilia  lobiHl  of  nliyihilagy  funuer,  aad  tbe  adlbfr  hai  added  raaeh  mailer  of  ia- 
' ' »....j.^.-..:..-. ...u.i._£. ,,....,_.>.. lllailnnioiia.    We 

In  our  languue^ 
■J,  UeccmbcclilM. 


—  .-.-,,  )f  phyiiology 

uiluguage.  niadiBtiacliunltaOHtotbabigb 

■Ha'ianirat*  aad  nawFkilHl  iidaatry  of  jii  Bceinn- 

Uai  American  Me,  wm  nrtpiieil  by  UieaNlboi  bim- 
HlO.il  tbe  rcaalt  of  inrkuteBitrereTiiinn.lbai  It 
nay  alnual  ba  eoaaidered  a  aev  work.  We  iced 
kardly  aay,  in  MielaUuia  th  la  brief  nmice,  thai  wbil. 
Ike  work  i*  iodiaprniabTe  to  every  itadrnt  of  medi- 
clae  ia  IkiaenBnlty,  il  will  amply  reiMT  Bie  praeti- 
lloaer  roi  ill  petuHl  by  Iki  inlaruland  value  of  II* 
taaltalt^Bnifa  tSti,  aitd  Stirc,  leunnl. 


n.  Mii.  Ja 


ive  ■BbjEet— I.DIHIM  Mid.  T 
Diimgileie  cyclnpttdti  of  Ihii 


itry,  and  pgrbapa  alaa 
ilyaMrVraoanllnr  aumltad 
-  nearediUwiarOarpCBMr'a 


Bt  TBE   B«»I   AUTHOE.      (Lottly  IssUtd.) 

PRINCIPLES  OF  COMPARATIVE  PHYSIOLOGY.    New  Ameriean,  from 

Ihe  Fnurlh  and  Reviwd  lA>ndon  edilioo.     In  one  large  and  hand"nme  octavo  volume,  wilh  nvcr 

Ibree  hundred  beauiiful  illuiimtioiis.     pp.  7^,     Extra  cloth,  tA  SO ;  leather,  ratced  bands,  SS  2d. 

The  delay  which  faa!<  eiisted  In  Ihe  appearance  of  this  work  hn*  been  CBUwd  hv  Ihe  very  ibomugli 

reriru-n  and  reniodellin^  whicb  it  hu  undergone  at  tbe  hand;  of  thi?  anlbur,  anil  Ibe  large  uudiIkt 

of  new  illu'ttaiionf  which  have  been  prejiareJ  for  il.     It  will,  therclbre,  be  found  alnmat  a  new 

fully  up  10  the  day  in  every  department  of  the  anbjecl,  rendering  It  a  reliable  Icil-tHxtk 

ingaged  in  Ihi>  branch  of  raienoe.     Every  efl'orl  ba»  been  made  lo  render  itx  lypo- 

and  mechanical  ssecuUm  wurthy  of  ita  exstled  rtpulaliuD,  and  credilable  lu  llie 

of  tbw  ouiutry. 


for  al[  Mudeiil^ 

graphical  finifl 

Thli  book  ihn 


Id  not  only  be  read  bat  thoroDehty 

. .  .  rjember  of  Ihe  pcofoaalnn.    None 

are  lonwiae  or  old,  to  be  beneStrd  thereby.  Bat 
•qierialty  In  tbe  ynflnget  elaai  would  we  cordially 
tKinmendllubealBlIFdnraBy  wntk  in  IbeRngliah 
laaguege  to  qaalify  Ihem  for  the  Hception  and  ema- 
■relienu"a  ortboae  tiulhi  which  ate  daily  belag  da- 
ralopad  tn  phytiul»ty .— KiiNial  reMur>t/ar. 

WUbirai  pntendtat  to  lt<  it  li  aa  eBeyilopcdta  of 
-..  _.  ,.^„ ^  imj  BOmpletala  all  [cipcela— 


BO  nan,  we  believe,  eoald  bave  brnntht  lo  vi  aiae- 
eeuful  u  luu«  Be  Dr.  Caipenler.  Il  rnialred  fbr 
ila  produelioD  *  pbyalotaglal  at  once  deeply  read  ba 
Ike  bibiiri  of  oliera  callable  of  taking  a  generuT 

We  mS  tliat  ihia  abetnelcaB  give  tbe  reader  a  verr 
Imnifrei  Idea  of  iha  ItUaeM  of  Ikla  wi-rk.  lad  ma 
Idm  of  in  mlly,  of  Uie  adnlrable  Btanaer  la  wkiah 

ESHSi ' 


AND   SCIENTiriO   PUBLICATIONS. 


IHB  MICROSCOPE  AND  ITS  REVELATIONS.     With  an  AppendU  con- 

isinmglhe  AppllcslioiiBof  IhB  MicroFPope  lo  Clinical  Medicine.  &c.  By  F.  U.  Smith.  M.  D. 
•  IIUinlrBled  by  lour  hundred  sod  [biriy-roar  heiuiilu)  engnvingr  un  woud.  In  one  \»igi>  and  vvif 
I.  feuidHirae  oclBVo  yoluioe,  o(  734  figet,  eilra  cloUi,  f4  00 ;  leaiber,  U  M. 

Milinn  ■)  >  inicrnwnpifi  nnd  physio! Ofii*!,  and  bis  greal  eiperience  uatcBcber 

Cnenlly  qualify  taun  lo  pmduce  what  taaa  long  br«a  wuiled — a  good  leil-book  uo  ihe  praclicul 
or  tlio  mcrorcDpo.  In  Ibe  pre-*«iit  volume  hit  objecl  bas  breu,  u  elated  in  bin  FrBlacei  ''  la 
IhM,  vriltain  a  modenle  compiuF,  ihal  mronnalioa  wiib  regard  lo  Ibe  uh  of  his  '  IouIh,'  wbieh 
D»t  eweniial  lo  the  working  mjcratcopiul,  wilh  siicb  an  accounl  or  llie  objecls  ban  filled  Tur 
iindr,  as  migbt  qualliy  dim  lo  comprehend  whal  he  obAervea,  and  mighi  ihuH  prepare  him  10 
ifit  icience,  wbiUi  expanding  and  rerresbuip  hi>  own  mind  "  Thai  be  has  succeeded  in  acoom- 
Btrbing  lfaii>,  no  one  acquainted  with  hit  previous  labors  can  doabi. 

The  great  imponanee  o(  ibe  microscope  aa  a  mean*  of  diofnosis,  and  Ibe  Dumber  of  microsc<>- 
llata  wno  are  alio  phyiiciani,  have  indttced  Ibe  American  publieber^,  wilb  Ibe  auihur'a  approval,  to 
Hd  an  Appendix,  carerutty  prepared  by  Profeftor  Smilb,  on  lbs  B(q>ticat>o(i>  of  Ibe  intuumenl  1« 
ilinical  medicine,  logelber  wilb  an  accoiinl  or  American  Miorotcnpes,  their  modifications  and 

femied,  will  adapt  the  vi^ume  mare  parlicularly  lolhe  UM  of  Ibe  Amerrcan  aliNleDt. 
Every  oara  baf  been  laken  in  the  mrchamcal  eiec 

'has  ejieouled  bi>  ui 


lyoopsia  of  (he 


Ir,  which  is  conBdentty  pre- 
Ihe  Lxindon  press. 

aay  be  gathered  Trum  ll 


le  following 


CONTENTS. 

Ch*!-.  I.   0, 
Chaf.  111. 


ncipl, 


of  the  Mieroacope. 
•aralua.  Cuak  IV. 
Uolleciion  orUbiccln. 
VU.  Higher  Crypioga- 


IdFTBDiiiKmoi' — History  of  Ibe  Microscope. 

.   Cair.  11.   Conslruclioa  of  the  Microsco 
Manageoienl  of  the  Hicroraooe      Chip.  V.  Frepara 

Cn*p.V(.  Microwopic  Forms  ol  Vegaiable  Life-Pi_  _, „...  -,r-, 

mia.  CBir.VIU.  Fhanerogamic  Planis.  Chaf.  IX.  Microrcoaicfoniw  of  Animal  Lite— Pi_ 
loiua— Animalcules.  Ciaf.  X.  Furaminifera,  PoIycyHlina,  and  Sponges.  Chip.  XI.  Zoirphyie^ 
Cnar.  XII.  Echinodermata.  Chip.  Xltl.  Folyioa  and  Compound  Tuaicala.  Chip.  XTV, 
Molluscous  Animals  Cenermlly.  Chap.  XV.  Annulosa.  Chap.  XVI.  Crusiatea.  Ca*p,  XVII. 
InoeeKand  Arachnida,  Chap.  XVII 1.  Verlebrated  Anlmnla.  Cbap.  XIX.  Applications  of  ihe 
Microscope  to  Geology.  Chip.  XX.  Inorganic  or  Mmeral  Kingdom — FulariiBtiou.  Appendii, 
Mi'u'aACope  as  a  means  ol  Diagnosis — Injectioni — MiaroECDpai  of  Americau  Manufacture. 
iM4  with  Dr.  Carpenter'i    medieal  work,  tbe  addi 


naviim*  wlilngi  1 
brr- will  rally  oad< 
S3^shel>abIaIol 
■iveasabiaeiasUi 


al  sad  VFfCMhli 


rs  na  pre«laaa  aoqga 


'oTl°-t'n! 


™.bvPrni 


aoDiiVnoth/wTtlTuElva't^eTr'iSnMrelAi 
d«d.  WE  Unnw  BDI  whcr     ' 


nsea  of  Ihii  Inilninieal, 


^f  medlelna 

■sHarsitory  coJIeellua 
■  — -I  phyaloiwy  and 

I  itHlr,irB»ina  (a  us,  is  fuDy 
TelnoB.— ^aaiHiJJa  Mtditat 


ELEMENTS  (OR  MANUAL)  OF  PHYSIOLOGY,  INCLUDING  PHYSIO- 
LOGICAL ANATOMY.    Second  American,  from  a  new  and  revised  London  ediiion.     WiTh 
one  hundred  and  ninety  illualrnUons.     la  one  vory  handsome  octavo  volume,  iealhar.     pp.  iUI<S. 
S3  00. 
In  publiabbg  the  artil  edition  oTIhia  work,  its  lille  was  atlered  from  ibolol  Ihe  London  volume, 

ky  Il«9  substilulion  of  the  word  "  Elements"  for  thai  of  "  Manusl,"  and  wilb  the  ai 

Ibe  litle  of '■  Elements"  is  still  retained  aa  being  m 


e  scope  of  fh 


fc.giv. 


-^BnJfaU  MNUvtlJonrniU. 
itoTibewho 


ItfMMticim. 


Phy.ic.l<.g: 
laogaage.- 


alofDr.  Carpenter  .—iftrfitaJ 

BompleM  uiplii*  of  modera 
)tan]r,  enanl  In  the  Bagliah 


BT  THi  SAME  ACTHoR.     ^Pnparing.) 

PRINCIPLES  OP   GENERAL   PHYSIOLOGY,    INCLUDING   ORGANIC 

CHEMISTRY  AND   HISTOLOGY.     Wilh  a  General  Sketch  ol   the  Vegetable  and  Animal 
Kingdom.     In  one  targe  and  very  handsome  octavo  volume,  wilb  several  hundred  UluslrMione. 
of  general  phyaiology  having  been  omiiled  in  Ibe  last  editions  ol  I  ho  aoihor'a  "Com- 


The  subieot  0 

^miive  I'hy.i. 


tuiighlf  and  fully  Ibim  haa  yel  been  at 


nay  be  regnidvd 


A  PRIZE  ESSAY  ON  THE  USE  OP  ALCOHOLIC  LIQUORS  IN  HB.P^^^^jfc. 
AND  UtSGABS,    New  edilioo,  with  a  Preface  by  D.  F.  Comira,  M.  D.,  and  et<}\ia^^'^^ 
MientlSo  worda.    In  one  Deal  ISmo,  volume,  cKira  cloth.   ^.  VIS.   %«».\&. 


e  BLANCHARU  tc  LEA'S  HUUICAL 

CONOIE  (O.  FJ,  M.  O.,  Ac. 
A  PRACTICAL  TMiATISE  ON  THE  D1SRA8E8  OF  CHILDREN.    Fifili 

etliLiiu,  revised  and  lugmtui ted.     In  oaa  large  vuluiiw,  8vii.,  Inllier.o/ nearly  7S0pit(«».  $3  '^5. 

Fbom  ip«  Auiboe'b  ?■■»». 
The  deiDBBi)  for  Bnolber  rdiDon  han  Bfliirilrd  lh«  Buihor  an  ofiporlunily  i>rig«iii  pDbiectiBg  lli 


disoffCB  urwhifh  tl  ireali. 

In  the  prapsrsilDQ  of  Ihe  pr«Miil  edillmi,  u  ia  ihoM  wbirh  have  preceded,  while  Ihc  aulhor  tea 
BPfiroprialed  to  hit  UM  every  important  lael  Ibal  he  hai  fuunil  recorded  in  the  wurlu  i^  ulhen, 
'haTing  a  diipcl  bearing  iiputi  eiihe' ol  Iho  eul)]ect»  of  which  be  treala,  end  the  nuuiuruua  vsluabia 
iihH^rvationp— pilhnlusical  at  well  e«  prBptinii~^i»pen«d  Ihrui^nul  (be  pages  of  Ibe  medical 
joumalB  of  Europe  and  AmericB,  he  has,  nevertheless,  reliid  chiefly  upon  hi«  own  observalitm*  and 
mmefiEDce,  scniiired  dnring  a  long  and  somewhat  extennive  prawice,  and  under  oircumauuicws  po- 
culiarly  well  aJnpKHj  for  Ibe  fllnii-ol  iludy  of  the  diwufcs  ~' — '"  '■""- 

Every  Fpcciet  of  hypolhetiri)  rcosoniiig  hsK,  anniuclia' 

logicnl  fact*,  and  plain  Ihempemical  direttioiw— his  chwr  desire  be 
ImpurlB  it  to  be,  a  PKAOTicai.  tbiatibe  on  tiui  olsKAsn  or  cuildkem. 

dr.  CiindlE'*  lahnlaiihip,  annM,  lBilaiir]i,  aad  i  1V*r»l  anarad  tt"m  aeloal  eaperlfan  Ikot  b* 
piarUcal  KSMare  manlfeaind  la  Uiia.  ai  1b  bU  kla  {  phyycma'ililiraireaa  be  coaiplrie  wiiliont  a  oo^T 


pfieilllonerinlbisealiBlrrwillrlKWIllilhfgrtal-    ^"'■'■"^  ■'■""■*'• 
Hi  m,.r*aiBa.—WnUrn  Jnnml  tf  Ktiiiitu  tna 


tJiglM  laBgaage—triiftra  i.«»if. 

for/'hetTiorAiJon  oMha" o*t^&i*ai(""'Bcl"^.  vl 
IB  EudlUMBngoaga.^ll »  •mllf  lune- 


Wtr«l  periBvIrd  IhatthsAmerln 
^■>«n>  will  .wn  r*fMi1  il  B«t  i«Iy 

(HI  ai  Ihe  TBBI  BBST    <'  PiBCliHl    "l 

DiicuH  of  ChiKlro."— J«»nca>  A 
IVe  nnnonDCed  the  Brat  »il)llnn 
W"il(  ■■  


re  Mill  i««*rd  II  ia  Ibal  Ilflii-— M 


CHRI3TIS0N  inOBERT),  M.  D.,  V.  P.  R.  S.  C,  &c. 
A  DTSPENSATOllVj  or,  Commetitary  on  tic  Pharmacnpcoias  of  Great  BriUin 

•nd  thi>  United  States ;  comprising  the  Nutural  History,  Description,  Ch^miitry,  Pharmaoy,  Ac- 
lumt,  L'scs,  Bnd  Uokb  oI  the  Anictei  of  the  Matena  Muilica.  Second  odiliun,  revised  and  im< 
proved,  with  a  Suppleiniint  conlikiniug  Ibe  moat  inipurLaui  New  Reiuudiuf.  With  cupiuut  AdiU- 
liODSi  and  two  hundred  and  ibirlesii  large  wootl-engravinge.  By  R.  EucauvLD  CiRipriTii,  M.  D. 
.    In  uue  veiy  largs  and  handsome  octavo  volume,  inlber,  raised  bands,  ul  over  IDOU  pagaa.  $3  aft. 

COOPER  (BRANSBY   B.l,  F.  R.  S. 
LECTURES  ON  THE   PRINCrPLES  AND   PRACTICE  OF  SURGKRT. 

In  one  very  largeoctavovolume,  extra  clotb,  of  750  pages.    (3  00. 


i,ii,-i,Bi.iy  .,,!    iTlK  CAUSES,  NATTRE,  AND 

TREATMBNTOPPAI.BV  AND  APOPLEXY. 

_.  '.R.B.,Ae.    With  aOdilloaal  Oil.        In  one  volume,  iDyal  Itmo,,  aaUa  cloth,  pp.  3ue. 

I',?™  ^n!l.°"nf  '.hm''.'ran''n«M°  wiS"nu'm«DM  CLYMER  ON  FEVRRHi  THEIR  DIAONOSIS. 

'  mniKalioBsoawimd.    nW.     '  PATHOLOGY,  AND  TREATMENT      In  one 

COOPER  ON  THE  ANATOMY  AND  DISRASKS  """"  "^'""'>  "■•'I'",  of  ««  PajM.    •!  ». 

OF  THE  BREAST,  with  Iwenlv-fivo  MiMullaac  COLOMBAT  DK  L'laERE  ON  THB  DIREASGB 

OBS  and  Soijical  Pipara.    Obi  Uiio  vuloioe,  im-  Qp  pEMALKS,  ud  on  lli>  iiwcial  Hnlene  of 

,    pMlal  evD.,  uln  «lo4,  WU*  SKT  fignrc,  on  36  0,,;^  s=a.    TrmaslaBd,  with  mi^  N-wiSid  Ad! 

plaid.    K  W.  diliDU,  by  C.  D.  Maies,  U.  D.    SMOml  ediUon 

COOPER   ON    THE   STRUCTURE  AND  DI9.  revised  anil  imp rnved.    la  iib<  larre  volume,  oe- 

VEASES   of   the    testis,  and    on    THE  Uvn,  Intbat,  with  SBneroaa  wood-BBla.  pp.  7M. 

'  THYMUS  GLAND.    One  vol.  imporiai  Bvd.,  ei-  93  SO. 

IracluU,  with  171  figures  DC  M  plates.    K2  06. 

CARSON  (JOSEPH),  M.  O., 
Piofeaiot  of  MaUria  Medlea  and  Pharmacy  ia  the  DniTcriily  of  PenuylTuia. 

BrNOPSIS  OF  THE  COURSE  OF  LECTURES  ON  MATERIA  MKDICA 

AND  PUABJdACY,  delivered  in  Ibe  University  ol  Fenniylvania.     Srcoud  and  raviaed  «di- 
f  tioB.     Ia  DM  verjr  seat  oouvo  volume,  eJUia  cloth,  of  DOS  pagea.     SI  SO. 

CURLING   (T.    B.),   F.R.8., 

Bargeoa  to  the  LmdoB  HoapiMl,  Praaideit  of  the  BunlgtiaB  Society,  Ae. 

A  PRAOTIGAL  TREATISE  ON  DISEASES  OF  THB  TESTIS,  SPBRMA- 

"""  'X}ILD,  AND  BOKOTUM.    Seoood  Americao,  from  the  aecood  and  Bolaived  EijVlU  cdi- 
la  ooe  tiandaane  octavo  voluma,  BXlra  doih,  Willi  sumetoiu  illiunaliooa.  pp.  oS.  9ft  DO. 


AMD   SOIENTIFIO    PU  BLIC  A  Tl  0N8.  1 

CHURCHILL  IFLEETWOOO),  M.  O.,  M.  R.  I.  A. 
ON  THE  TIlEORy   AND  I'RACTICR  OF   MroWIFKRV.     Bilitwl,  with 

N<rte*and  Aild.Itons.  by  D.  FiANCiB  ConDU.  M.  D.,  luihor  of  ■  '—  .-      - 

Ui-*«w.  of  Cbildrmi,'' to       ~    " 

t«*lh».    pp.  MO.    93  00. 


■vo  ToLume, 
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iknufhi  wonhT  of  >  hvtiraMo  rcffpHc 

■nnltnl  pnblla,  wsMB  eooMiallr  Ulna  mai  mm 

pTMiUinasr,  (U  ibaarad«[,  najrall  hinfMnatM 
to  tu  pii|[u.  Had  dsriTc  lyuA  ihtirpaniMj  musk  IB- 
liiR*!  »d  iBamctlun  iBenrxlkini  rslatinalii  Ihen- 
nlkul  uul  piiclknl  mldwirsry.— OkUM  qwarurlt 


•tl/Viii 


r.';z™i 


a  th»  depurtiiHiit  of  nldwlfai 


«>  1 1  ID.  or  l>  iB«ra  de- 
pneliiiUDEr,— ATi/ieai 

lis  editorial  nMrriiloa 
ve  IwcB  RKcirtHl  wilk 

rtvad  il:  bm  (liii.  re. 
LFpfuily 

5S 


Were  ira  ndaeed  (o  the  aeceirfty  uf  havJaa  bni 

we  would  unheaiuiiailT  lake  OtaarDbill. — ir>iUni 
JTid.  nut  Surf.  Jnrtal. 

•tJan't  'm^I  ftan   I)?'.''cbnK)illl'i*p"oii«e'or 
Hldwirar).— Ptanuiol  Jtiiitmt  liimni. 
OeruinJr.ln  oar  opinioD,  thcTfiy  hrii  work  OS   fr 
I    1|a  aubieel  wliich  exiiti.-H.  Y.  Amtatiil.  A 


rerr  beitlexI'lHnk  Had  epilonaci[iibawtrlaHl< 
wkloli  wc  at  praiMil  poiKi*  In  Llie  Kniliata 
%ufB,—M<mlMyJ<,%Tmal  t/Miiicoi  Sntnc4. 

The  elnmen  and  prnlalnn  afityle  Is  whiFb 

—N.  r.  JaumI  tftbStim: 
Pew  Iraaliati  will  be  foaod  belter  adaptetl  i 

ulUllonur  (be  y0U(  praeliLuna 


>l  hs<. 


*.) 


THE  DISEASES  OP  INFANTS  AND  CHILDREN.    Seeond  Araericim 

i1<iin,  rcviwd  Biid  enlargifd  by  llid  aulhur.    Edited,  vilbNuiet,  hy  W.  V.  Keatino,  M.  L).     In 
lu^uulhAiuIeQmeTuJume,  extra  olulh,  or  over  700  pi^«.     M  00,  o    -    - 
In  pnpiiting  Ibis  work  a  fpcnnit  time  for  tho  Americsn  prole** 
aTerylbofoughn.-'-^-       -— •—  '  — 


U  iMUhor,  »3  ii. 


MIk  everr  p< 


e  ha.*  b«#n  subjected  I< 


■ypnrt .__     _....     .     _.. 

editor  hare  be«n  direcled  lo  supplying  *uch  infonnaii 
„ii  eotuilry  >>  might  bave  enctped  the  Blleiuion  of  the  suit 
H,  be  Hfplyproaounoed  one  uf  the  nioil  uotnpkte 
in  Profaaoion,     By  an  allenlion  in  the  riw  of  ibo  pa^,  i 
!n  accommadaled  wilbout  unduly  increaainK  the  nie  of  Ibe 
T  Tbii  work  eanuuia  a  vait  anrnuiU  of  uitaieitlnf 

' r,  wlileli  It  •!>  well  anaanil  and  in  eurtly 

'   ■      ~    ----lyba  regardrdiaan  FBoy- 
-le  HlUe«l  of  WBich 


■la  00  Iha  aubjeol  acceanible  to  (be  Ame- 
-     -■-  -    VBiyexiMaiVB  iddiliooa  Jura 


del ihai 


laiDly  al 


iir«hliritiDt<rlnir!>>ilBitr|>,laHnaB)i  ■•there  li 

'dett  we  are  acqaainted  ikat  li  oat  fully  rcferiad 
ud  quoled  rroio  la  lia  paaea,  and  acareelir  a  ena- 
biiIdb  oI  the  leaal  Imponanee  to  any  Hdllah  or 

^ead^^eiirfeii  Larntii,  Pab.  W,  teas. 
LTailiu  hiimelf  orevery  (Vedl  «af  n  nf  lifornu- 
1,  Dr,aharatllleadeaniHd,witbbiaaeaoal«Bed 
'  my  Bad  ptraoMraNfo,  to  trial  bta  work  >p  to 
--- '  — ■— ■  --^■-^  la  111  the 

. ,. .UyiBMwa- 

:  BaaMwthBaddUioaofaiwalliBBoaehBHlrrd 
I  Ihtny  aaiea  of  nattar,  wa  ubaarra  Ibal  auni* 
litir  arwaad  ifflponaBlehapuraarelDirndseed, 
,1  AS  pwalyui,  ayphilli.  pklhiil*.  aelerema.  As. 


>  ihe  EaalUh  Uacuage  upun  i      Weknoi 


An*r  Ihja  nmcre.  and  we  kaow,  verr  imperlVfl 

oaiieenf  Dr.  CbBretilll'a  work,  we  ahall  eoni^lnde 

ID  amlt  atill  blabar  the  rapatatioii  of  the  aalhnt  la 
Ibia cDiiBlrr.  ThaABnTiaarraderwillbennrtiFB. 
UrlrpliBiedUfiBdlhalDr.Cbiirchlll  baa  dune  full 
)nll«  ihronrboBI  h)a  wtnli  to  the  varioua  A  nterifna 
aalbora  oa  lhl«  ■■»«(,  The  unwa  of  Dewera, 
Eberia,  Coadle,  aDasuwati,ncearon  nearly  ererr 

Ka,aBd  Ibetr  aalbora  are  eooaUatly  refermi  Inhy 
aalhnr  la  tamu  Dftkaklahaai  pralae,  and  will 
Ik*  noat  libaial  Marliaiy'— Aa  Miiiel  £»m«n. 

yalelblJind"tc1iabl'rj(ufde  La"  o  l''™im.oi»f  li,^!! 
eaaeaorohlldren^Ain.Jaoni.t/lJtiMi'f.  Gi<< 


We  know  nf  m 


iiflTac. 


the  higbeat  onTer.    WtilVtt  we 


EATS  ON  THK  POKRrii 

tTLlAH  TO  WOMEN.    8«lecrr^  I 
«  ElghtwDlb  Ceaiury.    lo  ooe  neat 


V  NT)  OTHER  DISEAS^B^^"^ 

.1  Drili.h  Aiilhon  previous  lo  t^^^^^^!^ 
uraclutb,ulaboiM400pB<ea-       ^^ 


BLANCHABU   ft   LKA'S   MEDICAL 
CHURCHILL  IFLEETWOOD),    M.  O.,  M.  R.  I. 
ON  THE  DISRA8E8  OF  WOMEN;  inclading  those  of  Pregnancy  »nd  Chil 

bed.  A  new  Amurionn  ediliun,  Ttv\tfA  by  the  Aulhar.  With  Nolef  snri  Addition*,  by  D  Ftuf 
cm  Cowou,  M.  D.,  ■uihor  ol  "  A  PrmMii-Bl  TrrBliw  on  Ihe  Dhwb.'wi  ol  Children."  Wiih  niime- 
roi»>  ill U"!  ml II ins.  In  one  luge  and  taaadBumeuctavo  volume,  leiilliiir,ur  768  pagni,    (Jatt  Jmrmd, 

This  edition  of  Dr,  Churchill's  very  popular  irealise  may  iilrnoM  be  lenned  •  new  wort,  *o 
thurongbly  has  he  revlH-d  il  In  evury  purliun.  Ii  will  be  Tuund  greaily  enlaiyed,  and  Ihorou^hlj 
broughl  up  Id  the  mo^l  rcrenl  oondition  at  the  KUbjeal,  wtaila  Ibe  v«ry  bandriNne  uriea  or  illiMn^ 
UoBi  ialKidand,  represeniinj  sueh  pa lho(ogic»rcandi lions  n  can  be  apcuralely  portravei),  prrtB^ 
•  Dovej  feature,  and  afford  valuablu  aii>i'IBn«  to  the  yonng  prad  ilioner.  Such  addiliona  a*  BMc: 
IWared  dtnitable  for  the  American  Jtudeni  have  been  made  by  the  editor,  Dr.  Condje,  wbita  «! 
i__i  . . ,j|,  in  the  mechanical  eMPUtiontcctw  pace  wilb  Ihe  advann;  in  all  other  re» — — 

ba»  undergone,  while  Ihe  price  hail  been  Irept  at  Ibe  former  very  moderMe 

irilinBablr.OnnDTlliei 


wbiob  the  volun 

tl  eompriam,  v. 

aat  aad  Dmaprehi 


at  knttwt^^in  renparl 
vi  wvjiRM  •aatbai  yfit  bean  publiatiH 
W(d.  flcHMii,  Jnlr,  t»T. 

Wa  ball  with  much  pleanra  tliB 
mi|  thmonghly  revlKil,  corrcaird,  ■ 


na  beTura 
™rti  np 
iKlr,  apd 


on  thii  •ubjcpt;  and  1>  dunrvcdlT  iHipulnr  with  tD 

pnifiHlioB.— CAarlllHR  Mtd.  /ollrMl,  July,  1BST. 

Dr.Chanhill'a  trealjaa  oa  Iha  Oiiiuii  ^  tri>fnr 

In,  parHapi,  the  niiiat  piipular  of  hii  wotka  wilh  Ih 
prnrcHti'B  Id  Ihla  eannlry.    ll  hii  bsm  nry  %rxit 


pl«i- 


ta  of  ea  r  kaowIedMa 
B/H<<t.,l»ept.ietT. 
eofDr.Chureh: 

nlti  pemltted. 


pr  IhsH  dlasue*.— W.  Y.  Jaw 
(Teaowr^reirDllylaln  l< 
bn»li.    Had  Bar  Irpog  raphiei 
■bnald  (ladly  hara  borrnwHl  .  .    . 

rd  il  lt>  Ike  proreuiao,  and  woald  al  tlis  i 
taipraaiODr  Una ooarliilldta  thai  itwill  Bill 
■ddlodte  repnntliiBDrilaaBthDi.bniwillpTi 
work  dT  areti  and  aitenaive  alilltr  M  obil 
^cliIli>aeii.-Oii»ln  MidinI  PrtH. 


rata. 

la  tha 


'fflded  itrHBf  1y  in  li 


iy.-i7: 


We  are  cratUwl  to  annoanoa  a  uw  asd  nrlae^ 

edition  of  Dr.  Charcbilra  nluable  wiirk  na  [lie  dia- 

uf  (emalea     We  have  ma  renrded  {I  aa  ob« 

B  vary  belt  worta  oa  tha  mhteeta  embrmeed 

a  tia  aodpa,  la  Iba  EBfliib  lauDaiir ;  and  tbc 

ra  it  lUll  niale  aalKlsd  to  tha  c(in^dane«  uf  Ik* 
■lioa.    The  nJa^le  aottn  of   Prof.  Mnauia 


ipabla'ernaUiig. — ni  iriiHm 


.ret  of  enaaraiabitkia  Ibal  the  ai 
milled  tha  aulliar  to  be,  ii  lliia 
B  edlier,  ttint  waurlnf  all 


rn  Jualiee  wbea  wa  lay  Uii 
Ihat  hai  (*er  iuurd  oa  lb 
leSritiah  pieo. —  YktOnii 


Profei 


rofPnii 


i;oUrg»,  Phili 


ELEMENTS  OP  MEDICINE;   a  Compendiou 

peiiTiUH,  or  [he  History  and  TroauneDl  of  Diaeaaea.     lu 

Ot  7S0  pages,  lealber.     S3  75. 

As  an  American  leil-book  on  the  Praeiioe  of  Medicine  for  I  lie  tindeni,  and  as  a  condenKd  work 
orruterence  for  Ihe  practitioner,  Ihia  Toliime  will  have  mroiiEclainiaan  ibe  stlt^nliou  uftlie  profeuioD. 
Few  phyrii^ians  have  had  wider  opportunitie«  than  the  author  fur  obnerration  and  eiperieuce,  and 
few  perhapH  have  u>«d  them  better.  As  the  re'iill  of  a  lile  of  aiudy  and  practice,  liierefore,  tb« 
presenl  volume  will  doubileta  be  received  with  the  welcome  il  detervae. 
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impllihed  iviltei 


a  hiih  pMili™  among  tHehtra  and 
wsdielBe,  Ihis  wi'rk  is  fallllcd  In 
careral  slady.    The  learned  solhar 


O.  Mid  aa. 

EatitnaiiE 
wfaieli  II  ll 


n  medliiaa.— /r. 


we  nasi  thiik  higiilr  o< 


nerila,  aad  we  have  an  hesitalloa  ia  predjellbr  foe 
Lla^vurablareoeplioabybolhalDdeillaiBdleiaebrra. 
Not  prnfiMaiH  to  be  a  emnplelaaBd  comprcbeBaiTc 
Irealiae,  II  will  nol  be  (oaad  (all  ia  dsBil,  aor  filled 

ImeiBr  all  Ibal  ia  asaeaHal  la  Iheory  and  pruitee, 
It  laa&lrablyadaptedlolkewaDlauflliaAnartaa 
■ladflit.    AToidlag  all  ibat  ia  uneci taia,  ll  prtsasu 


■  nd  cxIeaslTerFUIiBgof  the  author  la  snaspieuaaalr 

eiiverieain  therapeatiea  aad  palk'ilugy  are  ettroai- 
cled  la  ila  piges.— Ctarliiwi  Jf«l  JavrMj. 

tn  Ihe  aril  pin  of  lb*  work  the  aubjecl  pf  paae- 
ral  pathul<igy  is  piesanled  in  ontliBB,Ki>iBg  a  Eikb- 
lifBl  pislIrB  of  lis  dlaliHDiibiBg  feKinrH,  ud 
(hroafkoulllieadtemllitg  chapIT*  we  find  that  be 

wnrk  ia  ila  nlaai,  and  thai  Dr.  Cirkaui  in^rilB  a 

Piaaeiatkafim 

I —tat. 


AND  BCIENTIPIC   PUBLICATIONS.  It 

DFIUITT   (ROBERT),   M.  R.  C.  S.,   &c. 
THE  PRINCIPLES  AND  PRACTICE  OF  MODERN  SUROERY.    Edited 

by  F.  W.  SiBSKHT,  H,  D.,  BHibor  ol  ■'Minor  Surgery,"  Sic.  tllurtraied  wiib  one  hundred  aiid 
Binely-thrce  wr>o((^ngr«Ting»,  Id  one  »Ory  liBndBomel7  printed  ovUvo  toIuoib,  lemhar,  of  STS 
lai^  ftlK*.    K  OQ. 

■rsurhla    which  tn  Ihs  roBDg  iBixoia,  Mi<e«i>lly,Br 


nbtecl  bun  bseo  b< 


....  Bily  a. 

Mnrdut  ksthnn 


■t  Aiirlyar 


•■  OBBriiliidiead  kind.  Tha  iraii  of  wlwot  ia  pre- 
•er*(id,aad  lb«  elmA'  ia  BimcreifaUr  anlppeil  alT. 
Th^  arranninml  ii  aimpla  and  phlloniplilat,  lail 
tka  ilrle,  Ibnacti  aleuanil  [BlensatiBgi  iaanpcslia, 

lain  a  few  wnnJa  Ihan  anv  older  aurgieal  won  with 
«kic>h  we  are  ■eqaunuJ.— Lawfas  Miiital  Timi 
■xf  S<U»M. 

No  work.  Id  o«t  opiiini),  c^joala  It  In  pmrnllB) 
•onpBH. — SI.  Lanit  JHid.  and  Smrgieml  JaonwJ. 


•ooLpantlnl)' n 
— nUof  Ihaorali 


toll*  HHlVsd  I 


reaBd  trMtnwnt  gf  searlir  kUurcl- 
MI  ■neciuna— la  b  iBOcleBt  na»m  for  the  liberal 

Ctmmfc  It  baa  afetaiaed.    Tl<e  editor,  Dr.  P.  W. 
rant,  taBioaairibaMd  amah  IS  Mbuae  thaniua 
of  l£c  work,  by  aoch  AnaricBD  inprovaainU  aa  are 


a  work  ■*  Ihia,  fo 


kfl  fnq neatly 


Twrganry.  when  be  llai 
oi>ie '  ^di»l"«d' Shk^mT  jDBriwJ . 
Dm  Ufa  work,  BOBduiaeit,  iTaunHlie,  iaeiil,  anil 

•pieeT  fi'mxM  to  ilie  Co  («l"hi|hM'(!.™-J!l< 

A  better  twok  ob  tbe  priaeljilu  ud  pnctiee  of 
Suricry  unowaBdenioodiB  tCaiUnilaod  AiiiFrira. 

hai  BOI  hHB  liven  to  Ibe  profuflioB Bmuh  Midi- 

Ml  and  SMriica/  Jornm^. 

It  maybe  aaid  with  Irath  that  Ibe  work  of  Mr. 
Dniill  aiTnrdi  a  emnpietB,  ibnuch  brief  and  «nii. 

We  kwiw  o/'do  work  ob  the  BBioe  aabjeel  bHiBK  Iba 
■ppearasee  of  a  Jouaal.  wbiuh  Includes  an  BHoy 
topioBoriotEreii  La  ibainrieoBi  asd ih« teo* aunt- 
enviable  qiulity  of  DiiBd  nn  the  part  of  Ihc  aullinr, 

ost  BDd  i^raapiBg  It*  1«dlB|  faeti  and  feKteree  at 
the  moBl  elaborats  prodaeliuBa  nf  the  pea.    Il  la  a 

dcera  a  tnehar  of  i»if**J  aapardouabie  who  did  aot 


J-raei 


ll  IttdiU 


DALTON,  JR.  (J.  C).  M.  O. 
Prxfeawr  of  Phyaiulngy  tn  the  ColleKe  of  PhyaicUaa,  New  Ymk. 

HUMAN  PHYSIOLOGY  DESIGNED  FOR  MEDICAL  STUDENTS.  In 
one  very  handiMine  ocIbvo  vulmiie,  Willi  Dboul  two  buadred  and  filly  origiaul  illutlrslioo*.  iPrt- 
p,iriMg.] 


DUNQLtSON,   FORBES,   TWEEDIE,   AND  CONOLLV. 
THE  CYCL0P.*;DIA  OP  PRACTICAL  MEDICINE:  oompriaingTrcatiscB  on 

tbe  Nalure  and  Tr^n'meni  of  UiKa<ri-,  Mnicria  Mediea,  sad  Thcrapsiilin.  Diwukb  oT  Wunien 
tnd  Children,  Medics]  Jurlfprudeiicc,  jco,  dfc.      In  four  large  &iipfr-royal  ootsvo  viilnmeB,  of 
3254  double-colunuied  frngf,  tlrongly  sod  haiulramely  bound,  with  raised  bands.    >13  OO. 
•,*  Thl4  workeoalalnB  no  le<B  Ihan  ronrhuadrsd  andeigtaleen  diBiinel  irealioea,  onniribiiied  by 

fixly-eighl  disiinguiahed  pbyiiciiiiB,  rendering  it  a  coiupleta  library  or  reference  for  Ibe  miiniry 

^ctll  loner. 
The  mnal 

Miiical  a^  Smigitai  Jam 

Fr»  iirf.rrnce    It  la  abovr  all  niii-e  tn  everr  orae.    '•"■'■S  the  put  BIB*  or  ten  yesri.     The  edllora  a. 

"   -  if  Ibe  mual  valuable  nedlCfll  pnblieilinBa  of  profeaaoraandleaahetaof  l^Biilnn.EdiBhu'r.h,  o'l 

_,-aa  a  vroik  of  referenee  ll  i.  lawiuable,-  [[b,  and  OIbbbow.    tl  ia,  Indeed,  Ihagrwl  merit 

yMMm  /oarul  0/  Ma%e4iu  aad  Sarr.r|>.  ibia  work  IIlb!  llie  prlotlpal  BrHelea  have  turn  te 

both  BJleainer  iBd  laaeber,  a  Biahed  by  praetilimert  whobaire  not  oBly-devnn 


S^i 


aa  Deim  w  lu,  wj 
-  Bagliab "- 


IIBgsOB*  li(kt.~ VirfJMl  Ziai 


d  ia  ! 


'■'-oBeuf  very  great  nlaeio 


irnpeieniv   Jaally  to  appre. 


"  wlStr'^-"' 


OP  1 1 


Ih  MlilXlB,  with 


NZOOPHVTE8ANDCOHAL8.    tsMa 
I'wifc^  *t«o,AN'*TLA8,  It    "'      "" 


.iBoacToleme, 
■  Bn  ■  '  -  JBliMOl  ooloieil 
CWEefl'S  THEATISK  ON  THR  PHVflCAL  I  DE  LA  BECBB>e  OBOUitllCAL  OIKIEKveR 
AND  UKDICAL  TKKATMENT  UP  CHILD-  la^menry  tarreBB«banri>om«o«>vn  toIubk  ti- 
BBN.  The  lail  editum  la  oae  vulunw,  iKitavu,  i  (tBcloUi,or7«lpagea,  wilhSoa  wuni.euta.  •«  K). 
WtraalDi»,Hepag«a.  W  SO.  PRICK  ON  SBKAL  APPRCTIONfi  their  Disc - 
■tWEE8-8  TRKATtSE  ON  THB  OiaBAeBB  a.iala  aad  Palheliig*.  With  lUUKsDlBa.  Ubk 
OPPKMALES.  T«ih  (dItioB.  lBOBenl»a.a,  voluiae,  roraJ  UnH'.MlneloU.  Kar'- 
•eUTO,  extra  elotll,  13>  pace*,  with  platea,  (3  m.  |  = 
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DUNQLI80N    (ROBLEY),   M.  D., 
ProfeMor  of  InititotM  of  Medicine  in  the  Jeffenon  Medieal  College,  Philndelpkia. 

NEW  AND  ENLAROBD  EDITION,  Now  Ready.  185a 

MEDICAL  LEXICON;  a  DictioDary  of  Medical  Science,  cpntaining  a  oonoise 

Elxplanation  of  the  varioun  Subject?  and  Terms  of  Anatomy,  Phyviolocy,  Pathology,  Hygiene, 
Therapeutica,  Pharmacology,  rharmacv,  Surgery,  Obstetrics,  Medical  Jurisprudence,  Dentiatr}*, 
&c.  Moticea  of  Climate  and  of  Mineral  Waters;  Formula  for  OAicinal,  Empirical,  and  Dietetic 
Preperationi«,  dec.  With  French  and  other  Synonymea.  FirrsKNTH  kdttion,  revi<4ed  and  very 
greatly  enlarged.  In  one  very  large  and  handsome  octavo  volume,  of  992  double-oolomned  pagea, 
in  smal!  type ;  strongly  bound  in  leather,  with  raised  bands.    Price  $4  00. 

Especial  care  has  been  devoted  in  the  preparation  of  this  edition  to  render  it  in  every  respect 
worthy  a  continuance  of  the  very  remarkable  favor  which  it  has  hitherto  enjoyed.  The  rapid 
sale  ot  Fifteen  large  editions,  and  the  constantly  il)crea^in^  demand,  show  that  it  is  regarded  by 
the  profexsiun  as  the  standard  authority.    Stimulated  by  this  lact,  the  author  has  endeavored  in  tho 

{>reKent  revision  to  introduce  whatever  might  be  nece»t(ary  "  to  make  it  a  satisfactory  and  desira- 
)le — if  rot  indispensable — lexicon,  in  whicn  the  student  may  search  without  disappointment  for 
every  term  that  has  lieen  legitimated  in  the  nomenclature  ot  the  science."  To  accomplish  thia, 
large  additions  have  been  found  requisite,  and  the  extent  of  the  author's  labors  may  be  estimated 
from  the  fact  that  about  Six  Thoitsano  subjects  and  terms  have  been  introduced  throughout,  ren- 
derine[  the  whole  number  of  definitions  about  Sixty  Thousand,  to  accommodate  which,  the  Duna- 
her  ot'  pages  has  been  increased  by  nearly  a  hundred,  notwiihtttanding  an  enlargement  in  the  sic« 
of  the  pane.  The  medical  press,  both  in  this  coimtry  and  in  England,  nas  pronounced  the  work  in- 
di^pen^iabIe  to  all  medical  students  and  practitioners,  and  the  piesent  improved  edition  will  not  loee 
that  enviable  reputation. 

The  publii^iers  have  endeavored  to  render  the  mechanical  execution  worthy  of  a  volume  of  such 
universal  use  in  daily  reference.  The  greatest  care  hn?  been  exercised  to  obtain  the  typofrraphicail 
accuracy  so  neoes>ary  in  a  work  of  the  kind.  By  the  small  but  exceedingly  clear  type  employed, 
an  immense  amount  ot  matter  is  condensed  in  itx  thousand  ample  pages,  while  the  binding  will  be 
found  strong  and  durable.  With  all  these  improvements  and  enlarf^ements,  the  price  has  been  kept 
at  the  former  very  moderate  rate,  placmg  it  within  the  reach  of  all. 


This  work,  the  app^arsnre  of  the  fifteenth  edition 
of  which,  it  hns  become  our  duty  and  pleasure  to 
annnnnce,  is  perhaps  the  most  stupendous  monument 


tells  ns  in  his  preface  that  he  has  added  about  nz 
thousand  terms  and  subjects  to  this  edition,  which, 

before,  was  considered  universally  as  the  beat  work 
of  labor  and'erudi'tioa  in  medical  literature.  One  of  the  kind  in  any  language. — Stlliman^s  Journal ^ 
would  hardly  suppose  after  constant  use  of  the  pre-  '  March,  1858. 
ceding  editions,  where  we  have  never  failed  to  find 


of  every  medicil  man,  as  it  is  withoutdoubl  the  best  j  terminolc^y,  without  rival  or  |xissibi)ii y  «.f  riviilrv. 

and  most  comprehensive  work  of  the  kind  whirh  has  -_A'a,Ari/}e  Joum.  of  Med.  and  Surg.,  ian.  1S38. 

everapi)e«red.—J?«ir<i'e  Med.  Jo«fM.,  Jan.  1858.  ...                   n        i         i  j      i          w  i- 

"                     "^                              '  It  IS  universally  aoknowled^i'd,  we  believe,  that 

Th»?  work  in  a   mnnumrnt   df  patient   research,  this  work  is  inriiinpjirii!)Iy  the  hfst  nri<!  inoKi  coin- 

skilful  .iin!i;fneiil,  imd  vasl  physical  labor,  thai  will  piete   MftJieal    Lexicon    in    the   Kn^li^'ll    htnfruaire. 

pt'rpetuaie  the  name  of  the  author  more  effi'ctunlly  The  amount  of  laljor  which  t)ie(lisiiiii;iiiKhtd  auih-ir 

t'lan  any  povsihle  device  of  stone   or   metni.     Dr.  has  bestowed  upon  it  is  truly  wondi-rriil,  ami   tlie 

Diiiii^lison  (leherves  the  th.inkB  jiof  only  of  th^  Airip-  learning  luxl  rfK»*arrh  tlit«playftl   in  ilK  prcparatixc 

rir-iu  proffsHh-n,  but  of  tne  whole  meiiiral  wi»rld. —  are  equally  reniarkuble.     Oiniiiiniit  ami  roiniuf.rida- 

Aorih  Am.  MedieO'Chir.  Kfvieio,  Jan.  1^5?.  tion  are  nnnerenKary,  as  no  »)ne  at  ihc  pr<-st-ni  »lny 

AMe.lical  Dictionary  better  adapte.l  for  the  wants  :  [[''"ks  of  purchaMi.c  any  oth^r  Me<liru!  Di.uonary 

of  the  profession  than  any  other  with  which  we  are  ![;";  this.-*/.  Aoi#i.i  M(d.  and  burn.  Jvuth.,  Jua. 

a«*quaintetl,  and  c»f  a  charneter  which  pinees  it  far  " 

Hhovp  comparison   and   competition. —  Am.   Joum.  \      It  is  the  foun«1ation  stone  ofn  crood  nietlical  libra- 

Mtd.  Scitneeit^  Jan.  1858.  ■  ry,  and  should  alwayf  he  includeil  in  the  first  list  of 

Wc  iKed  only  say,  that  the  addition  of  O.OOO  new  ^"<"cs  purchased  by  the  inedicul  s»udrnt.-J w.  Mrd. 

terms,  with  their  accompanyinfr  <lefiiiitions,  ma)  be  ^i<^f"'if^  J«n-  '"«*• 

»aid  to  constitute  a  new  work,  by  itself.     We  have  A  very  ncrfrct  work  of  the  kind,  undoubrctlly  the 

examined  ttie  Dictionary  atlentivclv.  and  are  most  most   perrcct  in   the  Knp;liMh   lan(;uR^c. — Mrd.  and 

happy  l<»  pr<»nounce  it  unrivalled  of  its  kind.     The  Surg.  K*jtoTttr^  Jan    y^^-jS. 

eruditi<.n  disp'ayeJ,  and  the  extrnordini.ry  industry  j,  jg  n<>w  emphatically  tkf  Medical  Dicti..narv  of 

which  muHt  have  been  demanded,  m  ltd  prcpara'iim  the  Knglish  laniruape,  and  for  it  there  is  no  Buh»:i. 

mid  perfecti.in.  redound  to  the  l:ifctinj?  credit  <if  its  lute.— A'.  H.  Mid.Jttirn.,  Jan.  I-nW. 

author,  and  have  furni8h<-d  us  with  a  volume  inz/i.t-  ,    .                ,                        ^               ... 

T»«>«/.^  at  the  present  day,  to  all  who  would  find  \\'^  scarcely  necessary  to  rronrk  that  nny  medi- 

themM-lve<^  nu  niveau  with  the  hiplie^l  standards  of  <*«'  '•*;"^>  ^vantin^  a  o.»py  of  J)un,:l,H.-n»s   l.rxic.a 

medieal  inlormatlon.-i;o5ronA/<//ira/fladSi«rfc'»ra/  '"""^  ''<"  mp^rlect.— rm.  I.annt.  Jiin.  I-.*.-^. 

Journal,  Dec.  31,  I^57.  We  have  ever  ci>nsidered  it  the  b«-s'  aulhorilv  pub, 

(iood  lexicons  and  encyclopedic  works  jfeneraliy,  !'•«»>*'''.  n"^«  l»'7  present  edit.ou  we  may  .alViy  .ay  iiaa 

are  tlie  most  la»K)r.8avm«?  conlrivances  Which  lite  «,';•  '"'^''^y  *"  "'*^  Wvirld— J\m«.M</«r  2iUd.  Journal, 

rary  men  enjoy;  and  the  labor  which  is  retjuired  to  ■**"■  •^•^• 

jir.ulufe  them  in  the  perfect  manner  of  iti\»  example  The  most  Cftmplete  authority  on  the  subject  to  he 

IS  soniethiug  appalling  tu  conteiiijdate.    The  author  found  lu  any  language.—  Ya.  Mfd.  Jouinulj  Feb.  'o6. 

BT  TIIK  8AMB   AUTHOR. 

THE  PRACTICE  QF  MEDICINE.     A  Treatise  on  Special  Pathology  and  Tho- 

rupeutics.    Third  Edition.    In  two  lar^  octavo  volume»,  leather,  of  1,'')00  page?.     9*i  ^25. 


Frotem 


ANU   SClKNTlPli;    PUBLICATIONft- 
DUNGLISON    (HOBLEVI,    M.  D., 


mMnliu 


IIMAN    I'HYSIOLOQY.     Kightb  edUion.     Thoronghly  rerised   wid  exton- 

g*ive)y  modified  and  enlaigcd,  Wilb  five  liunilivd  (nd  ihiny-lwo  illii'lfuliaiu.     Id  Iwo  large  uid 
(.lunilHinicly  pruitedootMruvoluniHs,  lenllu^r,  of  uboui  ISOD  p^iw.     S7  00. 

IS  Wurit  (at  il»  eigblh  appraranct,  Iha  aulhar  ha<  spared  no  labor  to  nndcrii  wnriliy 
iflbe  verygriial  mvur  wbii'h  bai  bren  exieiidcd  la  il  liy  ibe  pr<irs»ion.  Tlie  wliule 
-    '     -' ramuddJed  ;  the  i  uveal  igai  ions  whirh  ipi  Ihie 


year"  have  beoo  -  -  _- 

■lid  ibu  work  ia  every  rc-peol  ba#  bepn  broughl 

The  iibfec:!  nTlhe  eulhor  ban  beea  to  render  il  a  i 

whiilr  body  ornhysicilogrcal  acioni*,  In  whit*  Iho  sludeiil  and 

wiih  ibe  <*naiiny    "   -    - 


wurcli  uf,  fully  prewnlfKl  ic 


Pl»ii 


IteantTDlTb*  laiil 
uuBd.    ThraDIbor 


K  klitd  la  tha  BnglUb  laa- 


CDlUrlT    J 


■■I,  or  Ue  itndK 
>laiU  in  tMng  furth  nMn; 
ll>e  labjicta.  landt  aiblillonii 
•  harlnilBE^-AHlMi  Mid 


That  be  hat  lUi^Miidtd,  ni< 
■B  Hghlh  luliii' 

llsian'i  library ^V««ra'i,'a'»«l,'afcpi!'isi«^'  '"' 
K  ittTBOa.     (iVowfleWy.) 

BENERAL    THERAPKITTICS    AND    MATERIA  MEDICA;   adapted  fcr  ■ 
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ERICHSEN  (JOHN), 
ProfeMor  of  Sarg ery  ia  Uaiverutf  College,  London,  k9. 

THE  SCIENCE  AND  ART  OF  SURGERY;  being  A  Tr»ati8«  on  Suboioak 

Injuries,  Disxasrs,  and  Operations.  Edited  by  John  H.  Brinton,  M.  D.  Ulustrnted  witk 
three  hundred  and  eleren  engnrayingfl  on  wood.  In  one  large  and  handsome  octnTO  Tolome,  ot 
over  nine  hundred  closely  printed  pages,  leather,  raised  bands.    $4  25. 

it  i9.  in  our  humble  judgmrnt.  decidedly  the  bept  i  rarely  eneonnter  eases  requiring  swgicnl  nanage- 
book  of  the  kind  in  the  EnpHvh  language.    Stranxe    ment.—8l4lkasemp€. 

will  be  pereeiTed.  the  ^nrbole  snrgi* 

each  divinion  of  itnelf  nlmopt  coin- 

I  perfeet,  each  chapter  full  and  explicit,  earh 


DOCK  or  the  Kind  in  the  KngiiPh  language.    Stranxe  ment.—8ttuasemp4 

that  jiiAt  such  books  are  notoflener  produced  by  pnb-       Rmbraeinr  as  ^ 

lie  tracbpr-  of  purgery  in  ibi*  country  and  Great  cal  domain,  and  e 

Bniain     indeed,  it  i«  a  mattrr  of  great  astonishment,  piete  and  perfeet  <w.. 

but  no  lew  true  than  «-tpni*hing,  that  of  ihe  many  .ubject  faiWuily'exMbilJld,"w; 'can"onir«P^ 

workPon  Purfrry  republished  in  thip  connto'  within  esiimaie  of  it  in  the  anriigate.   We  eonsid 


the  laft  fifleen  or  twenty  years  sp  text-books  for 
medic nl  Piudentp,thit(  ip  the  only  one  that  even  ap 

of  th 


aggregate.  We  consider  it  an 
excellent  contribation  to  purgery,  as  probably  the 
bept  pingle  yolnme  now  extant  on  the  snhjeet,  and 
with  great  pleasure  we  arid  it  to  onr  text-books.— 


proxiinuics  to  ihe  fulfilment  of  the  peculiar  wants  of 

younif  men  juPt  eniennp  upon  the  Ptudy  of  ilii«  branch    siiiJ^iirjiii'fZaifMtdiHilu'^ 

oflheproKWion.— Western  Jour, of  Med.  an'J  Surgery .  * 


the  nw^iservlcenble  guide  which  he  can  consult.    He  fo^  Information,  both  to  physician  and  «ur«eon,  in  ihft 

will  fiiid  a  fulness  of  detail  leading  him  through  every  hour  of  peril.-iV.  0.  Mei.  and  Surg.  Journal. 
4tep  of  the  operation,  and  not  deserting  him  until  the 

inal  is«ne  or  the  case  is  decided.    For  the  same  rea-        We  are  aeouninted  with  no  other  work  vrhereia 

i9on  we  recommend  it  to  tho<«e  whose  routine  of  prae-  so  much  goon  sense,  sound  prineiple,  and  prHOticai 

tiee  lie4  in  sneh  parts  of  the  country  that  they  must  inferences,  stamp  every  page.— >jlm<r«eajs  Lancet. 


ELLIS  (BENJAMIN),  M.  D. 

THE  MEDICAL  FORMULARY:  being  a  Collection  of  Presoriptions,  derived 

from  the  writingn  and  practice  of  many  of  the  most  eminent  physicians  of  America  and  Europe. 
Tc^ther  with  tne  upual  Dietetic  Preparations  and  Antidotes  for  Poi!>ons.  To  which  is  suloed 
an  Appendix,  on  the  Endermic  upe  of  Medicines,  and  on  the  use  of  Ether  and  Chloroform.  The 
whole  accompanied  with  a  few  brief  Pharmaceutic  and  Medical  Observations.  Tenth  edition, 
revised  and  much  extended  by  Robert  P.  Thomas,  M.  D.,  Professor  of  Materia  Medica  in  the 
Philadelphia  College  of  Pharmacy.  In  one  neat  octavo  voltune,  extra  cloth,  uf  296  pages.  $1  75. 
After  an  examination  of  the  new  matter  and  the       It  will  prove  particularly  useful  to  stndenta  and 


alterations,  we  believe  the  reputation  of  the  work 
bnilt  up  by  the  author,  iiad  the  late  distinguished 
editor,  will  continue  to  flourish  under  the  auspices 
of  the  present  editor,  who  has  the  industry  and  aocu- 
raey.  and,  we  would  say,  conscientiousness  requi- 
site tor  the  responsible  task.^ilm.  Jour,  of  P harm. 


yonng  prsctitioners,  ss  the  most  important  prescrip- 
tions employed  in  modem  praotiee,  which  lie  scat- 
tered through  our  medical  literature,  are  here  col- 
lected and  c<mveniently  arranged  for  reference.— 
Ckarlestoa  Mtd.  Journal  and  itevUw. 


FOWNES  (QEORQE),  PH.  D.,  ice. 
ELEMENTARY    CHEMISTRY;    Theoretical  and  Practical.    With  numerous 

ilIu»lrntions.     Edited,  with  Addition?*,  by  Robert  Brtdoks,  M.  1).     In  one  largo  royal   12mo. 
volume,  of  over  5.')0  page!*,  with  ISl  wooil-cuts.     In  leather,  $1  ,00;  exlru  cloth,  51  35. 

We  know  of  nt>  better  fext-book,  especially  in  the  I  The  work  of  Dr.  Fownes  has  lonif  been  before 
difficult  drpartmrnt  of  organic  chemistry,  upon  i  the  public,  nud  its  nicrita  have  been  fully  apprrci- 
whi^h  it  is  particularly  full  and  satisfactory.  We  I  aied  as  the  best  text-book  on  chemistry  now  in 
would  recommend  it  to  prer'eptt»rs  as  a  capital  I  existence.  We  di>  not,  of  course,  place  it  in  a  rsink 
'•  office  boi»k"  for  their  studentp  who  are  be^iuners  superior  to  the  works  of  Ilrande,  Graham,  Turiirr, 
in  Chrmintry.     It  is  c«)piou8ly  illuvtruted  with  ex-  '  (Jrepory,  or  Gmelin,  but  we  say  that,   as  a   work 

erllenl  wood-cuts,  and  altogether  admirably  "got  '  for  stuclentii,  it  is  prrfprablc  to  any  of  them. Lon- 

op." — iV  J.  Mtiiicnl  Rf-porttr.  don  Journal  of  Medicine. 

A  standard  manual,  which  has  lone  enjoyed  the'  A  work  well  adapted  to  the  wants  of  the  student 
reputation  of  cmho«Jyin^  nmch  kn<»wlt'(lircin  a  iimall  '  It  is  an  exc«'ll»'nt  expf>sitlon  of  the  chief  df>r»rin«>s 
•pace.  The  author  hasacliieveil  the difficutt  tusk  of  ,  and  factsof  modern  cheiiiiHtry.  Thesizeof  the  work, 
condensation  with  inaHlerly  tart.  His  hook  is  con-  '  and  still  more  the  condensecl  yet  perHpicuona  Hry.e 
cise  without  beinp  dry,  and  briof  without  being  too  in  which  it  is  written,  absolve  it  from  the  charges 
dogin.il iral  or  general. —  Virginia  Mtd.  and  Surgical  very  prt»perly  urged  againtit  most  manuals  termed 
Journal.  popular. — Edinburgh  Journal  of  Medical  Se tenet. 


FISKE  FUND  PRIZE  ESSAYS 

THE  EFFECTS  OF  CLIMATE  OX  TUBERCULOUS  mSEASE.    Bv  Edwin 

Lkf,  M.  R.  C.  S.,  London,  and  THK  INTLrENCE  OF  PREGNANCV  ON  THE  DKVELOP. 
.MKNT  OF  TLir.EKCLES.  By  Edward  Warren,  M.  D.,  ol  Edenton,  N.  C.  Tc»geiht«r  in 
one  neut  octavo  volume,  extra  cloth.     $1  00.     {Just  Rfatiy.) 

FERGUSSON  (WILLIAM),  F.  R.  S., 

Professor  of  Surgery  in   King's   College,  Lond«»n,  &c. 

A  SYSTEM  OF  PKACTTCAL  SURGERY.     Fourth  Amerioan,  from  the  third 

and  t.'nlurpcd  London  cdititm.  In  one  larjfe  nnd  l>eaiitifiilly  printed  octavo  volume,  ol  al>out  700 
pai;e^,  with  31^3  hand.M>nie  illustrations,  leather.     S3  00. 

No  work  was  ever  written  which  more  nearly  I  The  addition  of  many  new  pnges  makes  this  ^rork 
enmprehfmded  the  nee^nsiries  of  the  sTiident  and  |  more  than  ever  indispeiisHlde  to  lUesl^^eniand  pr&c- 
practitioner,  and  was  m«»re  carpfiiUy  arranged  l«  |  titioner. — Hanking"*^  Abstract . 
that  single  purpose  than  this. — iV.  V.  Med.  Journal. 
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AHU  SCIENTIFIC    PIT BLlCATiONS. 


Prorenot  of  tlw  Thmrr  " 


FLINT  (AUSTINI,  M.  D., 


tAn  Impnrlanl  New  Woti.) 

PHYSICAL  EXPLORATION  ANII  DIAGNOSIS  OP  DISEASES  AFFECT- 


itpliyiicaluplorUl 


i,:^rs 


I,  IbroDgti  kim,  lA  l)i«  nri-f^iUin  la  ikit  Biitouy. 
la,  whm  WE  «iib(iui  cull  afeiv  bool  otmn  aaHM- 


NOW  COMPLETE. 
GRAHAM  (THOMAS),   F.  H.  S., 
ELEMENTS  OF  INORGANIC   cnKMISTKY,  including  the  AppUos- 

olllie  Soioncein  Ihe  Ana.   New  uid  much  enlarired  ediiion,  by  Hen  fit  WsTT'snd  Hobi[»t 

Bbidoe*.  M.  D.     Complf  le  in  one  Urge  and  handHime  ociavo  vulume,  oT  over  800  very  large 
page*,  wlih  two  hundreil  and  (hirly-lwo  wuod-cuii',  «ira  clolh.     %i  00. 


Ii  Index,  Title  Mader.  &o.,  i 


5v,  ran  ii.,  eompioiing  (he  work  from  p,  431  lo  end, 
wpsnle.  clolh  backf  and  |>aper  ridea.     PFioe  S2  30. 
The  Inng  delay  whiuh  hai-  inlor»ened  "inco  Ihe  appearance  of  Ihe  fir»i  porlion  of  this  wort,  haa 
Idared  iHVeaHiry  an  Appeodii,  embodying  ihe  Dumeron*  and  impiirtaal  rnveMigainins  and  di>- 
'"     '     '  '  »  yean  in  ihn  aiibjecU  eonMtned  in  Pari  I.     Tail  occupies  a  InrRs  pnrUon 


rericK  of  ilie  last  few  yeai 
Fan  U.,  aiul  vrill  be  loiini 
•eral  p>iaciple»  of  ibe  m  * 


■a  well  an  all  delaila  ne(«*»Bry  lo  bring  liie  wbole  work  Ihoruuglily 
apply  for  Pari  11. 


neniK  of  [norganin  Chemiitry. 

g  iheircopiet  of  the  worll  ere  requested  1< 

nail,  prepaid,  an  receipt  of  tbe  aniuunt,  %2  90. 


.        ...  Lio«  to  m-  libiary  of 

I  houka  of  rnry  ehtnncal   iladent.     Mr. 

-'  ifWnailhdnwaUtoTnribeCanBiIiah 
»uf  amalia-i  Cbanialrr,  ha*  Diada  In 
il  an  akla  rfciam*  of  tb*  rrn«reH  nf 


B  la  Ihe  iBtenal,  bnth  in  i 


niler  of 

wotkii  -    .      .       . 

ladill-n.. - 

Taal, March,  1«3S. 

Wl  Pnf.  O.  P  HtMard.  JlariMialA  CtlUft,  N. 
H,lU(y«l,ieS8. 


,  Nm  OiJiw  Selittt 


[1  la  beyond  all  qnntlin  iha  bait  ayaienutie  work 
im  Cheniiitry  ia  iha  Bnflltb  laB)[a<«(.  nA  I  am 
RraoBodlD  And  Ibal  aa  Anailoan  olilina  at  a  nm- 


•tPrttf.X   N.H*'tft"l 


GRIFFITH  (ROBERT  E.l,  M.  D.,  Ac. 
UNIVERSAL  FORMULARY,  containing  the  methods  of  Preparing  and  Ad- 

linialering  UlRcinal  and  other  Hedicinea.  The  whole  adapted  lo  Phyfician.'  and  i'harmaceii- 
»u.  SiooHD  Ebitjon,  Ihorouffbly  reviaed,  with  numerous  addiliona,  by  Kobrkt  P.  TkoBiis. 
I  D.,  Profciior  ol  Materia  MedicB  in  Ihe  Philadelphia  Colk 
■ndgome  ociavo  volume,  exlrii  clolh,  of  6M  pas^K,  double  ci 
S3  "a. 


Ed  waalM^ad  apon  i 


I  by  ftir  1 


itwaaJly  deaarving 
^tarebappy  (a 


■nnouiKTe  ■  new  and 
if  tbe  moM  Talaable  • 


iiian  and  pharmaeeDUiL— ITuitra  l,ancM. 

Tb«anoiiniariuafti,eteiy-da>  rnitier.lbr  aprke- 
ilclna  phyileiUn.  I>  really  inmeuie.—SaiiM  iS,*. 
nn<l  Surf.  Jturnai. 

We  prei!]et  a  great  >a1r  fbrihiiwarlt.  and  wee«K- 

lutse.   Tke 


st'ioftil'booliVaMunttv  oraeil  I ''n"  b«»''ee"«p«»<fi'inornde' 

or  thia  kini)  app"''*  'e  n>  lndl>p< 
Tbl»l*aaror>Bf  alittmndred  »Dd  Iny-ooe  puat- 1  elan,  and  ih^rrti  none  «  van  n 
■bracing  all  on  iheiulijcei  of  preparing  and  adiDl-    oieud,— W,  Y.  3attnale(  Mtiiixi 


•evaair  pkgei 


'.i.',s; 


AND   SCIENTIPICPUBLTCATI0N8.  H 

HOSLYN  (niCHAaO  D.),  M.  D. 

A  DICTIONARY  OF  THE  TERMS  USED  IN  MEDICINE  AND  THE 

COLLATERAL  SCIENCES.    A  new  Afflericen  ediriun.    Revited,  wiih  numcrouo  Addiliona, 

by  lM«cHkV>,M.D.>  editor  i)llhe"Aniprtc»nJutimBli>riheM(!jicalS<;ieDu!B."    In  one  largn 

lynl  lamo.  volume,  tektltai,  of  over  SOO  double  DOlumned  piig«.    >t  30. 


If  ikF  fnmmey  wlih  wKltS  we  haw  rWerrBt  . . 
till  *<>lunw  iiBce  it!  ncaDlioB  rnm  I)ib  puliliiher, 
tlra  i>r  Virrt  wHk*  »gn,  b«  tny  «Tflerln«  f»T  [ba 

'     "  lmIIIu.    Wcnad  Ihul  Dr.  Hart  liu 
■2_.. ^  „ ,^„  „j 

^  ..  — .   iBMll«i'bralhT«n  in  Ehtt 

wmatiT.    TheailditinBihyDr.  Unvaasc  labnelieu, 
""  —  '''■ ■— •iaaola  ilBKle  paga  fci-  ■■ 


iBataneewklchwcbarelti 


«S!, 


valiwMe.    Wekf>aitllv« 


il  luAicii-'iitly 


Hnblyn  I 


p^.y'a  rnrnTilTV'"" 


To  uipiily  the  nraai  of  the  mar 
■rnui(ed  anil  idaptad  Ibaa  tbc  (ic 


and  |rci  largsannBgh  U  nakaa  mpMlabla  ipprar- 
■Bca  iDthi  llbmrT  oraphrairian.— ITiirnii  Linu§i. 
Hnblra'a  DiCtliHurr  baa  bmf  beaa  a  raviirliewitb 
a:  Kii  (be  bait  b.»k  nrilelTniliiini  wc  Imre,  aad 
"iighl  alwaya  K.  be  up™  Ihe   •(adeafi  Uhlo.- 


HOLLAND  (SIR    HENRYI,    BART.,    M.D.,F.  R.  S., 

I>byaiciaa  in  OrUiouiy  t<>  Iha  Queea  nf  EnglaaJ.  &c. 

MEDICAL  NOTES  AND  REFLECTIONS.     From  the  third  London  edition. 

[>np  hanJ»[nF  Mlavo  volume,  eiln  ololh.    t3  00. 

ihe  work  of  a  thoiighlfiil  oniJ  ob^rvanl  phvaieian,  RmboJring  Ihe  rs^ulla  ot  forly  year*'  no 
live  pmloa»ion»l  oiperimioo,  du  liipics  of  the  higbeil  irilerei.|,  this  volwrne  f*  commrndei'  lo  iho 
Amerinn  pranilionor  i»  we(l  woribj-  his  allen'ion.  Few  will  rise  from  its  peru.'ttl  wilhoiil  feel- 
iu  iheir  cioovicliuna  ulccnglbenDd,  and  armed  wilh  new  weapoaa  Tor  ibo  daily  alruggle  with 

HABERSHON  'S.  O.),  M.  O., 
•■iaIaDlPbfaielaD  tnaad  Leelnreritn  Malerla  Medi«  and  Tbanpealifaat  Gny'a  Huapllnl,  Ae. 

PATHOLOGICAL   AND   PRACTICAL  OBSERVATIONS  ON  DISEASES 

OF  THE  .ILIMESTARY  CANAL,  CESOPilAGUS.  STOMACH.  C-'ECUM.  AND  INTES- 
TINES. Willi  illu-iraiiuiiB  on  WiKxI.  in  one  huidforoo  velavo  volume.  {Puhliihing  inlht 
Medical  NeK.  and  Library  far  IS^.) 


HORNER  (WrLLtAM  E.l,  M,  D., 
SPECIAL   ANATOMY   AND    HISTOLOGY.    Eighth  edition.     Eiteni 

reVliW  and  mmliried.      In  iwo  farire  oMavo  v.i1umo».  extra  ololh.  nf  mora  Ihan  one  lb* 
pages,  hand^mely  printed^  with  over  three  bundrvd  dJuMraliooa.     $6  00. 


Bj  Profeasora  Hokneb  and  Smith,      See  Smith, 


HAMILTON  (FRANK  H.),   M.  D., 

Prorciinr  of  Surgery,  ia  BnKilo  Medical  Collega,  Ae. 

A  COMPLETE  TREATISE  ON  FRACTURES  AND  DISLOCATIONS. 

•  huiidMme  DclavD  volume,  wilb  several  hundred  illnslratkiiia.     ^Prtfaring.) 


JONES  (T.  WHARTON),  F.  R.  S., 

Pinfeiiaf  or  0(ihlhalioieMedieinaandBoigery  la  UDlvcriiljColli^f,  Londoa,  *e. 

THE  PRINCIPLES  AND  PRACTICE  OF  OPHTHALMIC    MEDICINE 

AND  SURGERY.  Wiib  one  hundred  and  ten  i  Hunt  rail  on  a.  eerand  American  from  the  Kprond 
Biiil  rcviMd  London  cdilion,  nilb  addiuuiiaby  EnwAkD  MabTsiiokhE,  M.  D.,  Surgeon  In  Wills' 
Hfiapilal.  inj.     In  one  large,  handwime  royal  13ma.  voluma,  extra  ulotb,  of  SOO  pagcii.    It  3D. 


I 


at,  tbe  already  hgh  r> 

onhltialiBie  aarnrn  ■ 

mt  palb"b>f]il.    The  b" 


a  nbytlfdniiil 


ly  WTi'Bgbt  op.  mad  dlgaaled  ib  the  aallii 
aaineomeCnTiii  with  the  rirotineiand  In 


A  MANUAL  OP  PATHOLOGICAL  ANATOMY.    First  Amerioan  EdiUoa, 

Kevised.     Wilh  lhre«  hundred  uid  nineiy-seven  bundeame  wood  eagnvmgs.     Id  (me  luige  mad 

bc&illirul  ociavo  voliune  ofneuly  750  pigue,  leulher.     U  7S. 

prcienlGourliliDDor  pBthnlQciesI  snatomv-    In  ttij* 
Ibc)-  hive  b«D  Dninpleielf  (uccciBful.    'TIk  wrk  ii 


diimila nr  l'iillni(iigl«l  AMiomy.il  ii  ptrlmpi  Ifte 
»«»t  Wiiril  la  Ike  l%U*k  lugnaia.  lu  gieal  mem 
ooaaiau  lo  lU  eiini|ireMBeii  andhrBVily,  ud  [a  iliii 
mput  It  auppllc*  ■  great  dendentuni  Inuur  Liu- 
rttart.  Herclnrorc  Ua  aludent  nf  rBihiiI<«r  wni 
Ob1t(»<  Uiffma  rVnma|raa(Diiiiibernr  m<ni<vnr>»i 
aodllielrfil  ««iiiailea(l*slhatbiiifeweiininied 

of  rafaraBM,  Iherrfon,  ii  Li  oT  itrFat  valoa  lo  the 

^err  payaivlafl'i  Nbrary. — Irtrlint  £«aet(-  m^^  aeeda  for  ^^i^  - 

taclTeniifCliaabnvetlUadlBnrlttiillispablle,  thai  will  beliMr 

IbMii,  what  baa  luv  beaa  wuied,  aa  aDIiiae  of  the  1  tieatia<.~BHfaI<  Xtiital  7«iinul. 


«llvil.._, „ 

gard  to  madarn  viawaof  piitholcwy,  and  n 

(o  then  lo  proeaie  the  wnrh  brJor*  aa  a.  .m,  m^t 

iiH*B>  nr  DbMioiBf  llili  ierorDUiiaa. — SuiKatfrpt. 

-<l^le,  Bnch  a  book  ■*  lti>  pneticsl 
lailr  rafannse.     Pnr  thia  mans  tl 


KIRKES  (WILLIAM  SENHOUBE),  M.  D.,  " 

A  MANUAL  OF  PHYSIOLOGY.  A  new  Americim,  from  the  third  »d 
improved  Londun  editloQ.  With  lwi>  hundred  (lliirlralion'  la  oat  large  and  handKiiiu)  roval 
l^nio.  volume,  iFBiber.     pp.  58>t.     S2  00.     (Jui /Tixni,  1S57.) 

lu  BgBin  panfing  Ibis  work  ihrougb  his  hands,  the  miihar  has  endearared  la  render  it  a  eorivct 
«xpo<iiitni  or  Ihe  preivnl  cnndition  ol  Ihe  »ciepce.  making  ruoh  allrralions  and  addiiiiHis  a«  have 
been  diclaled  by  turlher  eiperience,  or  aa  Ihe  pngreM  at  invealigati'>n  has  rendered  derirsl>le.      In 

tinnii,  and  hi  ibe  very  low  price  B(  which  U  ia  offered,  il  will  be  found  oue  of  llw  hundBOmeBT  aad 
ebeapesl  vgluuiei  berbre  the  proreaninn. 

In  maktnK  Ihene  improveinenit,  care  ha«  been  exercised  nol  unduly  In  increnw  ila  aiie,  tliiw 
inalnlaining  ila  diuinaiiTe  cbamclerii-iic  of  preienlinB  wiiliiu  a  moderaie  cuitipase  a  clear  and  rua- 
nerled  view  of  in  aubjecls,  auffioieiil  Air  Ibe  wwla  ol  Ibe  fludent. 


Tbia  li  a  new  and  T«r«  muel 
Dr.  Kitkei'  vell-kaown  Hue 
Orlclaalivenaatiiubed  na  the  ba 
ttaauiaof-  MallEr,  il  ha*  la  no 
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wEa'i'^m'nl7nkiin»rw!i'hol,l°lfiml.'lng'tt  nee" 
SUTg.  Junmal,  Har  II,  laST. 
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prcpariag  for  examinatium. — 
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Blie«lna(,lt  enntaiaa  all  [he 
1  thIa  de^nmeal  nfaMdlal 


It  only  by  Uikic  who 


LUDLOW  (J.  L.I,   M.  □. 
A   MANUAL    OF    EXAMINATIONS   upon   Anatomy,    Pbysiolngy, 

Prarlice  of  Medinne,Oh.lelrH».M8leri«  Medica,  Chemistry,  Pharmicy,  and  Thcrapi 
which  it  adili'd  a  Medical  Forinulbry.  Detigned  for  Siudenis  of  Medicine  throiighoul  Ihe  tJiiiii>d 
Slule*.  Third  edilioii,  Ihnioughly  revised  and  gieotly  uilcnded  and  enlirged.  Wilh  ihtve 
hundred  and  •evenly  iliuslnilioas.  tn  one  large  and  handsome  royal  IStuo.  volume,  leaiher,  ol 
over  800  clorely  primed  pageg      (Jiui  btutd.)    SS  50. 

iogthelwoyean 
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JTJPI^;^ 

Prof."™ 

eng ravin 

The  great  popniartly  of  this  volume,  and  Ihe  numen 
il  bai  been  oat  u(  pnni,  Have  iudiiced  Ihe  Bulhor  in 
oorreel  and  aorDraie  digeil  orihe  luuM  recent  condll 
many  reipei^is  it  may,  Iherelbre,  be  reoarded  raibei 
Molioo  DO  Pfaysiulogy  having  been  added,  as  also  o 
iceti  rewrillea.  A  very  complete 
I  been  iskeii  in  the  niocliiiiiical  etec 


»  of  medical  ai 
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c  UbemiBlry.  and  many  porlioas 
bus  been  inlroduced,  ind  every 
ivenieul  and  naliaraclor}  buuk  fof    ' 


iwer  renders  il  etpecially  auilad 

■rlai  iha  hnnii  innil  in  Uie  iMiam  ronia.  or  to  re-     whnin  he  is  egmpelled  lo  liitsa Ifiiuni  LamtiC^ 

— ^  al «  (lanea.liii  memory  of  the  varluas  topics  ]  Mny,  1SS7.  ' 


AMD  eOIBMTlPlC   PUBLICATIONS. 


:t> 


UEHMANN   (C.  Q.) 
PHYSIOLOGICAL   CHEMISTRY.     TmnsUtpd  from  the  second  edlrioa  t? 

Oioias  E.  Oat,  M.  D.,  F.  R.  S..  lie  ,  Klilrd  by  R.  E.  RnniKs,  M.  D.,  Profe>oor  of  Clwnii^lry 
In  Iht^  MediFKl  IJcnarlnwnt  of  Ihe  (Jnivenily  of  Penn«ylviiniii,  wiih  Ulantniliotm  peler'Iril  from 
Kiinke't  Altai  of  Physlolii^kKl  Chem»rry,  and  in  Apprndix  nl'  plilec.  Camplele  fB  two  Inrge 
and  handfoma  ocuvo  VDlumeB.exlrs  doib,  eoouining  ISOOpagea,  arith  nearly  two  bundreil  fllna- 


Thi'giral  wnrli,  nnivcwallv  acknowledged  a*  the  mod  eomplale  and  aulhorllatlirs  exponion  of 
'-'—  nnd  driail*  at  ZoocbrmiMry,  u  itr  pawa^  Ihrnugh  Ibe  prana,  baa  reoeivcil  from 


Profe-mr  Rogers  »ucih 

a  wof  k  aililitioiia  wrie  deemed  Mip*r 

■niv  in  Gurmanyaf  the  llrat  and  lait 


a.  but  teveral  ye^m  baving  elapMd 
-    -    .        npfemei 


aioed  ■  tDppfemeni,  er 


KOf 


;Ui*nl"«r- 
'awiropriateiiliiceB,  while  Ihe  mbje 

ii>AiimlheAila>orDr.OiioFunke ,.„  -= 

lient  compariion,  a  targe  numlnr  of  wood-cnin,  hum  worhs  on  kindred 
been  added  in  ihe  form  oS  an  Appendix  ofPlalei.     Tb«  work  ■■,  <h«rer<>re,  piE- 
inby  Ihe  allentLoo  of  all  whs  deeira  U>  bo  familiar  with  ibe  modem  lacu 


I  bodying  ni 
Th««  ha 

been  Mil  I  hirl 

WiihiherieworinpHy'''8tbc!fludeiil 


■enled  a»  m  every  way  worthy  Ihe  all 
and  doolriDea  of  Pbyiicliifhea]  ScieDci 

TliE  mm  IniiwrlaDi  eoalfihiiili™  *■  yri  mado  I 
PKviJ>il"||inl  Cbenialry. — Am.  Jnraoi  Mtil.  Bci 
nUH,  Jaa  tm. 

Tba  pfiKRt  r-'lDmn  holnnf  In  tbc  amatl  slaaa  « 


The  I 


0  ISM. 


valleil  ai 


a[|.-Cdia)<ir(«  JVnUIy  Jmtnai  tf  Med, 
eadr  WBll  kanwD  •■<!  .ppr™.1«l  h,  the  .ri 

UB  of  iu  eii«lleacaa~£»l»  Mtd.  a»d  Si 
I  Jtantal.Dea.  ISH. 


MANUAL  OP  CHEMICAL  PHySIOLOGY.      Translated  from  the  German, 
Mtii"ns  by  J.  Chiston  Mourns.  M,  D.,  wiib  an  Inlniduclory  Ejmiv  ob  Vital 

,J»CK«iK,M.D.,Profe»MrofiheIn«iilm        .    ..     .. ..-    , 

"'  '"  I  on  wood.     Id  Doe  very  ht 


ForK.hySAIli;KI.Jtc 

,    Penn-ylvania.    "■' ' 
of  33fl  pagBB. 


o  vol  lime.  e. 


Prffw.  Prtf.  Jw*son'i  htnrJuelory  Eitof. 
k  of  Dr  Lehtnann  ■*  a  minaal  of  Urganic  Chcmiilry  for  Ihe  aw  ol 

and  in  re  com  mending  bla  original  work  of  Phv<'Idldoic([.Cheiii« 
e*,  the  high  value  of  his  rei-cardiei',  and  Ihc  great  woiglil  of  bin  au 
n  that  unporlaol  departmenl  of  medical  acience  are  fully  reiwgalaed. 


/Inariopllngthc 
htKhxil^  .if  tt»  I 


i  TREATISE   ON   DISEASES   OF   THE   EYE.     A   new  edhinn,  edited, 

~      numerouH  addition^  and  343  iUusiraiionr,  by  Uaao  Hirs.  M.  I).,  Surgeon  lo  Will'g  Huapi- 

iwiih  ™lMd"lMSld«.  "VOO.  BOO,  ,  g 


li  reaeh  of  ihe  profeaaiop,.— 
■laadard  Irat-bonk  a 


"I.",").: 


U>d.  Caa. 


LAYCOCK  ITHOMASI,  M.  0.,  F.  R.  8.  E., 
Prnfcnor  of  PraelKul  inil  Cllniml  Mrdicioe  in  Ilit  UnLyrt.ily  of  EJInbnrjh,  Ac. 

ECTURES   ON   THE    PRINCIPLES    AND   METHODS    OF   MEDICAL 

IOBSERVATION  and  RESEAKCH.     For  ihe  ll«  of  Advanced  Sn.denlii  and  Junior  Prac 

l^lfli.nen.   In  one  very  n<;al  royal  12mi>.  volume,  extra  I'lulb.  Prit-e  SI  00. 


LAULEMANO  AND  WILSON. 
PRACTICAL    TRKATISE    ON    THE    CAUSES,    SYMPTOMS*  AND 

FtKEATMKNT  of  SPERMATOBBHtEA.     By  M.  Lali.im.sd.    Translaleil  an.l  editrd  hy 

rU«MiYj    McDorrsAi-L.     Tbir.l  Amprii-»u  edition.    To  whirh  l»  added ON  DiSEASES 

J  OF  THE  VESICUL-T:  SEMJNALIW;  .I.I.TB8.R  Asson.TFD  oao.as.  With  (p.'e..l  r-le,- 
tFnrelotbe  Morbid  9*crelion»  of  ibe  Pn.aiBiio  and  Ureihtal  Muooui  MeiKhnne.  By  MAaaii 
~'  LsoK,  M.  D.  Ifl  una  neat  ociavo  volume,  of  stwul  400  pp.,  extra  elolb.  93  00.  (iVow  RoWy  ] 
lunigh  the  vifwi  ol  M,  Lnlletnatld  on  Stwrmatonbaia  hive  unnm*llon»bly  «\ercii-«l  a  very 
iiilloenn:,  and  Ibe  Ircainienl  adso^'ed  by  him  lia»  been  very  generally  adopted,  -nil.  ■  iiuni- 
■  -  '.vinBe:Bp«d»incehi«worltw«.given1nth««'>f'*-'bepubUahef.i.,veihougbiihal 
he  pre«i.t  edition  would  be  rnhHuceft  hv  >l"  •fldulon  «  'ha  Unto  Inau-a  .if  Vt. 
on.  IniMho.aiiiMaoflhediflWrenl  v»rlene*irfSl«"i'«>"'n"**'«""' 
to  aid  of  modern  palholw*.  from  which,  cumb.nfd  «W  Iho  mo«t  receai  eipenen 


rilgnled  with 


heie*(mTlMT«tnvncBU»rd1n1heworkof  M  ;  ^.\ei 
Ip  baped,  be  fn  ibii  aiacicr  topplled.  '^'^ 


.ni»BaV|l.tie(r 


^H^^ 


?^ 


5¥»1^" 


^1EIQS  (CHARLES  D.I,  M.  D., 

iglclnn,  Itr.  in  Itie  Ji^lTeri.iq  Mn!(»]  CMcgn,  PhlUdclpbii. 

BSTETRIOSi  THE  8C1ENCK  AND  THK  ART.    Tbird  edition,  rerisea 

L  Diproved.  Wilh  one  hunHrud  uid  iweDly-niiieiUur-ltiilionii.  In  oae  bemutiAtlly  prinled  ocUTO 

t^lniluinCi  iBolfaer,  orMven  hundred  tmi  filty-two  large  pagei.    S3  lH. 

The  rapid  deownd  lor   snoiber  edii'oa  of  ibii  work  ja  ■  xiBidenl  exnrepsion  uClhe  fBTonible 

.  .     ,  ij  jm][»riiif[  il  B  Ibiri)  lime  for  UiH  pretnillieaiithor  lias  endoBVored 

Piiender  it  in  cKiry  nxpecl  wnrlhy  nf  ike  Ikvor  wbich  il  bu  reoeived.    To  uvumjdirh  ibis  be 

'Diishly  revifrd  it  in  every  pari.     Some  porlioos  b*ve  been  rewritten,  UlxirB  adJed,  new 

■ —  1 1 ■ ^.  .„i„,.,„,^j  f„  ,.„.],  ^,  wore  not  deeiiHHl  Mli-fnclory, 

euftbe  work ta«9 nut  been  increued, 
I,  it  iit,  ibercfare.  hoped  ita*l  the  work 
as  a  Bound,  praclicui,  luid  exleoded 


lied  Tor  Bi 


Bile.  byiuialler«lion  in  Ibelynogmphir  ^       

id  llM  priM  I™""''"  UDBltared.  In  iitpreUBt  impFoved  Tor 
1  continue  lu  nioel  the  wnota  of  llie  Anierioan  proletBii 
tutu  or  MipwipiRv. 

mtgll  the  worlr  Kbb  Tn»lT*it  cmly  Sn  jn^ci  of 
■g«meal.  Ili  cbapiers  l_lirnu«h™t  wrar  ilie  tin- 


KxTcarcfiilo 

^'inff  itiiwiiDbeflBi  with 

c  THinlHl  M  ImpruvciJ  It 


:<l,jMa 


The  hcBt  AmrriMB  wnik  m  Hidwifcty  llul  I* 
■eccHlble  10  tlie  ■luitcni  anil  nraetiiiuocr— W.  IT. 
MhI.  iw/  Burt.  Jnmal,  Jin.  IHBT. 

Tail  la  a  •UHlitrd  wnrk  hr  ■  ■'*■■  Ameiisaa  Ctb- 
BtriHeinn.    Il  ia  iha  ihKil  and  Tut  Miiiiin.aail.iu 


f,  i»S7- 


■T  TUB  SlMg   aCTHOS.      iLolsllf   Iltuui.) 

POMAN;  HER  DISEASES  AND  THEIR  REMEDIES.    A  Series  of  Leo- 

o  hi*  Cluu.  Third  and  Improved  edition.  In  one  lai^  and  beautifully  piinied  octave 
e,  leather.  pp.  ST2.  S3  60. 
^The  gralifyinf;  appreolBlion  of  his  labors,  as  evinced  by  (he  exhaustion  of  two  large  improasioiis 
VlfaiB  wort  within  a  iew  year*,  baa  poi  been  lost  upon  the  author,  who  has  endeavored  In  every 
~  -mder  il  worlfay  of  Ibe  favor  wilta  which  it  ha*  been  received.  The  oppurtuiiity  Ihua 
If  ■  tecond  reviaioo  luiabeen  improved,  Biid  the  work  ie  now  preaenied  a«  in  every  way 
3  itB  predeMttvrs,  addition*  and  allcniliont  having  been  made  whenever  the  advance  uf 
IS  rendered  them  de<lr*ble.     The  lypo^rrBphieal  execiilion  ol  the  worli  will  at«o  be  found 

tderffone  f  --—"-- --^—.   —  -  -l  .  ...  ._i.  :_  _  ....  — ej.._.i... . ..,  _.  ■_  _. 

worthy  lie  poi 


iLJtU   SOlENTIPtU    FUBLICATIOHS. 


>3 


MILLER  (JAMES1,  F.  R.  S.  E., 
Profeuar  of  BarKtrr  in  the  UniTenilT  of  EdInlniTgli.  tc. 

PRINCIPLES  OF  SUBGERY.     Fourth  American,  from  the  third  and  revised 

Edinburgb  edilioa.    In  one  Innie  Bnil  vrrj  bHUIihil  volume,  leaiber,  o(  700  pBgos,  with  iwu 
hundred  uid  forty  eiquitite  illuslialionn  on  wood.    t3  7S. 

■)>lVlii> 


tk  or  Mr.  Mill< 

uy  l^riharBUIkfarilHeciHn'  t^M  tht 
■fnl  nf  ■  sew  edillcMi,  the  fnrtk  in  not 
I  proof  of  iu  eiwnuTB  aireslalinn  tLionu 
eunclwuid  rellihlgexpatiiinaiif  [hviof 
odeni  larfrrvi  It  ■taiid*  denefvcdly  hiirh — 
an  It*  (iipBrtDT.—BgdH  Kid.  aiut  Bmt- 


l>t)l* 

mnri 

mil 

.clnrr  e 

noTtlic 

IFTOlui 

Mln 

uyl 

ingnige.- 

-n 

A>1*J 

bk  with  W.lw 

ji'iPr 

iplaurd 

|.Ih  ril 

■  hii  le. 

BilltOgl 


Kir  Ik 


«ki  Ibe  Inti 


if  hii  clknii. 


lag  hlniirlf  r*nil 


It  wlih  tl 


guua,  Thii  opinliin.  dellbsimHlj  rurinitd  urtcr  i 
sar^Dl  aliuly  of  tbs  Im  sdtiluB,  vt  km  had  bi 
caViB  tn  fhanffl  op  aumuiiiii  (be  aeciipd-  f^^' 
edition  hia  uDdrrrone  IhorODgli  reviitnn  by  lb 

laed.    Thih' 


■linai  ban  bfeo  nmdited,  tad  a 


of  Irpocraphy ia  our 
JaivuIoHifixniH. 


«  Mitict 


^ 


THE  PRACTICE  OF  SURGERY. 

^,  burgh  edition.     Kevieed  by 


•a  wood.    Id  oi 


■fMllkr'i 


idly  that  of  ■ 


'a  Priatiplit 


■pDUltnn 

-..jfoBiinihthBaiilbor 

S»r»<ry,  BonatiWiM  ■  whole,  wittlt— . — 

In  which  BO  sufueleBlioai  luri-ean  wnatd  be  wlltiBi 
prfeiioebiiart—  Sintkini  Hid .  awl  Siig.  Jnmitt, 

nrofoBDd  an  impteuion  in  ao  abon  ■  lime  ■■  Ihe 
'<  PrlBcipiei"  and  the  "  Pracliee"  of  SuriiTy  by 
Mr.  MiUei^-or  lo  riebly  nurilol  lh>  reputairog  [he; 


Bylhe.lmo.1 


>i.     (NotB  Ready.) 

Fourth   Ainorican  from  the  last   Edin- 

nr.     lilualruted  by  Ihree  hundred  and  ^iityrour 
large  octavo  volume,  lealher,  of  nearly  700  pages.     S3  75. 

■^^  "''"-    -X™  h'ivS  bJ^B™.llVni^'"  «E'"h '■'  ™""  "wa 


■h<nildbeMillFt'8,a*inirenrdilaaaupeilai  wall 
oUiari.— Si.  Lnii  Uii.  amd Bitrf.  JitmaJ. 
The  aattiut  hu  In  Ihii  and  hii "  FrinctpUi,"  pre- 

reliable  ayaMma  of  Bargery  ailant.  Hia  alyle  of 
■rriiinc  iioricln>l<  iinp[aHin,>ad»gagingiener- 
latia.  ODMiM,  and  Ineid.    Few  have  Sia  faeully  at 

tiBaK>peniM«iUyfcaMlBBtbeatl«l>«.  Whether 

mended Somhift,  Jaunal  *f  Sfid,  ai>5  PkyiiEiil 


MONTGOMERY  IW.  F.I,   M.  D,,  M.  R,  t.  A.,  Ac, 

Prareaior  of  Midwireiy  in  Ibe  KiaiaDd  Ituceii'.  CollegB  of  Pliyaician)  in  Irtl.nd,  Ac. 

[an  exposition  of  the  signs  and  symptoms  of  pregnancy. 

Wiib  Homo  other  Pspcri  on  Suhjecis  conneoLed  wilb  Midwifery.     Prom  Iha  weond  and  enlarged 
EnfCliah  ediiiun.     Wiih  two  eiquidtc  calured  plnlea,  and  nuineroui  wood-euu.     In  una  very 
bandsomooclBVo  volume,  extra  i^Iolh,  of  nearly  600  page*.     iJiwt  Itiutd,  iaS7,}     S3  73. 
FTbe  pieieni  ediliDn  at  this  claaaical  volntne  i*  fsiriy  entitled  lobe  regarded  «>  a  new  worb.  every 


The  II 


^ully 


UFiileialion, 

JflterY,  BlmoBl  everything  ca 
Bw  pnyiiiciwu  vrka  will  not  find 


kicheat  iniereat  Tully  IrsBied  and  beaDtiriillv  iJlust 
TTn  every  point  of  mechuiicil  execution  the  wo 
nwn  the  Amerioui  pram. 

I  in  praetlcal  luggealloni. — 

KM,  Jan.  )UT. 

1,  every  oae  of  lEaiD,  to  Ihe 


■   A  book 

rThBM  aeveral 


and  tbe  whole  increased  la 

wilb  ihe  exoepliuo  of  the  operaiivi 

prove  of  great  ii 

"— -aiion,  the  o4(iiB  ui  uciii 

Ulero  present  lopios  ol 

found  one  ol  Ibe  buidiomeal  yet  ia 

i1  luggealloni. —   > 


BBied  and  bean ti fully  ill ust rated. 


rei,  BDd  iu  Inporu 
at  dalloala  bbiI  prec 


...ih  an  elegance  uT diction, 

„.   _    [>f llliiitratloBi,aeBleiieuaadloatica»f [■■■ 

■lB(,unp*rBllBl«dinnbiialrlei,udnniari>aiMdlii 

•tliiiBe.    Tbs  raader'a  inlcrHI  can  nerei  Bag.  aii 

1,  aad  vigoTOD*,  aad  eUuiea]  !■  our  aulCoi'i 

1 1  and  one  forg ala,  in  Ibe  renewed  ebaitn  nl 

ry  page,  that  It,  and  evary  line,  and  eveiy  word 


bai  been  weighed 

Ibii  la  of  all  nlher.  iTie  book  of 

preMi-alioB  r  thai 

■|itai3i».«^ytaif'f''f 

i"ii".™"VK.";'fc:; 

.MOHH  (FRANCIS^,  PH.  D.,  AND  REDWOOD  (THEOPHILUS). 
ifHACTlCAL    PHARMACY.     CompriBing  tbe  Arraugements,  Apparatus,  und 

Maoipulationt  of  Ibe  PhariBaeeutifial  Shop  and  Lahoralory,  Ediied,  wilb  olennive  Addlliona, 
by  Prof.  WIU.IA11  Pkoctkb,  ol  the  PiiilaJuiptia  College  nf  Phurraiuiy.  In  one  liuulHimelr 
printed  oclavo  volume,  eitia  clolh,  ol  ?70  page*,  wilb  over  SCO  engraviiigi  on  wood.    tS  13. 


AKD  &CIBNTIPIO   PUBLIOATIORS. 


rk  Medioal  CuJlfgB. 


PEASLEE  (E.  R.).   M.  O., 
Pror«Hor  of  Pbyiioli^r  "^  Otntiml  ratliul<«)'  id  tba  New 

UMAN  HISTOLOGY,  in  its  reklions  to  Atiatnmy,  Physiology,  and  Ptttholngy; 

IK  orMFiliOBlSiudenln.     Witb  Tour  hundtvdMid  Ihiny'Tour  illut'  --'      -      '-  '       ' 

^uvo  Tuluow,  of  ovrr  GOO  pagu.     (Nmii  Jtrady,  ISOS.)    t3^5. 


ll  ibtf  phyMcitn  oonAJeni  lb 
vpry  large  number  of  111  lid  i 
lie  lypograpby  uf  Ihe  Voli 


sdidIiUdbbI  a 
LigiMrDrlliar 


tr  mum  likulf  lo  iiilereil  w 

jiliof  lruenitdical»cifnp 

klply  LO  elucidate  the  lexl 

f  liuidFOiltut  dercriptlua. 

%llhlnllaalr,  udii  fail  whal  Ihe  Isaclier and  learner 

Icrl'iirBfdnl.i^r.iiilereatiiiKiBlteeir.ablTalldnillr 
uiHUiiH,  boi  Trbit  le  01  Inlalulr  |cr»l(i  laMiwt 

Mrs  lu  Rluiuu  to  AutoaiT,  Ftiyualncy,  nd  Pi- 
th i>Iu(y,whl«b  arc  bete  faliy  nd  MinTieierilr  a*l 

r.itili.    TkeH  treat  u^purtiHbraaBMa  of Braetieal 
KimllclDe  are  ihoi  llnliBd  lUEatber,  ud  nrbils  eiHb- 

rWEnd  tliep»((ibilllFDrDuiBpi«iiiicaanBsli  vaiu-    produced  LI 
■ infurmaiinn  inloM  comiBMeTorm.    IVo  will    M.icb,  ISK 


M  in  Iheea  drtail*  will  lie  lound 
rmitms  lrHrodu«d  Ihroiighnul,  -ci 
line  will  ill  every  reHjioct  be  luuii 

B  bave  Blrrady  fnid  It  tbs  pr»l 


lakauwBOf  IbeimparUDtaiiSjeet*  whicfalE  irritei 
ofell  thail*eoiiIi1aedlaihe«re«iinirki<if  Siiaua 


volBine,  wewoBldMy  lii 


PEREIRA  (JONATHAN),  M.  D.,  F.  R.  S.,  AND  L.  S. 
RHE    ELEMENTS    OP   MATERIA    MEDICA   AND    TEERAPEUTICS. 

K  Third  Amenoaa  edilioD,  enlargiid  and  improved  liy  the  amtoor;  iDiHudiw  Nolicu  of  miM)  uf  Ibe 

*'■    ■          "■    *■             ■■■-    n«.  I>y  JossrH  CarboiI,  M.  D.,  ProfcMor  D(  MBlena  Mpdictt  Biid 
■  I .....  T_  —   1 luinuBofaiflO  psgrs, 


Edited,  witb  Addiliui 


W  Phar maty  lu  Ilie  IjQiversiiy  ol  PHnnnylvania.  In  Iwu  vary  large  oetavo  voluinuB 
L.Oii  •mail  type,  wilh  about  bOO  illUBtnliuOB  OB  bIquc  kiid  woodi  alrooslr  boiui J  i 
e  TBiKd  buiib.    S9  OO. 


laBlber,  wilt 


r  INTRODUCTION  TO  PRACTICAL  PHARMACr.     Deigned  as  a  Teit- 

_iu<l(  lor  Ibe  Sludent,  end  as  a  GuiJe  for  llie  Physician  and  rharniBceuliRl.     With  many  Fnr- 
^uIe  ami  Pl*TOri[Hioii».     In  one  handsume  octavo  volume,  eilra  cloth,  ol  S50  pages,  Willi  a.|3 


ID  tlieduiulB  of  Cbemliiiy  ud  Materia 


HreTBI  fiamlnailoB  dT  ibli  w 


iBgi.— SellinlVxI.  ainl  SBr^'^ui.^o"'' 
Thli  l*allu|etber  ooe  of  the  moat  uaeful 
hare  aeeii.  Iiiajurt  what  we  bare  li>Bg 
naedHl  by  apotheeariei)  iIDiTentff,  ned  pf" 


—ciarliiln  Uid.  Jemtiml  niul  Batii«e,Maf.  JMu! 
Tlieie  le  no  ueTnl  inrornutloB  !■  the  dauilaaf  the 
IpatkeMry'a  or  ooBsiiy  phyiieiaB'a  uffiee  Bonduoted 
tccaiding  la  ecieoaa  Ibat  ia  anittad.  The  yovBf 
phyalciaB  will  Gad  It  an  MMyolopedia  o(  iBdlauwua- 
bte  medical  knowledge,  from  Ihe  pntehaae  of  a  ipa- 


wlll  ■upply  a  want  long  relt  by  ihe  profeailoi 
•epeeially  by  Ite  (Ig^Bt  of  Pharniaey.  A 
maloriiy  of  phyiioiani  aie  ubllged  ie>  eoiur 

kind  U  iBdispeBaaUle.LAT.  O.  H«H»I  mJ  Sn 


'.Pirriih  haareBdiredaveryacfeptableHrrlea 
le  prsetiuoosi  and  atudeac  by  rumiahinn  ihia 
,  which  cooUini  the  lead iBtfaeiesBd  piinelpiei 
..  ..le  acienee  u(  Phannacy.  cvavrnlentlyarranitcd 
(hTllodf  ,«Bd  with  epecialreiwence  111  IhuBofoalufei 
of  IhBiubteelwhichpuHeHoBeipeeiul  pneticsl  in- 


i-r"(™''3?''f 


ArO'BCIHWTfFie  PDBLTOATIOS'S, 

TAYLOR  (ALFRED  S.I,  M.  D.,  F.  R.  8., 

Lfctnrcinn  Mmliciil  Jii(i>[iriiilsooc  tpd  Cheniiicryin  Out')  UotpmU 

lEDICAL  JURISPRUDENCE.     Fourth  Ainerioan  tltiition.     With  Notes  a 

lUremiwiilo  Atni^riean  Ueoidoni',  by  BdwauHabtbhoknc,  M.  D.   loooelarKeoctevuvoliir 
Icmher,  o(  over  KVeu  tiiuiilrisd  pageii.     $»  UU. 
Tb I*  standard  work  tiaa  lately  received  a  very  Ihorongh  i 
._. '--   -uouipli 


"  "w?  "PI 


arhaB  lltewiwi  o»ei  s' 
a  la  lb«  pnciioe  or  ib 


id  lalitirBCIury  in  earryirig  uiii  ihe 

to  malie  il  eaualty  IhiKim^h  wiih 

n  doing  Ibi*,  he  tau  cHivriilly  vn- 

iiL-ntiouof  Ibe  laHledJllon,  and  ha>  Ini-i'iriHi- 

- -      - -  .-- _      ---       .ik  h«i  Ihuibooneonndcrabiy  inureii-ed  iii 

.  nutwithf  landing  wbitb,  il  hoa  been  kept  at  111  fonoer  *ecy  iDodetale  piioe,  and  in  every  fc-'pri;i 
Will  be  Tuund  fforlhy  or  a  Donlinitunce  uf  llie  remarkable  (uvor  whieli  has  carried  ii  ibriiugb  aa 
. .. L  ..>.  ..  > — '  ■■-- Ailimiic.    A  Tew  nolicoa  of  Ihe  rurmeredllloo*  are  appended, 


Ho  work  aptin  the  «bleei  eaa  >|«P.i><  <nlo 

ll  encaca  tbem  more  elnulr  or  pruBUhly;  . 
la  eunlig  ha  nflerod  to  Ibebnay ' 


allinf,  far  tbn  p 
'VBtK™furer 

SHk? 

»oik  of  Dr.  Taylor'a  i 

'ulill'SV'B.lMJM.  'uf 

E«anil 
B»e  met 

tl,  MiflniKupleiil,  aod  Pi 
»l.-cSii7j..(mS!«(<il'! 


;«;:: 


hatprecBdeii  it.— if.  H 


.  a«  gWhered 
III  inlelligiUle 
a  guide  10  be 


■  T  TBI  BAMB  AIITHOa.     {IViarly  Saadj/.} 

W  POISONS,  m  RELATION  TO  MEDICAL  JURISPBUDENCB  AND 

HKDICINC.     Second  American,  froni  a  »conil  iind  revucd  Loudun  ed.lion.      In  one  larss 

The  lengih  of  lime  wliich  bu  elapneJ  ninoe  ihc  fir-i  ap^atam-e  of  llii^  work,  hns  wroiigbi  so 

^al  a  change  in  Ibc  aubiect,  aa  lo  require  a  very   i' ' -u   :<<  ivi.ijir   i  in-   \, i,,  ihu 

MODI  wanla  of  Ibe  prolcM'iun.     Tbe  rapid  udi-ui:   ■     ■\  ■   '  ■.',  .  .    -., y 

nriutlalanciu  wbioD  hmv  beoome  falil  thruii;;ii  i'  ihi; 

ne  lime  il  ba«  lilcewiifldaaiinol*'' new  and  III  '  ....  :li..-e 

evioiii'lT  Inaled  of.    Mr.  Taylor'*  posliion  a- >.  ,.|   ...:..:  .       ....,'..<],....,,:.,,,.  .'.,,,nu 

b  peiiod  eonferted  on  him  eilraordinary  sdvHiiiot;'-^  in  ncnuirinf:  mjit-rrfii.-i-  m  mi  iijin  remit-  lu 

hoMi  lealimuny  i»  geueraliy  accepied  as  finul.  The  retullo  of  bis  labors,  Iber 
Kibur  ID  IbU  volume,  carefully  welg'bed  and  fined,  abd  prcrenied  io  ibe  cle 
He  for  which  be  is  noted,  mny  be  received  ■«  an  acknowIed(^  auiburity,  at 
lluwed  Witt)  implicil  eootideiice. 

WILSON  (MARRlS),   M.  D. 
W  DISEASES  OF  THE  VESIGUL..E  SEMISALES.    See  "Lallemand," 

l»s<  iw- ^ 

WILLIAMS  (C.  J.  B.I,    M.D.,    F.  R.  9., 

KTNCIPLES  OF  MEDICINE.     An  Elemetitaty  View  of  the  Catisee,  Nature, 

Trealment,  Dmgnosii,  and  I'rognons  of  DiH!H:*ej  with  briel  remark*  no  Hygienics,  or  the  pre- 
•ervalion  orbcattb.  A  new  AinericaD,  from  Itae  I  bird  and  revited  London  edilion.  in  oue  octavo 
volume,  lealbar,Dl  about  SWpagea.    (2  50.    [Jiiil  Umtd.) 

The  very  recent  and  Ihorough  revi»iDo  which  ibia  work  ha*  enjoyed  ai  ihe  handi  of  ibe  aiiibor 
la  brougblil  10  completely  up  to  Ike  pr«M>Dl  Male  of  ihe  lubjecl  tbal  in  reproducing  it  no  uddiouns 
■ve  been  fon^id  neoeataiy.  The  nwcea  which  ibe  work  baa  heretofore  mel  abows  Ihai  iif  im- 
mance  ho*  been  apprcemted,  and  in  ils  nresenl  form  il  will  be  found  eminently  Wonhy  B  conlinu- 
loe  of  Ihe  fame  favor,  poueuiDg  an  il  doe*  Ibe  MrongteFl  claim;  lo  Ibe  Btteiilion  at  llie  m»'Jicui 
idenl  and  pracliliooer,  from  Ihe  admirablo  manner  in  which  ihe  virioue  iaijuiriea  in  Ihe  dilltreiil 

iOhea  of  palbolvgy  are  invettigaled,  combined  and  generalized  by  an  eiperieneed  practiCBl  phy- 

m,  and  dinclly  applied  10  Ibe  Invesligalion  andlp--' '  -''■'■ 


nitoed.  fur  ear  own  profit, 
raaaabaiwnnUtadloliidalga.         

raDBlyiiiiotbailndBitaailpniMIIIaiiir.  Oi 
Ml  of  Ibe  work  hai  already  bur  --'--■' 


liaaelle  cbaraeier;  and  ai 


pilaelplea. 


g  mailer  and 
-  nagei,'  not 

■  tS 

(uKc'iri 

eaquklilieil 

riial,  but  (If 

D  9TKK1UTY,  I     vo,  eiitaeUuli,  i 


a  Ult-book.  gnlde, 


J 


ZTeir  and  mach  enlarged  edidon— (Now  Ready,  Oat.  165S.] 
WILSON   (ERASMUS),  F.  R.  S., 
i  SYSTEM  OF  HUMAN  ANATOMY,  QencraX  »nd  Speoial.     A  new  anH  «- 
rWil  dmcrlrBD.  from  ibe  lut  and  enlarged  EuKlihh  E<]iiit<a.    Eiliicd  by  W.  H.  Guhriciit,  M.  13., 
lit-sor  of  Anaromy  in  ihc  PbUuhilphia  Medicil  Callrfe,  Sic.     llliiMralird  wilh  liitee  hiindfrd 
nineijr-MVKiieirgrBvinBJun  wihmI.     Id  one  larsH  bdiI  einuisileiy  prinfed  o- 
r  Sno  l»rf«  pigen  leMiier.    '"  "'' 


)3  39. 


and  the  effbri 


o  long  enjoyed  b 


will  ham 


The  publifhen  lru»l  ihal  the  well  aarnei]  re 

ITlcl^l  cureriiliy  examined  by  ibe  edil.. ,  _ 

evervihing  wbicti  incrcB-pit  experience  in  ila  n^  bt*  tuinoted  hi 
l«|.boi>krorlln»e»eekliwloi.blBin  cf  to  repew  aa  Bci|UBiniadre  wiih  Humaa  Anaiomy.  'The 
Bttinuni  uradditiiiQB  which  il  has  ibut  received  may  be  Mlimaled  rrom  ihs  laot  tbii  ibe  present 
edliiou  CMtimln*  over  one- fuunli  more  nuiier  ibBa  ihe  lul.  rendering  a  tmafler  type  and  an  en'sriteit 
nige  reiiui>ile  <o  Iteep  Ibe  Vulume  tvilhin  a  convenienl  tiie.  Tlie  aulbiH-  hait  nul  only  ihiin  Bilileil 
lately  lo  ibe  worli,  bul  b«  has  bIko  made  alieratinnB  ihrongbnul,  wherever  there  appeared  Ihe 
opporluaily  or  inpraviDg  Ibe  arrangemeni  or  ilyJe,  'o  ae  10  prerem  oTery  laci  in  i<*  min-l  appro- 
.....■>  _.....>.  .^A  <»  ..„j.,  ik.  u.h„u  ..  elear  and  ialelligibla  a*  poMible.  The  eililor  baa 
Bccaracy  in  ihe  leil,  and  baa  lately  inoreated  the 
gruT  illualrallona.  of  which  there  are  atxiiii  one  hundred  and  6l\y  more  in  ibis  ediiion  iban 
la»I,  ihui  bringing  di'linelly  hel'dreibeeyo  of  Ihe  ■liidenl  everything  of  iniereti  or  imporlnnce. 
I  piibli'-heni  have  fell  Ihat  neilher  cam  nor  ripenrc  •himld  lie  >pBred  lo  reniler  ihe  Fiieinal 
ot  Iho  volume  worlhyof  (bo  univerml  fiivorwiih  which  11  ha*  been  received  by  I  be  rt  mm- 1111 
ixion,  and  Ihey  have  endeavored  coniequently  10  prodnee  in  ili  mechanic*!  execuitnn  an  tin- 
menl  corre«panding  wilh  Ihal  wbieb  the  leXT  has  enjoved.     Il  will  Iherefoie  be  loiiiid  unc  of 

.     _.  . laoflypography  BfyelprodDced  in'lhiacounlry,  and  in  all  refpft-is  ji; 

j>racmiaaer,  noiwilbilanding  the  exceedingly  low  ~  ~  ~      ■    .  .     • 

A  few  notices  of  former  ediliona  are  subjoined. 
TlilB  >•  prxlishly  Ilia  preltic*! 


le  of  the  pracmiooer,  noiwilbilanding  the  exceedingly  tow  price  al 
I. 


rimnlDHl  II  luBeisaily  b<  Hilary  u  uiai  11  iubt  he 
iiMtiiiBnieailBd  lu  Iha  studenl  >■•  n«  leii  dlallogBiahed 
\if  !■■  aeearaay  aad  claameHiifdaeTlpdiiBiniB  by 
in  mmaiaphleal  eltnaee.  TBe  woml-cma  ara  cx- 
quiaite.— itrdfut  Slid  Fmign  Miiicat  Rtritw. 
An  elegiac  Mllcina  oT  OM*  ot  ike  moat  aarfal  aad 


a  milj   B 


■allYi. 


■ally  a 


«i.': 


guide  rer  Ihf  tl.! 
ytOgB  which  he  I 

had!  trBdailly  Aainc  rrom  his  niail*  nrrii'i  du' 
warmeill  and  mini  deelded  praiai. — Jtfiif.  OaxilU. 
Wertgiril  II  sa  the  beat  ayiiem  BOw»tBBt(iii 


ON  DISEASES  OF  THE  SKIN.     Fourth  and  enlarged  American,  from  the  lut 


improved  London  edition. 
The  wiitiaga  of  WiiaoD,  apnn  dlira 
are  by  far  Ibe  Boat  icIeDllflo  HDd 


large  t 

lo  HDd  praedeHl  Iba 
the  medical  world  01 


«itme.ttaaBdhi(hrlila 
^luld  be  a  Hieatal  hoaug' 


laiaariho  workbafoieaa. 
igresabia  aeivlee ;  It 
liieh  we  oniild  rreely 


I  111  awed 


^ravarjrliuigpi 


d.beHeliuiwledged  ai 


y  Ihafr 


is  (heir  teMeneTi  oi  who,  if  flier  hire 
Ihelr  enre,  have  fMlowrd  the  lillnit  gulrl- 


— Ann.  Jaa 


.  Uti.  Sita 


SERIES  OF  PLATES  ILLUSTRATING  WILSON  ON  DISEASES  OP 

lales,ufwbichl 

rinK  Ihe  Nurmal  Anatuiny  end  ^ihohigy  0^  ihe  Skin,  and  cc 
wnlailunforBboutoi-  ■■  - '— ' -'■-"--     -  - 
;lolh  «4  29. 


KTUE  SK.1N;  conbieiinc  ofnineteen  beam  ifu  I  ly  executed  plales,  uf  which  twelve  are  e!i<|Ui 
ing  the  Nurmal  Anatumy  end  Paihohigy  oi  the  Skin,  and  conlaining  accural 
:■  of  dleeaH:,  must  ul  Ihem  the  aixe  of  nature. 


.,  area  10  the  moll  miaute  ibade  of  sulorlog,  ira 
■rtablT  •eeaiaie.  lIViBg  Ihn  iiadiai  or  praoll- 
lei  ■  veiyeorreai  ida*  "f  the  diaaaae  be  la  aindT- 
We  haow  er  an  mrk  ao  well  adapted  to  tii 
tioflbaicaBralpraellliDneraa  WllaoB'i,  wlih 
Z .%.,..  _  j|M(.  oat  Bu't.  «a- 


'curacy  and  finish  of  coloring  Ibeee  plales  will  be  found  ti\ 
re  already  eipreiaednur  high  ippier 


^yT'^' 


■ral  praellli 
■r  pkles.  - 


llnnt  ur  Ihe  varinui  fotiiia  uf 
td.  ead  fimg,  Jnntai,  ApiJI 
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WILSON  (ERASMUS^,    M.  D.,  F.  R.  8. 

Leeiureron  Anatomy,  Lfondoa. 

THE    DISSECTOR'S  MANUAL;  or,  Practical  and  Surgical  Anatomy.     T 

American,  from  the  laM  revised  and  enlarged  En^lith  edition.  Modified  and  rearrange! 
William  Hunt,  M.  1).,  iVmonhtrator  of  Anatomy  in  the  (Jnj\'en4ity  of  Penn»ylvania.  In 
large  and  handsome  royal  Timo.  volume,  leather,  of  dS2  pages,  with  1<'S4  illuitt rations.     92  i 

The  mcKlincationti  and  additions  which  thii*  work  ban  received  in  padhing  recently  througl 
aulhor'^  hands,  is  siitncienily  indicated  by  the  fact  that  it  w  enlarged  by  more  than  one  hun 
pugeet,  notwithstanding  that  it  is  printed  in  nmallertype,  and  with  a  greatly  enlai^ged  page. 

BY  THE  SAME  AUTHOR. 

ON    CONSTITUTIONAL   AND    IIEKKDITARY    SYPHILIS,  AND 

SYPHILITIC  EKLJPTIONS.    In  one  umall  octavo  volume,  extra  cloth,  beautifully  printed. 
four  exquisite  colored  plates,  pre^^enting  more  than  thirty  varieties  of  syphilitic  eraptiou«.  Ss 

BY  THE  SAME  AUTHOR. 

HEALTHY  SKIN;  A  Popular  Treatise  on  the  Skin  and  Hair,  their  Prese 

tion  and  ManaKement.  Second  American,  from  the  fourth  London  edition.  One  neaf  Toii 
royal  12mo.,  extra  cloth,  of  about  300  pages,  with  numerous  illustrations.  SI  00;  paper  o 
75  ceiiU*. 

(No^r  Complete.) 

WEST   (CHARLES),    M.  D., 

Accoucheur  tnand  Lectaref  on  Midwifery  iit  St.  Burtholoinew^s  Hospital,  Physician  to  the  Hoapib 

tiick  Children,  Ae. 

LKCTUUES  ON  THE  DISEASES  OF  WOMEN.     Now  complete  in  one  hi 

some  octavo  volume,  extra  cloth,  of  about  500  pages;  price  S'2  fiO. 

Also,  for  sale  separate,  Paut  II,  being  pp.  300  to  end,  with  Index,  Title  ma' 

Arc,  Svo.,  cloth,  priin;  $1. 

tjp*  Copies  done  up  in  pn|)er  coven*,  for  mailing,  will  \fe  sent,  free  of  postage,  to  any  ar1(1re>s  w 
the  United  State.*  on  icL'cipl  of  One  Dollar  in  current  funds  or  (Kistuge  stuin|>s.  Sub>oribers  u 
»*  Medical  Nrwh  and  LieitARY"  who  received  the  first  portion  ot  thiawork  aspub]|^hed  lu 
and  1857,  should  lose  no  time  in  securing  the  completion. 

Part  I  will  no  longer  Iw  sold  separate. 

As  the  first  part  of  this  work  formed  a  complete  treatise  on  the  Diseases  of  the  Uterii-*,  no 
U  IS  complete  in  itself  as  a  trxt-book  on  the  affections  of  the  Uterine  ApfiendageH,   ihe  Uva 
Vagina,  Bladder,  and  KxloriiHl  Organs.     It  will  be  found  fully  to  niaintaiu  the  high  churactc 
(]uin^d  by  the  precediii!;  portion  immediately  on  it!«  appearance,  and  the  whole  will  coiiHtiti 
reliable  text-book  on  this  nit  erecting  and  ditficult  brunch  of  practice. 

A  few  notices  of  Part  I  are  added. 

painstaking,  pmc'icnl  phy»icinn  is  apparent  on  c 
page. — .Y.  1.  Journal  of  Muhrint^  March,  It^-i 

"We  know  nf  m>  IffsMiK'  of  ihi*  kind   no  r«iiii 


As  a  wri'er,  Dr.  Weit  staiiils.  io  nur  opinion,  se- 
ci'iiilonly  to  Wution,  the*'  .M:iiMtul;iyt>l'. Medicine;" 
)if>  piiNiicKRrB  that  hnppy  faculty  o(*  cloth ini;  instriic- 
ti>>n  in  e.it-y  gtiriiifnts;  coinlnniiig  plrnBUie  with 
pro't.  h»*   I'thIh  his  piipilH,  in  hpilr  ft   llir  nncifiit 


jr.i\r  rJ'.  rihim  n  ritwil  n'ml  t«i  |c:iiiiiiiir      His  \vi»rk     ""^J"  ''"*'^' 


an  i  )«■»  HO  Ci>mpiict. — Chira^-o  Mid.  Journnl^  J 


jn  iiiif  wii.cli  Will  ni)f  (•'itibCy  tin- r.\ri«  mo  t»n  ciiIht 
fuN*,  I'. It  It  is  onf  l!i;»l  will  pl<'a.s<-  the  gresit  nri- 
.ii»rily  whi»  arr  scrkiiig  truth,  uml  one  thai  will  r(»n- 
Vii.c"  iln;  Hliidf  nl  liiat  hf  \\nn  «'iMiii!,il  fd  himu'lf  t'> 
it  ('iiiil.il,  h:\ir.  iind  vilnjihlf  jjUiil**.  W'r  UJitic.i|)ati; 
with  j'li-isiiif  the  a|»j»fariijif«'  <>f  i\\v  bcrDiiil  piirlol' 


\  fiiirrr,  ni'»rr  honrst.  riiirr  r-nrrn^et,  tim!  m'»r 
liuhlc  MivcHtit;>i(<>r  ot  tin-  rniny  (lue-(8i-H  di'  w 
Hill!  ('hiUrcri  is  n<>t  in  hv.  r-niuil  in  Hiiy  ri-nu;  i 
South' rn  Mni.  an'l  Sun;.  Jvurnnl,  .T.n;  niv   I-.'. 

Wf  jrliuilv  rrrnmiin  nd  hi  4  l.i-rliirfj«  mm  iu  tii«- 1 


ti!.-  w-MK,  wliich.  ifjt  cMii.tN  ih:s  pair,  will  rom-  ■  ♦"•««  d.-urcr  in>Tiu-tiv»-  t..  tili  wi,--  arc  uiUu^.k 

«i|iHirtric  i>racfu'f. — Lvn-ivn  l.nuf.  t. 


\\i\  li{«vr  t'l  j-ay  of  it ,  hrn'ily  nn-!  d#'oiil» .!!  •.-. 
it  IM  lilt'  l»*>tW'iiv  "ii  t'.i-  -  iii.i'.M'l  liiar\  iiii.i;  1 
and  that  it  stiiiipK  l>r  Wi-.-vl  as  th«-  fir'il.  /  nr 
of  IJfitisii  oli.-i«  nil"  authi'ifc  — E-hn*,.  ^Ifl.  .li-tt 


pic'ti*  I'll'-  iift'ur  vry  ht-ft  vi»lii:i!'*8  11  pun  disi-abCH  of 
|».!nal«.h.  —  .Y    .-1.  M"i.-f'itiriiri:.  /i* 'i- fr.  July,  !-.>. 

\N'f  HUM'  ii-'WC(ir;nliid«-  this  h-isf  ily  wi  iiirn  skctf  h 
\\  If':  r'  t  r-ir.Ii'Jtnl  «h8i.raii'"«-  I'l  «'iir  rta-li-i.-.  rliat  ihe 
Woiii  w  ill  W(.il  lepuy  prrii>al.     Tiie  (nMisCKriiHouM. 

BY    TUK   SAMK    AfTIlOK.      (JmM  Js.stfrU.) 

LECTURES   ON   THE    DISEASES    OF   LNKANCV  AND  CHTLDHOC 


Sni.imi  American,  fn»iM  \hr.  ^oc>nn\  uiul   HnltirKcd   Loudon    c«l;lion.       In  one  Vi'lwiuc,   «.»«  i 
extra  riotli,  t»t  ncurly  live  hmuircJ  |K'.t;c>.    S"^  00. 


BY  IHK  NAViK  AITIIOR. 

AN  KNgT'lKYIXTOTTIE  PATII()L()(;iCAL  IMi'OHTANlM']  OF  ULO 

ATION   UK  Till::  Uri  I."J1::K1.     in  one  neat  o.-luv«)  voimne,  extra  .-iwlh.     SI  '.'0. 

YOUATT   (WILLIAM),  V.  S. 

THE   DOG.     Edited  by  E.  J.  Lewis,   M.  D.     Witb   Dume*  beuti 

illu'*lrilionH      In  one  very  huiid^oi'ie  vclume,  crown  Svo.,  crimson  dot 


■c 


